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COMPOUND  SYRUP  OF  CAL- 

CREOSE  is  a tasty,  effective  cough  syrup 
that  does  not  nauseate. 

Each  Huid  ounce  represents  Calcreose  Solution, 
160  mins.;  Alcohol,  24  mins.,-  Chloroform, 
approximately  3 mins.,-  Wild  Cherry  Baric,  20 
grs.;  Aromatics  and  Syrup,  q.  s. 

TABLETS  CALCREOSE  4 GRS.  pro- 
vide the  full  expectorant  action  of 
creosote  in  a form  which  patients  tolerate. 

Each  tablet  is  equivalent  to  2 grains  of  creosote 
combined  with  hydrated  calcium  oxide. 


Doctor — Check  your  choice  of  offers 
and  return  the  lower  corner  with  any- 
thing showing  yOUr  name  and  address. 

We  do  not  advertise  to  the  laity. 


n Free  sample  of  both. 

□ Enter  order  for  1M  Calcreose 
Tablets,  price  $3  postpaid,  and 
include  free  1 doz.  3 oz.  Syrup 
for  clinical  trial.  - 


THE  MALTBIE  CHEMICAL  COMPANY,  Newark,  N.  J. 
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furiosity  gave  the  world  a new  and 

^IMPORTANT  MEDICINE  / / / PHYSIOLOGICAL 
STANDARDIZATION  MADE  THIS  MEDICINE 
UNIFORMLY  POTENT  ......... 


OLD  MOTHER  HUTTON,  the  Shropshire  herb- 
woman,  guarded  her  secret  jealously. 
Had  not  her  herb  tea  relieved  an  Oxford 
dean  of  his  dropsy,  when  all  other  remedies  had 
failed?  To  satisfy  his  curiosity,  Dr.  William 
Withering  sought  out  the  old  woman,  nearly 
150  years  ago.  At  first  she  stubbornly  refused  to 
talk  to  him.  But  finally  one  argument  prevailed. 
There  was  the  clink  of  golden  sovereigns  in 
Mother  Hutton’s  palm,  and  the  cherished  recipe 
was  his! 

Withering  saw  that  the  crudely  written  scrawl 
called  for  twelve  common  herbs  and  plants. 
After  long  and  patient  trial  he  found  eleven  of 
them  medicinally  worthless.  But  in  the  twelfth, 
the  purple  foxglove,  he  found  a new  and  power- 
ful drug,  now  more  commonly  known  as 
digitalis. 

Physicians  welcomed  Withering’s  contribu- 


tion to  medicine,  but  they  soon  found  that  the 
use  of  digitalis  was  attended  by  a serious  diffi- 
culty. Extracts  made  from  the  drug  were  by  no 
means  uniform  in  potency.  Some  were  too 
weak;  others  were  much  too  strong  for  safety. 

For  over  a century,  physicians  and  pharma- 
cists grappled  with  the  problem  of  making 
uniform  extracts  of  digitalis.  Then,  in  1898, 
exactly  113  years  after  Withering’s  discovery, 
the  Parkc-Davis  medical  research  laboratories 
announced  the  first  statidarJi^ed  tincture  of 
digitalis. 
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Parke,  Davie  & Company  is  justly  proud  of  the  part  it  has 
played  in  introducing,  developing  and  extensively  applying  the 
principles  of  chemical  and  physiological  stanJardit^arioH.  So 
product  leaves  our  laboratories  until  there  have  been  applied  to  it  all 
the  tests  that  scientific  investigation  has  found  lucessaey  to  determine 
its  purity  and  potency  as  a medicinal  agent. 


PARKE,  DAVIS  & COMPANY 

ML W YORK  ■ 

DETRQlj  pMV^YCJk^  CHICAGO  KANSAS  CITY  ST.  LOUIS  BALTIMORE  NEW  ORLEANS 
^MiNNfi\POLW'  C SEATTLE  In  Canada:  WALKERVILLE  MONTREAL  WINNIPEG 

The  gest  makers  of  pharmaceutical  and  biological  products 
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Trade-Mark  C * I * 1)  Trade-Mark 

Registered  X XV  XVX  Registered 

Binder  and  Abdominal  Supporter 

(Patented) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder 
Mail  orders  filled  at  Philadelphia  only — 
within  24  hours 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  DIAMOND  ST.  - PHILADELPHIA 


Mercurochrome-220  Soluble 

( Dibrom-Oxymercuri-Fluorescein) 

The  Stain  Provides  for  Penetration 
and 

Fixes  the  Germicide  in  the  Tissues 

Mercurochronie  is  bacteriostatic  in  exceedingly 
high  dilutions  and  as  long  as  the  stain  is  visible 
bacteriostatis  is  present.  Reinfection  or  con- 
tamination are  prevented  and  natural  body  de- 
fenses are  permitted  to  hasten  prompt  and  clean 
healing,  as  Mercurochrome  does  not  interfere 
with  immunological  processes.  This  germicide 
is  non-irritating  and  non-injurious  when  applied 
to  wounds. 

Hynson,  Westcott  & Dunning 

(Incorporated) 

Baltimore,  Maryland 


After  all  is  said  and  done 
the  final  analysis  in  setting  a standard 
upon  which  to  judge  the  necessary  fitness  of  a milk  modifier  is 

Quality,  Efficacy  and  Experience 


Mellin’s  Food 


A Milk  Modifier 


Accepted  as  a product  of  high  quality 
Meets  the  purposes  of  a milk  modifier 
Sustained  by  an  experience  of  more  than  sixty  years 


Mellin’s  Food  Company  Boston,  Mass. 

Information  relative  to  composition  and  suggestions  in  regard  to  use  furnished  to  physicians  upon  request. 
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ALL  TYPES  OF  CONSTRUCTION 


J.  A.  Bader  & Co. 

General  Contractors 
and  Builders 

•s? 

OFFICE: 

9X3  MARKET  STREET 
WILMINGTON,  DEL. 

PHONES: 

WILMINGTON,  6505*6506 


General  contractor  for  the  new  psychi- 
atric observation  clinic  and  building  for 
the  continued  treatment  cases  at 
Delaware  State  Hospital,  Farnhurst,  Del. 


GREENWOOD 
BOOK  SHOP 

307-309  Delaware  Are. 

Wilmington,  Delaware 


the  new  hooks  and  the  best  of 
the  old  ones"' 


PHYSICIANS’  EXCHANGE 
Salaried  appointments  for  Class  A Physicians  in  all 
branches  of  the  medical  profession.  Let  tis  put  you  tn 
touch  with  the  best  mao  for  your  opening.  Our  nation- 
wide  connections  enable  us  to  give  superior  se^ico. 
Aznoea  National  Physicians*  Exchange,  30  No.  Michigan, 
Chicago.  Estabibhed  1896.  Member  the  Chicago  As- 
sociation of  Commerce. 


The  VEIL  MATERNITY  HOSPITAL 


WEST  CHESTER,  PENNA.  (Former  Address,  Langhorne,  Penna.) 


Strictly  private,  absolutely  eth- 
ical. Patients  accepted  at  any 
time  during  gestation.  Open 
to  Regular  Practitioners.  Early 
entrance  advisable. 

Sec.  P.  V.  1 


<^CLUS/Qy 

MATERNITY 


EIL 

HOSPITALS 


For  Care  and  Protection  of  the 
Better  Class  Unfortunate 
Young  Women 

Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Penna.  R.  R.  Twenty  miles 
southwest  of  Philadelphia. 

Write  for  booklet 

THE  VEIL 

WEST  CHESTER,  PENNA. 


DIABETICS 


hat)e  palatable 

Starch-free  Bread 

tvAen  you  prescribe 

Dietetic  Flour 

Self-rising  — contains  no  starch,  no  gluten 
Ask  for  nearest  Depot  or  order  direct 
LISTER  BROS.  Inc.  41  East  42nd  Siieat  NEW  YORK,  N.  Y. 


Flowers- . . . 

Geo.  Carson  Boyd  . 

at  216  W.  10th  street 

Phone:  448-330 


THE  CONTENT  OF 
EACH  VIAL  REPRE- 
SENTS MATERIAL 
DERIVED  FROM  100 
GRAMS  . . . ABOUT  3)^' 
OUNCES ...  OF  FRESH 
RAW  LIVER... WRITE 
FOR  FURTHER  IN- 
FORMATION 


24  VIALS 


LIVER  EXTRACT 

No.  343 


OONTCmS  Of  ONE  VIAL  ■EPWESENT  lOO  GM. 
<AmOXO«ATELY  i OUNCES)  UVER 

DOSE-THREE  VUtS  DARY, 

OR  MORE,  AS  DIRECTED  BY  PHYStOAN 


LY  &.  COMPANY,  UaUfitpoUs,  U.  8.  A, 


LIVER,  EXTR,ACT 

No.345 


A Specific 
Pernicious  Anemia 


iV\  ui 

AM» 


SUPPLIED  THROUGH 
THE  DRUG  TRADE 


^?*ALAHT  Ho.  >< 
*I*HEDHINE 
J^OMPOUHP 


^i{*yoi»  Ho.  1 

feiitgHATl 
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ANATOMICAL  STUDIES 


n^aXUTlU5 


Dtlto-.d 


Tricep 

infrotp.n-ituj 

dor.'i 

OW  cxl  ci}xiorrv 
oC  ileum 


Spine  of  «. 


T.r. 

T ' '' 

Lu'nVodorsftl 

iatc..v 

GiuwCUJ 
r.cdius 


for  the 
Practitioner 


Sets  of  Anatomical  Studies  fur- 
nished to  physicians  upon  request. 


Physiological  Supports 
Scientifically  Designed 


S.  H.  Camp  & Company 

Manufacturers 
JACKSON,  MICHIGAN 

Chicago  New  York 

Merchandise  Mart  350FifthAve. 


London 

252  Regent  St.  V('. 


SUPERFICIAL  MUSCLES  OF  THE  BACK  IN  THE  FEMALE 


Digitalis 

Tablets  XSedevle 


Standardized  'Whole  Leaf 


Pbyeician'M  Sample 


tTa/fieli , 

DIGITAUS 

Whole  Leaf 

JHeaerle 


fhjii*lo|K4llr  Sund«rdi(ed 
b}  lh«  Ctl  Method  of  HiUher 

Contains  llirre  si/rs 
Tablets  of  2 units  (3  gr  ) 
Tablets  of  1 unit  ( 1V|  or.) 
Tablets  of  V{  unit 
POISON 

Aotidoir:  Eniel«'  if  rjrli 
rvaruaiil'.  tli<Tu*iUi-  ?!unu 
Uiil>.  hi'piii>lic» 


This  Physi- 
cian's Sample  pack- 
age containing  3 
vials  of  one-half, 
one  and  two  cat 
units  respectively, 
sufficient  to  digita- 
lize and  maintain 
one  patient  for  a 
week,  will  be  sent 
to  a Physician  on 
request. 


L.EDKRLE  Laboratories 

INCORPORATED 

511  Fifth  Ave.,  New  York 


GxCeMhUe  c4urLfli±  cfe^UAOiljOTL 


Thysician’s  samples 
sent  without  cost 
or  obligation. 


THE  NONSPl  COMPANY 
117  WEST  18TH  ST., 
NEW  YORK.  K.  Y. 

Name  ...asS^h'd;. ; 

Strm. 

City 


Send  free  NONSPl 
samples  to: 
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Many  physicians  preFer  to  prescribe  vitamins  A and 
D in  the  Form  oF  Mead’s  Standardized  Cod  Liver 
Oil.  In  cases  where  extra  Vitamin  D is  required  or  in 
cases  where  the  patient  cannot  tolerate  normal  doses 


for  the  PREVENTION  and  CURE  of  RICKETS 


Samples  and  Literature  on  Request.  Mead  Johnson  Company,  Evansville,  Indiana,  U.S.A. 
Pioneers  in  Vitamin  Research  and  Specialists  in  Infant  Diet  Materials 
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THE  PROFESSION  RENDERS  ITS  VERDICT  ON  THE  VICTOR  SHOCK-PROOF 


Only  the  Victor  Shock- 
Proof  permits  this 

Illustration  shows  the  Victor  Shock- 
Proof  X-Ray  Unit,  Model  B,  applied 
in  a manner  never  before  possible 
with  any  other  type  of  x-ray  appara- 
tus. Assume  this  to  be  an  emergency 
case,  where  a radiograph  of  the  head 
is  desired,  and  the  condition  of  the 
patient  preventing  transfer  to  the 
x-ray  table.  With  this  Victor  Shock- 
Proof  Unit,  it  is  only  necessary  to 
raise  the  table  top,  wheel  the  patient’s 
cart  into  position,  focus  the  tube 
(within  the  shock-proof  head),  and 
proceed  with  the  making  of  the 
radiograph.  A fluoroscopic  exam- 
ination may  be  done  with  the  same 
facility. 

Bear  in  mind,  that  in  such  proce- 
dure there  is  no  danger  of  the  high 
voltage  system  coming  in  contactwith 
you  or  your  patient,  as  the  Victor 
Shock-Proof  Units  are.  as  the  name 
implies,  lOO^e  electrically  safe. 


"The  Shock- Proof  has  given  me  a new 
conception  of  the  use  of  x-ray  technic” 


“ T HAVE  been  the  proud  possessor  of  the 

JL  Victor  Type  A Shock-Proof  X-Ray 
Apparatus  for  almost  one  year  and  can 
give  unqualified  endorsement  of  its  capa- 
bility and  ease  of  handling,”  writes  a Mis- 
souri physician. 

“As  a general  practice  in  which  it  has 
been  used,  it  has  been  revolutionary  in  the 
excellent  quality  of  pictures,  unusual  adap- 
tability to  any  position  or  angle,  and  in  the 
feature  of  electrical  safety.  It  is  especially 
satisfactory  in  fluoroscopy  above  or  under 
the  table,  or  for  the  unlimited  positions  at 


any  conceivable  angle  or  across  table.  The 
apparatus  is  easily  and  readily  changed  to 
meet  the  desired  setting,  even  by  a very 
small  technician  as  I happen  to  have. 

“The  shock-proof  apparatus  has  given  me 
a new  conception  of  the  use  of  x-ray  technic. 
To  say  that  I am  highly  pleased  with  my 
outfit  is  scant  praise.  ...  I can  gladly  recom- 
mend this  apparatus  to  any  prospective  user 
of  x-ray  equipment.” 

Let  us  send  you  an  illustrated  brochure 
and  tell  you  where  in  your  vicinity  you  may 
see  the  Victor  Shock-Proof  in  use. 


PHILADELPHIA— 2206  CHESTNUT  STREET 

GENERAL  @ ELECTRIC 

X-KAY  COKPOHATION 


2012  Jackson  Boulevard 


Chicago,  111.,  U.S.  A. 


FORMERLY  V I C T O R X- R A Y C O R P OR  AT  I O N 

Join  us  in  the  Qeneral  Electric  program,  broadcast  every  Saturday  evening  over  a nationu>ide  N.  B.  C.  nctivork 
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Stills  and  condensers  employed  in  the  production  of  Amytal  and  Sodium  Amytal 
View  in  the  chemical  department  of  Eli  Lilly  and  Company,  Indianapolis 

ILETIN  (INSULIN,  LILLY),  LIVER  EXTRACT  No.  343 
PARA-THOR-MONE,  MERTHIOLATE,  EPHEDRINE  PREPARATIONS 
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SUPPURATIONS  WITHIN  THE 
CHESU:* 

ARTHUR  M.  SHIPLEY,  M.  U., 
Baltimore,  ;Md. 

Members  of  the  Society: 

I will  start  out  with  pyopericardiiim,  which  is 
a suppuration  within  the  pericardial  sac,  as  you 
know.  This  condition  has  been  largely  over- 
looked by  the  medical  profession  until  quite  re- 
cently. Recently  Dr.  Xathan  Williams  and  I 
were  able  to  find  only  1 16  cases  in  the  literature  of 
suppuration  within  the  pericardial  sac  diagnosed 
and  operated  on. 

If  you  take  the  trouble  to  look  over  the  rec- 
ords of  the  pathological  reports  of  big  hospitals, 
you  will  find  that  a very  high  percentage  of  cases 
exist  of  overlooked  suppurations  within  the  peri- 
cardial sac.  Without  doubt  at  autopsy  many  pa- 
tients have  had  suppurations  within  the  chest, 
osteomyelitis  or  other  infections  having  to  do 
with  the  cardiac  organs. 

These  individuals  with  suppurations  within  the 
pericardial  sac  produce  a group  of  symptoms  that 
are  almost  diagnostic  if  you  just  have  your  atten- 
tion called  to  the  possibility  that  your  patient 
may  have  a pyopericardium,  and  not  overlook 
it,  and  then  you  can  pick  up  cases  of  suppura- 
tion which  can  be  sent  to  the  hospital  and  drained 
by  a surgeon,  and  in  many  instances  these  cases 
will  recover. 

To  give  you  an  idea  how  good  the  prognosis  is, 
I have  operated  on  eleven  cases  and  it  happens 
that  is  the  largest  number  which  has  been  oper- 
ated on  by  any  one  surgeon.  That  does  not  give 
me  any  particular  credit  and  I don't  take  credit 
for  it  because  the  diagnosis  of  this  condition  has 
been  made  in  almost  every  instance  by  the  med- 
ical service  and  it  is  an  instance  of  what  can  be 
done  with  an  organized  unit  where  the  roent- 
genological service,  the  medical  service,  and  the 
surgical  service  work  hand  in  hand  and  all  three 
are  keenly  alert  for  the  unusual  complications  of 
suppuration. 

These  cases  were  practically  all  young.  The 

* Read  before  the  Medical  Society  of  Delaware,  Dover,  October 
15,  1930. 


youngest  was  four  years  old  and  the  oldest  was 
thirty,  and  of  the  eleven,  seven  recovered  and 
four  died,  so  that  gives  you  a rather  surpris- 
ing prognosis,  but  when  you  look  up  the  record 
of  the  120  cases  that  have  been  gathered  together 
from  the  literature,  the  recoveries  ran  from  SO 
to  60  per  cent,  so  the  prognosis  is  better  than  you 
would  suppose,  thinking  of  this  serious  condition 
of  a lot  of  pus  between  the  iTericardium  and  the 
heart. 

Suppose  a patient  is  still  not  completely  recov- 
ered from  pneumonia,  influenza,  or  empyema 
complicating  any  condition,  osteomyelitis,  peri- 
tonitis, subphrenic  abscess,  or  peritonitis  without 
subphrenic  abscess,  and  after  the  cavities  are 
drained  and  you  exj>ect  the  temperature  to  drop 
and  the  pulse  to  improve,  and  you  think  the  pa- 
tient should  be  getting  better,  but  the  patient 
still  remains  critically  ill  and  the  pulse  and  tem- 
perature are  still  up.,  You  have  hunted  every- 
where for  some  explanation  of  this  continued 
illness  when  the  pneumonia  is  better.  Then  your 
first  thought  should  be,  after  excluding  the  gen- 
eral blood  infections,  a suppurated  pericarditis. 

These  patients  have  a rather  hurried  breath- 
ing. They  breathe  rather  quickly  and  if  you  per- 
cuss them,  you  will  find  that  the  area  of  dullness 
of  the  heart  extends  rather  far  out  here  in  the 
upper  left  chest.  It  may  extend  almost  up  to  the 
clavicle,  up  to  the  first  or  second  rib,  and  that 
the  area  of  dullness  about  the  heart  is  very  broad 
at  the  base. 

You  remember  anatomically  that  your  heart  is 
pear-shaped,  with  the  base  up  and  the  apex 
down,  that  the  pericardium  is  somewhat  differ- 
ently shaped.  The  pericardium  in  the  healthy 
chest  hugs  the  heart,  but  as  soon  as  there  is  an 
effusion  in  the  pericardial  sac,  fluid  collects  in 
three  spaces,  between  the  pericardium  and  the 
heart,  behind  the  heart  on  the  right,  behind  it 
on  the  left,  and  low  down  in  the  pericardial  sac. 
The  bulging  will  extend  fairly  high  up  on  the  left 
side,  so  if  you  see  an  xray  of  a patient  with  pus, 
you  will  have  the  shadow  of  the  heart  exactly 
reversed.  It  will  be  a shadow  with  a broad  base 
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and  a rather  narrow  line  above,  and  as  soon  as 
you  see  that  sort  of  shadow,  you  begin  to  suspect 
you  are  dealing  with  effusion  of  the  pericardium. 

If  you  suspect  an  effusion  of  the  pericardium, 
what  will  you  do?  Pericardicentesiscardia  is  a 
procedure  which  can  be  done,  but  it  is  always 
dangerous  unless  done  skilfully.  If  you  think 
how  dangerous  it  might  be  to  thrust  a needle  in 
between  the  ribs  and  have  it  enter  the  pericardial 
sac  without  touching  the  heart,  you  will  realize 
it  should  not  be  done  without  considerable  train- 
ing and  knowledge  of  what  you  are  doing.  I have 
never  attempted  it  or  expect  to  attempt  it.  The 
medical  man  does  it  occasionally  because  he  has 
done  many  of  them.  It  is  much  more  serious 
than  the  operation  of  opening  the  pericardium, 
and  very  much  more  dangerous.  You  can  see 
perfectly  well  if  you  thrust  a needle,  for  instance, 
in  between  the  ribs,  the  ribs  fix  the  position  of 
the  needle,  but  the  heart  is  moving  rapidly  in  the 
chest  so  that  the  heart  is  likely  to  rub  across  the 
point  of  the  needle.  Hark  back  to  your  anatomy 
or  gross  pathology  and  you  will  remember  the 
heart  has  certain  large  vessels  on  the  surface, 
especially  between  the  two  ventricles  and  the 
auricles  and  ventricles,  so  you  know  what  would 
happen  if  the  point  happened  to  scratch  across 
the  needle,  with  the  point  of  the  needle  fixed,  so 
that  piericardicentesiscardia  should  be  done  only 
with  a good  deal  of  training  and  not  lightly. 

What  we  do  surgically  is  a pericardotomy. 
There  we  go  into  the  pericardium  directly  and 
operate  under  the  eye.  We  watch  the  point  of 
the  knife  at  every  step.  .Again  if  you  hark  back 
to  your  anatomy,  you  will  remember  the  two 
pleura  come  together  here  in  the  chest  and  from 
the  top  of  the  chest  about  the  level  of  the  sec- 
ond rib  down  to  the  fourth,  that  these  two  pleura 
are  in  contact.  The  pleura,  of  course,  do  not 
move.  It  is  the  lung  that  moves  in  the  pleura, 
but  the  pleura  stays  in  a rather  fixed  position. 
It  is  attached  definitely  unless  tremendously  dis- 
tended by  fluid.  Then  about  the  level  of  the 
fourth  rib  the  two  pleura  begin  to  diverge  away 
from  each  other,  a little  to  the  left  of  the  midline 
and  you  have  a triangle  in  the  mid  front  of  the 
chest  with  its  base  up  and  apex  down,  and  about 
the  fourth  rib,  and  with  its  base  exactly  on  a level 
with  the  point  where  there  is  the  ensiform  car- 
tilage, sometimes  called  the  triangle  of  safety. 

The  two  pleuras  have  separated  and  there  is 
none  there,  and  that  is  occupied  by  a little  con- 
necting tissue.  .After  you  take  away  some  of 


the  cartilages  of  the  ribs,  a few  lymphnodes  are 
there,  and  that  is  a portion  of  the  anterior  medi- 
astinal space,  and  through  this  area  you  can  reach 
the  pericardium  without  opening  the  pleura. 

If  the  patient  has  not  already  an  empyema  and 
the  cavities  of  the  pleura  are  free  from  infec- 
tion, and,  by  operating,  you  open  the  pleura,  and 
after  that  they  become  infected,  you  give  to  a 
patient  already  severely  ill  at  the  same  time  an 
empyema,  and  an  open  pyohemothorax,  with  all 
the  risk  of  mediastinal  flutter,  added  to  a heart 
already  tremendously  overburdened  by  the  com- 
pression upon  it. 

These  patients  with  fluid  in  their  pericardial  sac 
often  have  a pulse  that  is  characteristic  and  many 
men  will  suspect  the  diagnosis  from  three  things, 
from  the  peculiar  breathing,  a hurried  breathing, 
not  shortness  of  breathing.  A'ou  have  to  see  it 
to  describe  it  exactly.  It  is  a hurried  sort  of 
breathing  though  the  patient  is  lying  fairly  quiet, 
not  sitting  up,  and  they  are  dyspneic,  grabbing 
something  to  help  them  breathe,  lying  quietly 
and  breathing  quickly,  as  if  short  of  breath,  as 
if  they  had  just  stopped  running.  There  is  that 
queer  picture.  .At  the  same  time  they  are  likely 
to  be  cyanotic,  because  the  heart  is  compressed 
by  the  wall  of  fluid  and  the  cyanosis  depends 
largely  on  the  quantity  of  pus  present.  If  there 
is  a large  amount  of  pus,  there  may  be  consid- 
erable cyanosis. 

There  is  this  bulging  on  the  left  side  and  a 
pulse  that  varies  with  the  breathing.  Ordinarily 
when  you  feel  the  pulse  of  a patient,  sick  or  well, 
one  beat  follows  the  other  with  about  the  same 
force.  It  may  be  fast  or  slow,  and  the  pulse  will 
run  pretty  smoothly  across  the  pulse  chart.  If 
there  is  any  condition  of  pressure  upon  the  heart 
such  as  is  put  upon  it  by  the  blood  after  a 
gunshot  wound  or  by  fluid,  where  the  fluid  has 
collected  in  the  pericardial  sac  but  is  not  pus, 
these  patients  will  have  a pulse  varying  with  the 
breathing.  When  they  take  a breath,  the  lungs 
fill  up  with  air  and  the  heart  is  able  to  throw  out 
less  blood  and  during  that  time  the  pulse  drops 
in  the  volume  under  your  finger  until  you  may 
scarcely  feel  it,  and  as  the  patient  exhales  and 
a vacuum  is  created,  the  heart  has  more  room 
in  the  chest  to  expand  and  the  pulse  comes  up, 
so  it  comes  up  under  your  finger  and  runs  down, 
a pulse  that  varies  with  the  breathing  and  that 
pulse  rate  will  often  be  very  characteristic  and  al- 
most diagnostic. 

The  operation  is  not  difficult.  It  is  simple.  It 
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is  one  which  we  do  under  local  or  under  the  new 
anaesthetic  which  has  recently  been  described, 
ethyl-alcohol.  That  makes  a very  good  anaes- 
thetic with  otherwise  good  kidneys  and  heart 
muscle.  You  make  an  incision,  using  one  of  two 
operations,  really  one  of  four,  but  we  have  used 
two.  If  it  is  a child,  the  best  thing  to  do  is  a 
midline  incision  from  the  base  of  the  ensiform  up 
two  or  three  inches,  and  then  uncover  the  sternum 
and  with  an  ordinary  trephine  from  an  ordinary 
bursa,  you  op>en  it,  and  trephine  an  opening  in 
the  sternum  a little  to  the  left  of  the  midline  and 
just  over  the  triangle  of  safety,  which  we  have 
described,  and  when  you  get  through  the  sternum, 
you  will  come  down  upon  the  anterior  medi- 
astinum. You  take  a pair  of  rongeur  forceps  and 
bite  away  room  enough  so  you  can  operate  in  the 
space.  That  has  advantages  in  the  child.  If  you 
put  a little  novocain  under  the  periosteum,  the 
bone  itself  isn’t  sensitive  and  you  can  put  the 
burr  through  the  bone  without  producing  pain. 

The  first  one  I did  was  on  a little  excitable 
Italian  boy,  four  years  old,  and  I cite  that  to 
show  you  can  do  it  without  much  trouble.  He 
had  some  morphia,  but  not  enough  to  make  him 
insensitive,  and  he  did  not  struggle  or  cry,  and  I 
think  it  was  accomplished  without  pain. 

I have  a different  story  to  tell  in  only  one 
patient,  a young  colored  girl  who  became  rest- 
less and  upset  late  in  the  operation.  She  started 
to  struggle,  more  through  fright  than  pain.  The 
rest  were  under  local  except  the  last  case  recently 
which  was  under  tribrome  ethyl-alcohol,  and  this 
patient  did  very  well. 

When  you  get  through  the  bone  when  you  are 
doing  the  first  one  or  the  second  one,  you  are  a 
bit  anxious.  You  come  down  after  you  get 
through  the  sternum  and  come  down  on  the  an- 
terior mediastinum  and  you  are  sure  there  is  no 
pleura  in  the  way.  You  can  recognize  it  and 
distinguish  it  from  the  pericardium  because  it  is 
translucent  and  you  can  see  the  edge  of  the  lung 
coming  up  under  the  pleura,  but  the  pericardium 
is  opaque,  grayish  in  color.  You  cannot  see  the 
heart  through  it.  It  is  thicker  and  not  trans- 
lucent like  the  pleura,  so  if  you  look  and  you 
see  no  lung  moving,  you  take  your  scalpel  point 
and  push  back  the  connective  tissue  and  come 
down  on  the  dense,  firm,  grayish-white  mem- 
brane. You  put  your  finger  on  it  and  you  think 
there  couldn’t  possibly  be  any  fluid  in  the  peri- 
cardial sac  because  the  heart  is  beating  right  up 
under  your  hand,  and  you  think  some  mistake 


must  have  been  made  and  there  couldn’t  be  any 
fluid  there.  Here  is  the  heart  right  up  under  your 
finger.  You  put  your  finger  on  the  thing  and  the 
heart  is  going  very  fast,  of  course,  coming  up 
against  it,  but  remember  that  the  fluid  is  never 
in  front  of  the  heart  and  that  is  why  the  needle 
is  dangerous.  It  is  lateral  to  the  heart,  and  be- 
hind it  and  below  it,  and  there  is  never  any  wall 
of  fluid  between  the  anterior  mediastinum  and 
the  heart  no  matter  how  large  a collection  of  fluid 
you  have.  I have  always  found  the  heart  right 
up  against  the  anterior  wall  of  the  pericardium. 

Another  thing  that  disturbs  you,  you  think, 
“Suppose  it  is  inherently  pericardiac,  how  will 
I know  that  I have  cut  enough,  and  might  I not 
go  straight  through  into  the  heart?”  But,  you 
are  operating  over  ventricles,  not  over  auricles, 
and  near  the  apex,  and  there  the  heart  muscle  is 
very  thick,  and  at  the  apex  there  is  an  inch  or  an 
inch  and  a half  of  solid  muscle  to  which  the 
ventricles  are  allied,  so  you  might  nick  the  heart, 
if  the  heart  and  pericardium  were  adherent,  and 
do  no  damage. 

In  acute  recent  suppurative  pyopericardium 
you  will  rarely  find  adhesions  between  the  heart 
and  the  anterior  wall  of  the  pericardium.  As  soon 
as  you  go  through,  your  diagnosis  is  established 
at  once,  because  the  action  of  the  heart  immedi- 
ately begins  to  dump  out  pus  and  sometimes  you 
will  have  to  duck  your  face  away  to  keep  your 
glasses  from  being  covered,  if  you  happen  to  wear 
glasses,  as  I do. 

Then  you  have  the  question  of  drainage.  Some 
of  the  cases  we  didn’t  drain  and  we  had  to  put 
a drain  in  afterwards.  Altogether  that  pro- 
cedure is  a very  good  one  in  children,  not  in 
adults,  because  your  finger  isn’t  long  enough, 
the  sternum  won’t  give  in,  and  after  you  open  the 
pericardium,  you  must  be  able  to  swing  your 
finger  around  the  heart  and  be  sure  there  are 
no  pockets,  and  you  want  to  be  sure  you  do  not 
leave  a suppurative  pericarditis  pocket  because, 
if  you  do,  you  will  have  to  go  back  after  that 
pocket. 

The  best  way  in  an  adult  is  to  do  the  Kondor- 
siphoid  approach,  take  away  the  cartilage  on  the 
left  side.  It  is  the  seventh  that  comes  up  and 
joins.  You  take  away  the  seventh,  and  sixth,  and 
fifth  cartilages  against  the  sternum  and  take  a 
rongeur  and  take  a half-moon  shaped  piece  of 
bone  out  of  the  lateral  wall  of  the  sternum  and 
you  will  see  the  pleura  and  you  may  have  to 
ligate  that  and  slide  it  out  of  the  way  and  the 
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pleura  out  of  the  way,  and  don’t  incise  the  peri- 
cardium until  you  are  sure  you  are  down  on  that 
same  dense,  firm,  grayish  member  that  is  not 
translucent,  and  in  putting  your  drains  in  at  the 
bottom,  the  patient  partially  recumbent  has  a 
tendency  to  drain  out  from  the  bottom  of  his 
pericardial  sac. 

There  are  many,  many  suppurations  within  the 
chest.  I have  a collection  of  slides  here  which 
include  pericardium  lung  abscess,  bronchiectasis, 
and  the  walled  off  or  localizing  empyemas.  These 
empyemas  are  commonly  overlooked,  especially 
in  children.  In  children  empyema  is  overlooked 
because  of  the  fact  that  the  sounds  are  relatively 
harsh  anyway  and  are  easily  heard  through  the 
wall  of  fiuid,  and  if  you  percuss  the  child,  you  will 
bring  out  the  resonance  of  the  lung  behind  the 
fluid  and  very  often  on  the  ordinary  gross  listen- 
ing and  ordinary  gross  percussion,  you  won’t 
make  out  very  much  difference  between  the  pus 
side  and  the  good  side.  Of  course,  when  the 
empyema  becomes  massive  and  the  chest  is 
cyanotic  and  the  patient  is  ready  to  die,  the 
diagnosis  is  easy  enough,  but  I am  talking  about 
the  walled  off  localized  empyemas.  They  may 
be  seen  anywhere  in  the  chest,  on  either  side,  and 
they  are  commonly  seen  over  the  upper  portion  of 
the  lung  and  a common  site  happens  to  be  in 
the  neighborhood  of  the  a.xilla.  The  wall  of 
fluid  is  usually  thin,  and  these  are  overlooked 
again  and  again  because  the  man  who  uses  the 
needle,  puncturing  the  pleura  for  pus,  is  likely 
to  put  novocain  in  and  let  the  needle  slip  through 
and  he  will  go  straight  through  the  wall  of  the 
pleura  to  the  lung  and  get  a dry  tap.  This  will 
happen  with  children  coming  to  the  clinic  for 
a number  of  days.  If  he  tilted  his  needle  at  the 
place  where  he  suspected  jius  was  present  and 
the  ,\ray  showed  some  evidence  of  cloudiness,  if 
he  slipjied  it  through  the  rib  and  thrust  it  down 
rather  than  up  (and  when  he  tilts  it  up,  he  is 
likely  to  injure  the  intercostal  rib  above),  he 
would  be  much  more  likely  to  get  the  pus. 

This  condition  of  a walled  off  empyema  is  very 
important  and  common.  I had  a man  some  time 
ago  on  whom  I had  operated  for  an  ordinary  free 
empyema.  I operated  on  him  on  the  left  side. 
I took  out  the  eighth  rib  back  here  and  got  into  a 
lot  of  pus.  I put  my  finger  in  here  and  felt  a 
membrane  that  felt  too  dense  for  diaphragm  and 
yet  I was  afraid  to  go  through  it.  I left  it  alone, 
and  here  was  the  man  after  we  had  drained  the 


pus  away.  He  not  only  had  a free  empyema, 
but  a walled  off  empyema  below,  the  width  of  a 
rib  or  a rib  and  a half  from  the  diaphragm. 
There  were  two  distinct  pockets  on  one  side  and 
one  so  low  down  that  with  the  finger  in  the  chest 
you  felt  it  must  be  diaphragm  because  it  was 
where  the  diaphragm  should  be,  but  the  dia- 
phragm was  pushed  down  and  there  was  a col- 
lection of  pus  separate  and  distinct. 

Sometimes  they  are  tucked  away  close  to  the 
spine  behind  and  unless  your  patient  is  very  care- 
fully examined  by  a clinician  and  by  the  xray, 
these  may  be  overlooked  until  ver\’  grave  dam- 
age is  done. 

d'he  most  difficult  group  of  cases  along  this 
line  of  chest  suppurations  is  that  of  patients  who 
have  had  a surface  infarct.  Infarcts  are  of  three 
groups:  the  big  one  of  the  pulmonary  artery, 
where  the  fiatient  is  dead  before  the  doctor  gets 
to  him.  Then  there  is  the  one  where  by  the  time 
you  think  the  patient  is  getting  better  there  is  a 
massive  embolus  and  the  patient  sometimes  lives 
only  ten  or  twelve  minutes  in  great  discomfort 
and  dies. 

Then  there  is  the  class  of  infarcts  of  the  lung, 
not  so  large,  where  the  embolism  washes  off  not 
large  enough  to  block  a pulmonary,  but  a branch, 
or  you  may  have  a third,  or  fourth,  or  one-half  of 
one  lung  blocked.  They  become  suddenly  dysp- 
neic,  the  pulse  goes  up  and  they  look  as  if  they 
would  die,  but  usually  they  recover  unless  another 
portion  of  the  lung  is  blocked.  If  that  embolism 
happens  to  be  an  infected  embolism  and  the  in- 
farct becomes  infected  from  that,  you  are  likely 
to  develop  a surface  suppuration  in  the  lung,  with 
the  base  at  the  chest  wall  and  the  ajiex  in  toward 
the  cardium  of  the  lung  and  here  you  have  a 
localized  surface  suppuration.  It  doesn't  begin 
in  the  pleura  but  in  the  lung,  but  it  is  on  the  sur- 
face of  the  lung,  and  these  patients  have  localized 
pleurisy.  You  can  hear  it  at  the  point.  They 
spit  up  bloody  sputum  and  most  of  them  go  on 
and  get  along  all  right  unless  they  kick  out  an- 
other infarct,  but  every  once  in  a while  the  sur- 
face infarcts  become  infected  and  there  you  are 
dealing  with  something  in  the  xray  and  at  opera- 
tion. It  is  scarcely  possible  to  say  whether  the 
original  condition  was  walled  off  or  a suppura- 
tion of  the  lung,  (.\pplause.) 

DISCUSSION 

Chair.man  Conwf.ll:  This  is  a very  inter- 

esting and  instructive  address.  Do  any  members 
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of  the  Society  wish  to  discuss  it,  or  ask  any  ques- 
tions? 

Dr.  W.  E.  Bird  (Wilmington):  I feel  the 

question  should  not  pass  without  some  discus- 
sion. Dr.  Shipley  has  presented  two  very  in- 
teresting and  important  subjects  in  a very  inter- 
esting manner.  The  average  general  surgeon  sees 
very  few  of  the  pyopercardium  cases,  and  prob- 
ably even  then  has  only  a limited  opportunity  to 
operate  on  them,  and  the  average  small  hospital 
has  much  greater  difficulty  in  getting  the  consent 
of  the  patient  or  the  parent. 

Personally  I have  tapped  a few  pericardiums 
by  using  a needle  with  a guard  to  it  so  as  to 
obviate  some  of  the  risk  of  having  a sharp  needle 
puncture  one  of  the  vessels  on  the  surface. 

The  literature  on  this  subject  is  quite  scarce. 
I do  recall  one  article  some  eight  or  ten  years 
ago,  I believe,  by  Poole,  of  New  York,  who  re- 
corded some  five  or  si.x  cases  of  pyopericarditis 
with,  I think,  four  out  of  five  recoveries. 

That  paper  gave  me  a point  in  the  drainage 
problem  you  wouldn't  think  of,  perhaps.  If  the 
patient  is  in  a recumbent  position,  there  is  a lower 
level  of  the  pericardium  at  the  base,  and  Dr. 
Shipley  stresses  the  point  that  you  should  be  able 
to  swing  your  finger  around  the  entire  heart,  in- 
cluding the  base,  otherwise  you  may  overlook  this 
deeper,  definite  drop  in  the  level  of  the  floor  of 
the  pericardium. 

I congratulate  the  author  on  his  most  e.xcel- 
lent  results;  and  may  I add  my  personal  appre- 
ciation of  his  presenting  this  subject  in  such  a 
masterful  way? 

Dr.  R.  B.  Hopkins  (Milton):  I should  like 

to  ask  whether  the  blood  count  in  the  diagnosis 
has  been  of  great  assistance  in  diagnosis. 

Dr.  H.  V.  P.  Wilson  (Dover) : I should  like 

to  ask  Dr.  Shipley  whether  the  end-result  on  the 
heart  was  affected  much  by  the  presence  of  ad- 
hesions afterwards. 

Dr.  a.  1M.  Shipley:  The  blood  count  doesn’t 

help  you.  The  chart  and  the  blood  count  and 
the  whole  picture  tells  you  there  is  pus  somewhere, 
but  your  job  is  to  find  out  where  it  is  and,  of 
course,  you  have  to  differentiate  the  pyoperi- 
cardium  from  a big  heart,  and  a great  many  other 
things.  I haven't  time  to  go  into  that  in  a short 
address,  but  the  problem  is  to  differentiate  this 
big  shadow  and  find  out  whether  it  is  a pyoperi- 
cardium,  and  you  know  from  the  temperature 
and  leucocyte  count  and  all  the  other  things,  you 
are  dealing  with  suppurations.  ,'\s  a matter  of 


fact  the  thing  complicates  itself.  Pericarditis  is 
usually  secondary  and  you  rarely  have  a primary 
suppurative  pyopericardium  without  complica- 
tions with  pneumonia. 

You  might  go  around  and  suspect  an  empyema 
and  finally  your  attention  is  centered  on  the  en- 
larged heart  shadow,  and  then  it  is  your  job  to 
make  a diagnosis. 

In  Baltimore  the  group  of  us  who  work  to- 
gether on  most  of  the  cases  has  been  able  to 
make  the  diagnosis  on  the  clinical  findings  rather 
than  on  the  puncture. 

As  to  the  other  question,  that  is  a most  perti- 
nent question.  I followed  up  all  of  these  cases. 
For  instance,  the  next  to  the  last  case  I operated 
on  is  that  of  a nurse  in  one  of  the  Baltimore  hos- 
pitals. I have  been  able  to  see  her  every  few 
days.  She  was  kept  from  doing  any  work  at  all 
for  four  months  after  operation.  She  was  short 
of  breath  during  the  four  months,  and  was  bound 
to  have  adhesions,  between  the  heart  and  peri- 
cardium, which  are  noticeable.  It  is  not  so  bad  if 
there  are  no  adhesions  between  the  pericardium 
and  the  chest  wall.  If  the  heart  is  adherent  to 
the  pericardium  and  the  pericardium  to  the  chest 
wall,  you  have  an  entirely  different  clinical  entity, 
and  that  is  a question  that  calls  for  resection  to 
liberate  the  heart,  but  adhesions  between  the 
heart  and  pericardium  are  not  very  disabling 
unless  the  pericardium  itself  is  fixed  to  some  of 
the  tissues  on  the  outside. 

The  boy  four  years  old  had  so  much  trouble 
for  three  or  four  months  that  he  had  to  be  tapped 
three  or  four  times.  He  had  an  acutely  disabled 
heart  due  to  suppuration  and  adhesions,  possibly 
because  two  drains  were  put  in,  one  on  each  side 
of  the  heart,  and  he  had  almost  complete  cardiac 
disability  for  four  or  five  months.  He  was  the 
first  case  I operated  on  and  he  is  a perfectly 
well  boy  so  far  as  his  activities  are  concerned.  I 
am  quite  sure  if  a section  were  done  on  him,  you 
would  find  some  adhesions  between  the  heart  and 
the  pericardium.  I doubt  that  they  would  be 
dense  or  extensive,  but  you  could  scarcely  imagine 
so  much  of  an  infection  in  so  serious  a member 
without  leaving  some  adhesions. 

So  in  most  of  these  cases  that  have  recovered, 
they  have  been  more  than  temporarily  disabled. 
If  you  look  up  the  literature  about  it,  you  will 
find  only  a small  percentage  of  them  have  been 
followed  over  a long  period  of  years  and  there  is 
not  much  in  the  literature  about  it,  but  where 
a check  has  been  made,  a surprisingly  large 


6 


Delaware  State  Medical  Journal 


January,  1931 


number  of  them  have  continued  to  live  through- 
out the  rest  of  their  lives  (to  use  an  Irish  ex- 
pression) without  particular  difficulty  unless  they 
have  adhesions  between  the  pericardium  and  the 
chest  wall,  in  which  instance  they  are,  of  course, 
disabled. 


CONCERNING  THE  TREATMENT 
OF  ABORTIONS'!' 

G.  METZLER,  M.  D., 
Bridgeville,  Del. 

.'\bortion  is  one  of  the  most  frequently  occur- 
ring conditions  met  with  in  the  practice  of  medi- 
cine and  deserves  much  more  attention  than  it 
has  so  far  received  in  medical  discussions.  When 
we  consider  the  fact  that  in  every  four  or  five 
pregnancies  one  of  these  is  terminated  before  the 
end  of  the  third  month  and  that  practically  one- 
half  of  the  child-bearing  women  have  one  or 
more  abortions,  we  recognize  the  importance  of 
this  condition  and  its  treatment. 

Prophylaxis  is  first  to  be  considered  in  any 
modern  treatment.  The  prophylactic  treatment 
of  abortion  may  be  begun  before  conception. 
When  a patient  presents  a history  of  previous 
abortions  a careful  examination  is  necessary.  .A 
retroverted  uterus  may  be  replaced  with  a pessary 
or  a suspension  may  be  done  if  necessary.  In 
cases  where  retroversion  is  noted  after  conception 
has  taken  place,  the  use  of  the  knee-chest  posi- 
tion is  of  great  value.  The  patient  should  assume 
the  position  several  times  daily,  remaining  in  it 
for  about  ten  to  fifteen  minutes  each  time. 

A small  fibroid  may  be  responsible  for  repeated 
abortions  and  careful  examination  of  the  uterus 
is  necessary.  If  this  diagonsis  is  established  sur- 
gical correction  should  be  attempted. 

When  no  abormalities  can  be  found  and  a his- 
tory of  previous  abortions  is  present,  the  patient 
should  be  cautioned  about  exercise,  especially  at 
the  time  of  the  expected  menstruation.  Inter- 
course should  be  forbidden.  .At  times  rest  in 
bed  is  necessary. 

In  cases  of  suspected  lues  a \\'assermann 
should  be  taken  and  if  positive,  anti-syphilitic 
treatment  should  be  begun.  Syphilis,  however, 
rarely  causes  abortions  but  frequently  brings 
about  a premature  labor. 

When  threatened  abortion  is  susi^ected  the 
treatment  indicated  is  absolute  rest  in  bed,  with 

• Read  before  the  Medical  Society  of  Delaware,  Dover.  October 
14.  1930. 


liquid  or  soft  diet,  administration  of  sedatives, 
and  the  avoidance  of  purgatives. 

Upon  the  question  of  position  of  the  patient  in 
bed  there  seem  to  be  differences  of  opinion.  Many 
adhere  to  the  older  method  of  raising  the  foot  of 
the  bed  while  Connelly  in  his  Treatment  of  Abor- 
tions advises  raising  the  head  of  the  bed.  He  ex- 
plains his  viewpoint  as  follows:  “When  the  head 
of  the  bed  is  lowered,  the  blood  to  be  expelled 
must  counteract  the  force  of  gravity.  The  uterus 
thus  fills  up  with  blood  which  clots  and  acts  as 
a foreign  body.  The  uterus  then  contracts 
forcibly  and  expels  the  clot  and  often  the  preg- 
nancy. If  the  head  of  the  bed  is  elevated  the 
cervix  is  much  lower  than  the  fundus  and  the 
blood  drains  off  and  does  not  clot.  .As  a result 
of  this  the  uterus  does  not  forcibly  contract  and 
regains  its  normal  tone  and  when  it  does  the 
partially  detached  placenta  or  decidua  presses 
over  the  bleeding  area  and  thus  acts  as  a natural 
pack.” 

However,  all  these  measures  may  fail  and  a 
threatened  abortion  is  converted  into  an  actual 
abortion,  either  complete  or  incomplete. 

We  will  consider  only  the  incomplete  type  of 
abortion,  since  the  complete  type  is  often  un- 
eventful. 

On  the  subject  of  abortions,  more  has  been 
written  about  the  treatment  of  incomplete  abor- 
tions than  any  other  phase  and  yet  there  seems  to 
be  no  agreement  in  the  handling  of  these  cases. 
.At  one  extreme  are  those  who  advise  letting  the 
patient  absolutely  alone  in  the  hof>e  that  nature 
will  expel  the  retained  products,  and  at  the  other 
extreme  are  those  who  advise  curettage  at  once  in 
every  patient. 

The  ideal  treatment  of  incomplete  abortions 
seems  to  be  the  one  which  assures  that  all  the 
products  of  conception  have  been  removed  from 
the  uterus  with  the  least  trauma  possible. 

Excessive  hemorrhage  is  one  condition  where 
immediate  action  is  necessary.  Packing  the 
uterus  and  cervix  under  asceptic  conditions  with 
gauze  treated  with  antiseptics,  of  which  iodoform 
seems  to  produce  tht  best  results,  effectively  con- 
trols the  hemorrhage  and  may  be  done  without 
anaesthesia.  This  packing  is  removed  in  twenty- 
four  hours  under  light  anesthesia  and  aseptic 
conditions  and  often  the  retained  portions  are 
brought  out  with  the  gauze.  .After  removing  the 
gauze  pack  a sterile  gloved  finger  may  be  used 
to  explore  the  uterus  and  any  retained  portions 
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gently  loosened  and  removed.  In  this  way 
the  cervix  receives  no  trauma  and  the  uterus  is 
left  clean.  After-care  is  extremely  simple,  con- 
sisting of  rest  in  bed,  free  elimination,  proper  diet 
and  possibly  small  doses  of  ergot  to  promote 
involution. 

When  there  is  considerable  hemorrhage  in 
febrile  cases  and  the  cervix  is  patulous,  packing 
may  be  used  without  much  danger.  Febrile 
cases,  however,  rarely  seem  to  have  excessive 
hemorrhage. 

The  present  day  treatment  of  febrile  cases  as 
a whole  seems  to  be  tending  toward  the  conserva- 
tive methods.  In  absence  of  severe  hemorrhage, 
the  expectant  treatment  is  continued  until  the 
temperature  has  remained  normal  for  five  or  six 
days.  While  this  procedure  seems  to  produce  the 
best  results  in  the  majority  of  febrile  cases,  there 
are  instances  where  emptying  of  the  uterus 
markedly  shortens  the  febrile  state. 

In  sapremic  cases  where  the  cervix  is  open  and 
there  is  a foul  mass  of  necrotic  tissue  retained  in 
the  uterus  removal  with  as  little  instrumentation 
as  possible,  followed  with  iodoform  packing 
seems  to  lead  to  rapid  recovery. 

Cases  of  general  septicemia  appear  to  yield 
only  to  the  exp»ectant  form  of  treatment  which 
is  the  one  used  almost  entirely. 

In  concluding  we  may  summarize  by  saying 
that  tendencies  seem  to  be: 

1.  Toward  placing  more  importance  on  the 
prophylactic  treatment  of  abortions  than  was 
formerly  done. 

2.  Toward  conservative  methods  of  treatment 
in  the  majority  of  cases,  yet  varying  from  these 
in  certain  isolated  cases. 

DISCUSSION 

Dr.  M.  a.  Tarumianz  (Farnhurst):  I have 

enjoyed  Dr.  Metzler’s  paper  very  much.  I should 
like  to  be  verified  in  a statement  that  abortion  is 
not  caused  by  syphilis,  or  it  is  caused  by  it  very 
rarely.  My  understanding  was  that  syphilis  is 
one  of  the  main  causes  of  abortion.  I should  like 
to  know  more  about  that.  Maybe  some  other 
members  can  enlighten  me  as  to  their  experience 
also. 

Dr.  W.  E.  Bird  (Wilmington) : On  the  point 

of  treatment,  Dr.  Metzler  made  it  plain  that  there 
seemed  to  be  two  schools,  or  two  opinions.  Most 
of  the  literature  I have  happened  to  encounter 
in  recent  years  seems  to  lay  stress  on  the  con- 


servative, non-operative  method.  Such  an  au- 
thority as  Gellhorn,  of  St.  Louis,  for  instance,  has 
made  it  perfectly  clear  in  quoting  his  own  cases 
and  those  of  other  writers,  in  a series  numbering 
some  five  or  six  thousand  cases  in  toto,  that  the 
mortality  in  abortions  is  in  direct  proportion  to 
the  instrumentation.  He  does  not  by  that  state- 
ment mean  to  rule  out  of  the  picture  the  manual 
removal  of  a clump  of  placenta  which  may  be 
holding  the  cervix  open  so  that  there  is  continued 
bleeding. 

His  indication  for  interference  is  continued 
sharp  hemorrhage  or  a small  hemorrhage  over  a 
long  enough  time.  He  brings  out  the  point  that 
if  you  admit  one  hundred  women  with  incom- 
plete abortions  to  the  hospitals  and  curette  them, 
ninety-two  of  the  hundred  will  come  out  well, 
without  a discharge;  that  is,  without  a discharge 
at  the  end  of  ten  days  to  two  weeks;  it  is  almost 
nil  and  in  a short  time  after  they  are  home  it  is 
absolutely  nil.  That  looks  like  a very  decent  rec- 
ord. On  the  other  hand,  if  you  treat  them  with- 
out instrumental  curettage,  ninety-six  per  cent  of 
them  will  leave  the  hospital  well  or  at  least  alive, 
but  the  discharge  may  continue.  If  you  use 
this  conservative  method  with  the  patient  she 
may  become  rather  disgruntled  and  come  back 
with,  “Doctor,  I am  sorry,  but  I still  have  some 
of  that  nasty,  foul,  chocolate  discharge,”  and 
she  may  seek  advice  elsewhere  after  you  have  got 
her  past  the  critical  point. 

It  is  infection  that  we  dread,  and  Gellhorn  and 
others  make  the  point  that  except  for  the  urgency 
necessitated  by  hemorrhage,  infection  is  the 
point  to  watch  after  all.  Explain  to  your  patient 
that  if  you  curette,  ninety-two  out  of  a hundred 
will  go  out  well,  and  if  you  don’t  curette,  ninety- 
six  will  leave  the  hospital  alive.  Now,  as  between 
ninety-two  and  ninety-six  there  is  not  much  dif- 
ference, but  looking  at  the  thing  from  the  stand- 
point of  mortality,  if  you  curette,  it  is  eight  per 
cent,  and  if  you  don’t,  it  is  four  per  cent,  and  you 
have  no  right  to  ask  any  patient  to  undergo  a pro- 
cedure that  doubles  her  chance  of  death. 

Dr.  G.  Metzler,  Jr.:  From  what  I get  from 

authorities  on  the  cases  of  syphilis  causing  abor- 
tions, most  of  them  seem  to  agree  that  it  was  more 
in  the  later  months  that  pregnancy  was  inter- 
rupted due  to  lues  rather  than  in  the  early 
months  and  that  more  cases  of  premature  labor 
occur  due  to  lues  rather  than  abortion  in  the  early 
months. 
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Prenatal  Treatment  of  Syphilis 

Udo  J.  Wile  and  Joseph  W.  Shaw,  Ann  Arbor, 
]\Iich.  {Journal  A.  M.  A.,  Dec.  13,  1930),  studied 
100  cases  of  pregnancy  complicated  by  syphilis 
in  which  careful  physical  examination  revealed 
the  patients  otherwise  in  good  health.  The  per- 
sonnel of  this  group  is  made  up  largely  of  young 
girls,  the  average  age  being  19.7  years,  65  per 
cent  of  whom  were  unmarried.  In  this  group  the 
average  age  of  the  infection  at  the  time  of  ex- 
amination was  13.8  months.  Apparently  35  per 
cent  contracted  their  infection  at  the  time  of  con- 
ception, there  being  a history  of  but  one  exposure; 
16  per  cent  contracted  their  infection  two  to  three 
months  before  conception  and  5 per  cent  two  to 
three  months  after  conception,  giving  a total  of 
fifty-live  cases,  or  55  per  cent,  in  which  infection 
occurred  at  or  shortly  after  the  time  of  concep- 
tion. They  observed  early  active  clinical  syphilis 
in  forty-two  patients  of  the  series,  one  presenting 
a primary  sore,  one  presenting  a primary  with 
secondary  manifestations,  and  forty  with  florid 
secondaries.  Lumbar  puncture  was  done  on  all 
patients  when  seen  in  the  early  months  of  preg- 
nancy. The  spinal  fluid  of  64  patients  was  exam- 
ined, and  of  these,  51,  or  79.7  per  cent,  were  en- 
tirely negative:  6,  or  9.4  per  cent,  were  strongly 
positive  (by  Wassermann  or  Kahn  tests)  and 
showed  characteristic  changes  in  cells,  solids  and 
the  colloidal  gold  curve;  4,  or  6.2  per  cent,  were 
weakly  positive,  and  3,  or  4.7  per  cent,  showed 
an  increase  in  cells  and  solids  with  no  other  ob- 
servations. Of  the  13  cases  showing  laboratory 
evidence  of  cerebro-spinal  involvement  or  inva- 
sion, only  2 showed  clinical  evidence  of  syphilitic 
central  nervous  system  disease.  Treatment  was 
instituted  in  the  form  of  intravenous  arsphena- 
mine,  followed  by  mercury  inunction,  immediately 
on  recognition  of  the  disease.  The  average  time 
for  beginning  treatment  was  about  the  nineteenth 
to  the  twentieth  week  of  pregnancy.  Kach  pa- 
tient had  a complete  physical  examination  and 
urine  analysis.  If  there  were  no  contra-indica- 
tions, the  patients  were  hospitalized  and  kept 
under  careful  observation  following  each  injec- 
tion. Most  of  the  series  (82  jier  cent)  received 
arsphenamine;  the  remaining  18  per  cent  received 
neoarsphenamine.  Courses  were  given  with  from 
three  to  six  injections  in  a course  and  an  interval 
of  from  one  to  three  months  allowed  between 
courses,  during  which  time  mercury  was  admin- 
istered in  the  form  of  inunctions.  The  patients 
averaged  2.2  Gm.  of  arsphenamine.  Some  re- 


ceived as  much  as  4 Gm.  of  arsphenamine  during 
pregnancy,  and  none  showed  untoward  effects  as 
a result.  The  average  amount  of  mercury  for  the 
group  was  a course  of  thirty-five  inunctions.  Xo 
reaction  of  any  import  that  could  be  attributed 
was  observed.  There  were  delivered  from  the 
100  syphilitic  women  92  living  babies,  of  whom 
7 were  premature  and  85  were  full  term.  Of  the 
remaining  8,  3 were  premature  stillbirths,  2 were 
full  term  stillbirths,  and  3 were  born  prematurely 
but  lived  only  a few  hours.  Of  the  8 ending  dis- 
astrously, all  showed  evidence  of  syphilis  at  the 
autopsy  table.  Six  of  the  latter  group  were  the 
products  of  apparent  conceptional  syphilis.  The 
Wassermann  or  Kahn  tests  were  done  on  the  cord 
blood  of  the  92  living  children.  Forty-four  were 
reported  as  strongly  positive,  17  as  weakly  posi- 
tive and  31,  or  33.7  jjer  cent,  as  negative.  Twer.ty- 
six  of  the  92  living  infants  apparently  had  escaped 
infection,  while  66  fell  in  the  group  which  should 
have  immediate  antisyphilitic  therapy.  Treat- 
ment was  instituted  in  these  66  cases  within  the 
lirst  two  weeks  of  life.  This  consisted  of  six 
weekly  intravenous  injections  of  neoarsphenamine. 
(Those  in  whom  venipuncture  could  not  be  done 
received  six  intramuscular  sulpharsphenamine  in- 
jections at  weekly  intervals.)  They  were  all  ob- 
served over  a period  of  time  from  seven  to  eight 
weeks  following  birth,  during  which  time  they 
were  found  to  tolerate  the  drug,  and  they  gained 
weight  well  within  normal  limits.  F'ollowing  the 
sixth  injection,  the  infants  were  discharged  with 
either  mercury  with  shalk,  to  be  taken  by  mouth, 
or  mercury  in  the  form  of  inunctions.  The  un- 
treated or  apparently  nonsyphilitic  group  were 
observed  for  a variable  (period  of  from  four  to 
eight  weeks.  If  nothing  developed  at  the  end  of 
this  time,  they  were  discharged  and  the  mother 
was  instructed  to  report  to  the  authors  or  to  her 
home  physician  at  the  end  of  three  months  for 
observations  and  repeat  serologic  examinations. 
Of  the  ninety-two  living  births,  two  of  those  al- 
leged to  be  nonsyphilitic  developed  acute  syphilis 
and  died  within  the  first  three  months  of  life.  Of 
the  treated  group,  three  died  within  the  first 
year,  two  of  pneumonia  and  one  of  syphilis;  one 
died  the  second  year  and  one  the  third  year, 
cause  unknown,  while  another  died  the  third  year 
of  pneumonia.  Seventy-one  of  these  children 
were  living  and  in  apparently  good  health,  from 
one  to  five  years  after  birth.  Thirteen  could  not 
be  located.  So  that  of  the  seventy-nine  infants 
traced,  89.9  i>er  cent  were  living  from  one  to  five 
years  afterward. 
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Greetings 

.\s  President  of  the  iNledical  Society  of  Dela- 
ware it  gives  me  the  greatest  pleasure  to  extend 
my  most  sincere  best  wishes  to  the  members  for 
the  happiest  and  most  prosperous  year  that  you 
have  ever  known. 

In  the  years  that  I have  been  associated  with 
this  Society  I feel  that  it  has  made  great  strides, 
gradually  becoming  a bigger  and  better  one,  and 
I hope  that  each  and  every  one  will  continue  to 
make  even  greater  efforts  to  make  our  Med- 
ical Society  one  of  the  outstanding  ones  in 
the  country.  I feel  that  if  we  all  co-operate 
this  can  be  accomplished.  Delaware  has  al- 
ways been  one  of  the  very  first  states  in  all 
the  affairs  of  our  country,  and  I feel  it  is  not 
too  much  to  expect  our  Medical  Society  to 
follow  suit.  After  all,  we  physicians  are  really 
the  ones  who  hold  the  welfare  of  our  state  in  our 


hands.  If  our  citizens  do  not  have  the  proper 
medical  care,  and  are  not  healthy  both  in  body 
and  mind,  they  naturally  cannot  give  their  best 
to  their  work,  whether  they  hold  offices,'  make  the 
laws,  or  carry  out  and  respect  the  laws  after  they 
are  made.  Every  one  of  us,  rich  or  poor,  has  to 
depend  entirely  upon  our  health  to  perform  all 
our  duties.  Then  is  it  not  up  to  the  men  and 
women  who  have  spent  years  of  study  to  be  able 
to  treat  intelligently,  to  give  every  ounce  of  our 
strength  and  knowledge  to  help  those  who  make 
up  our  communities  and  state?  To  teach  and  edu- 
cate the  people  what  is  best  for  them  can  not 
be  done  by  one,  or  even  several  persons;  we  must 
have  the  co-operation  of  all. 

I feel  that  the  greatest  factors  in  the  success  of 
any  organization  such  as  ours  are  real  fraternity 
and  genuine  tolerance  among  our  members.  I 
plan  to  attend  some  of  the  county  medical  society 
meetings  during  this  year,  and  come  in  closer 
contact  with  every  one  in  each.  Our  State  Society 
is  really  made  up  of  three  parts,  and  if  these 
three  work  together  and  make  one  grand  whole, 
there  is  no  reason  why  we  should  not  accomplish 
great  things,  in  even  such  a short  time  as  one 
year.  I hope  and  trust  that  every  member  will 
do  his  bit  towards  making  this  year  the  greatest 
of  all,  and  to  continue  so,  on  down  through  the 
coming  years.  The  meeting  in  October  is  really 
the  criterion  by  which  we  judge  whether  we  have 
progressed  any  over  the  years  before,  and  I wish 
every  member  to  feel  that  he  is  responsible  for 
this  success.  Any  suggestions  and  comments 
that  will  be  helpful  in  fulfilling  our  hopes  in  this 
respect  will  be  appreciated. 

Our  Society  is  one  that  any  man  should  be  glad 
to  belong  to.  The  type  and  calibre  of  the  men 
cannot  be  e.xcelled  in  any  state  society,  however 
large  that  society  may  be.  I am  proud  that 
such  men  have  deemed  me  fit  to  hold  the  highest 
honor  that  they  can  bestow,  and  I hope  that  I 
may  be  worthy  of  the  great  confidence  you  have 
placed  in  me. 

George  C.  IVIcElfatrick,  M.  D. 

New  Psychiatric  Observation  Clinic 

The  Psychiatric  Observation  Clinic  of  the 
State  of  Delaware  will  be  opened  by  the  first  of 
February.  Other  states  have  observation  clinics 
in  which  patients  who  are  suffering  from  mental 
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and  nervous  diseases  are  studied  and  diagnosed 
before  being  committed  to  a state  hospital,  but 
Delaware  is  one  of  the  few  states  which  has  a 
period  of  observation  for  all  before  they  are  reg- 
ularly committed.  It  is  fortunate  that  our  state 
is  small  in  area  as  well  as  in  population,  for  only 
in  such  a situation  can  so  comprehensive  a plan 
be  carried  out.  It  is  possible  to  produce  an  ideal 
situation  under  such  favorable  circumstances. 

A clinic  which  studies  all  types  of  mental  and 
nervous  diseases  as  well  as  those  actually  psy- 
chotic before  commitment  is  a valued  addition  to 
any  state  institution.  In  many  instances  actual 
residence  in  a hospital  for  mental  diseases  may 
be  avoided.  This  would  be  particularly  true  of 
patients  suffering  from  certain  types  of  toxic 
psychoses,  mild  depression,  etc. 

The  institution  to  be  opened  has  facilities  for 
forty  patients — twenty  male  and  twenty  female. 
It  is  a complete  hospital  unit  in  itself,  being  fully 
equipped  for  all  types  of  diagnoses  and  treat- 
ment. .^mong  other  factors  there  will  be  a port- 
able xray  unit,  an  individual  dental  unit, 
physio-  and  hydro-therapy,  etc. 

To  be  insane  is  still  considered  a disgrace,  and 
it  will  still  take  much  effort  on  the  part  of  the 
physicians  to  change  such  an  idea.  The  present 
status  of  mental  and  nervous  diseases  must  be 
changed  so  that  the  feeling  towards  those  so 
afflicted  will  be  that  of  any  person  physically  ill. 
The  medical  profession  of  the  state  should  realize 
the  importance  of  such  an  institution,  and  readily 
use  the  advantages  which  are  offered.  To  have 
such  advantages  is  an  opportunity  not  had  by 
many  whose  efficiency  is  lowered  by  borderline 
mental  or  nervous  defects,  many  of  which  defects 
can  readily  be  alleviated  by  a short  period  of 
study  and  treatment. 

The  medical  profession  should  do  its  part  in 
educating  the  public  to  recognize  the  early  signs  of 
nervous  troubles  so  that  serious  results  can  be 
avoided.  They  should  not  feel  that  contact  with 
mental  diseases  is  abhorrent,  but  they  should 
take  the  same  interest  in  such  cases  as  in  other 
bodily  diseases.  When  it  is  realized  that  one  out 
of  every  twenty-five  people  will  at  some  time 
suffer  from  some  serious  mental  or  nervous  dis- 
ease, warranting  special  care  and  treatment,  the 
importance  of  such  a clinic  can  readily  be  real- 
ized. 

For  the  benefit  of  those  who  are  interested  we 
are  printing  the  rules  for  admission  to  this  clinic 
on  page  14  of  this  issue. 


EDITORIAL  NOTES 

Dear  Doctor: 

The  Journal  and  the  Cooperative  Medical  Advertising  Bureau 
of  Chicago  maintain  a Service  Department  to  answer  inquiries 
from  you  about  pharmaceuticals,  surgical  instruments  and  other 
manufactured  products,  such  as  soaps,  clothing,  automobiles,  etc., 
which  you  may  need  in  your  home,  office,  sanitarium  or  hospital. 

VVe  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  free  to  you. 

Tbe  Cooperative  Bureau  is  equipped  with  catalogues  and  price 
list  of  manufacturers,  and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is  not 
advertised  in  The  Journal,  and  do  not  know  where  to  secure  it; 
or  do  not  know  where  to  obtain  some  automobile  supplies  you 
need.  This  Service  Bureau  will  give  you  the  information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Cooperative  Medical  Advertising  Bureau, 
535  X.  Dearborn  St.,  Chicago.  Illinois. 

We  wan;  TitE  Journal  to  serve  you. 


The  times  must  surely  be  out  of  joint,  other- 
wise such  a circular  as  is  reproduced  below  would 
have  no  occasion  for  its  being.  Only  p>athos  can 
be  read  between  its  lines.  Let  us  hof>e  and  work 
for  the  removal  of  the  conditions  that  call  it  forth. 
Here  it  is: 

Dear  Doctor:  Can  you  use  an  .4SSIST.\NT?  We 

have  available — 

YOUNG  SURGEONS:  (.\)  BS  MD  Northwestern 
age  33,  single;  2 years  internship  New  Orleans 
Charity  Hospital;  Texas  license.  (B)  BS  MD 
University  of  Virginia  age  28,  single;  2 years 
internship,  526-bed  hospital.  National  Board 
licentiate;  $300,  south.  (C)  BS  MD  Mississippi 
University  age  30,  single;  wants  dr>-  climate.  Has 
done  337  majors,  225  assists,  250  deliveries.  Will 
take  surgical  residency  or  assistantship. 

INDUSTRIAL  SURGEONS:  (A)  Canadian  MD 
McGill  age  32,  single;  1 year  internship,  1 year 
surgical  intern,  Montreal  General  Hospital.  $300. 
(B)  MD  Toronto  age  26,  Pennsylvania  license;  1 
year  internship;  Chief  Resident  200-bed  hospital 
with  active  industrial  serx-ice.  $250-$300. 

NEURO-SURGEON:  BS  MD  Nebraska  age  33, 
married;  1 year  internship;  3 years  practice;  2 
years  Mayo  Fellow,  Neurosurgery;  1 year  Chief 
Neurosurgeon,  300-bed  hospital.  Wants  south- 
west, $7,000. 

EXPERIENCED  SURGEONS:  (A)  BS  MD  Colo- 
rado age  30;  3 years  industrial  surgery;  10  years 
general  practice;  2 years  post-graduate  Ortho- 
pedic surgery;  Surgery  and  Gynecology,  Chicago, 
Baltimore,  New  York,  Rochester,  Minn.  Wants 
Northwest  or  New  York.  $3,600.  (B)  MD  Ne- 

braska age  35;  21  months  internship;  3 years  in- 
dustrial work;  experienced  in  lead  poisoning  re- 
search and  pneumonoconosis,  industrial  surgery. 
Licensed  California.  $350. 

SURGEON-ROENTGENOLOGIST:  MD  Univer- 
sity of  Manitoba  age  32 ; 3 years  surgical  .Assistant ; 

2 years  major  surgeon-roentgenologist  and  hospital 
executive,  southern  clinic.  $300. 

SURGEON-UROLOGIST:  AB  MD  Washington 

University,  St.  Louis;  age  27,  single.  1 year 
internship  650-bed  hospital;  1 year  each  Assistant 
Resident  and  Resident  in  Urology,  300-bed  Uni- 
versity hospital;  National  Board  license;  wants 
midwest  or  California.  $200. 
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There  is  much  in  favor  of  the  following  edi- 
torial from  the  Southern  Medical  Journal,  which 
objects  to  certain  of  the  colorless  names  now 
being  attached  to  many  medicinals.  In  the  pres- 
ent case  the  objection  to  substituting  iopax  for 
uroselectan  seems  justified,  as  follows: 

WHAT  IS  IOPAX? 

The  Journal  has  already  commented  upon  the 
addition  to  the  diagnostic  tools  of  radiology  and 
urology  of  a dye,  called  by  its  German  sponsors 
uroselectan.  Uroselectan  is  a radiopaque  combina- 
tion of  iodine  and  a pyridine  derivative,  which  after 
intravenous  injection  is  excreted  through  the  kid- 
neys. It  causes  little  systemic  reaction,  and  with 
its  aid  very  fine  visualization  of  the  kidneys  and 
urinary  tract  may  at  times  be  obtained.  It  is  useful 
also  in  retrograde  pyelography,  since  it  is  less  irri- 
tating to  the  tissues  than  the  iodides  formerly  used 
for  filling  the  kidney  pelvis  from  below.  It  has 
been  rather  favorably  reported  on  in  the  past  few 
months.  Its  main  drawback  would  seem  to  be  the 
very  high  price,  six  dollars  plus,  for  a single  dose. 

The  Council  on  Pharmacy  and  Chemistry  of  the 
.American  Medical  Association  has  reported  on  it 
and  is  in  process  of  giving  it  a legal  christening  with 
which  will  go  a new  name.  “Since  this  name 
(uroselectan)  was  tantamount  to  a therapeutic  sug- 
gestion,” says  the  Council’s  report,  “the  Council 
recommended  its  replacement  by  an  acceptable 
designation,  and  accordingly  the  distributor  is  con- 
sidering the  adoption  of  the  name  Iopax,  which  the 
Council  finds  acceptable.” 

May  the  Southern  Medical  Journal  herein  reg- 
ister a feeble  protest?  The  Journal  always  likes  to 
follow  the  Council’s  suggestions  and  heartily  endorses 
and  profoundly  admires  its  great  work.  It  feels 
that  the  neutralization  and  codification  of  scientific 
nomenclature  should  be  limited  to  curative  or  healing 
drugs.  Man’s  passion  for  therapeutic  adventure 
alone  needs  to  be  checked.  No  therapeutic  use  is 
claimed  for  uroselectan,  as  would  be  if  an  anti- 
syphilitic drug  were  designated  “luetin”,  or  a urinary 
antiseptic  “pyelitin”.  Uroselectan  is  an  instrument 
of  diagnosis.  The  name  cystoscope  might  as  easily 
be  said  to  contain  a therapeutic  suggestion. 

Free  play  of  scientific  imagination  in  the  diagnostic 
branches  of  medicine  and  in  the  ancillary  medical 
sciences  such  as  physiology,  anatomy,  bacteriology, 
and  histology,  always  does  much  more  good  than 
harm.  In  these  subjects,  names. with  a vivid  conno- 
tation should  be  encouraged,  names  which  contain 
the  history  of  important  theories. 

Progress  is  a series  of  mistakes.  There  is  the  well- 
known  tale  of  the  three  classes  of  persons  who  never 
make  them:  The  oyster,  because  he  never  does  any- 
thing; the  liar,  because  he  never  admits  an  error;  and 
the  fool,  because  he  is  never  aware  that  he  has  erred. 
Mistakes  of  theory  are  to  be  expected  among  scien- 
tific workers,  and  are  always  stimulating  to  re- 
search. 

What  does  it  matter  whether  the  bacteriophage  eats 
bacteria  or  is  incapable  of  assimilation  in  a hetero- 
geneous medium?  The  term  bacteriophage,  with 
D’Herelle’s  entire  hypothesis  implied  in  a few  syl- 
lables, did  more  within  ten  years  to  stimulate  in- 


vestigation into  the  nature  of  bacteriophagic  phe- 
nomena, did  more  to  advance  the  science  of  bac- 
teriology, than  Twort’s  uncrystallized  observations  or 
the  appellation  “lytic  principle”  could  have  done  in 
thirty. 

The  name  “vitamine”  popularized  and  advanced 
the  knowledge  of  these  active  elements  of  nutrition 
as  the  term  “accessory  food  factor”  never  could. 

The  name  should  be  retained  which  tells  a story. 
Words  are  treasures  when  they  recapitulate  the  his- 
tory of  a controversy.  A drug  or  scientific  idea  upon 
official  recognition  should  not  be  robbed  of  its 
background  and  historic  significance. 

Uroselectan  is  a name  which  has  been  used 
through  a large  number  of  pioneer  experiments  and 
reports.  It  has  a distinctive  meaning.  It  tells  a 
story  and  embodies  an  idea.  Iopax  is  a colorless 
and  lifeless  arrangement  of  five  letters  of  the  alpha- 
bet, to  be  confused  with  iodex,  iodeikon,  iodipin, 
ideol,  allanol,  and  forty  others.  For  the  future  of 
medical  history  and  the  student,  for  the  pharmacist 
and  the  practitioner,  picturesque  names  should  not 
by  legal  enactment  be  erased  from  scientific  lit- 
erature. 


We  sometimes  wonder  what  the  cigarette  preople 
are  going  to  pull  off  next.  One  brand  suffocates 
us  with  its  “20,679  physicians  said”  something  or 
other,  and  burns  us  up  with  its  “violet-ray” 
treatment.  Now  a competitor,  reaching  for  some- 
thing really  bizarre,  insults  our  intelligence  by 
resurrecting  the  science  of  numerology.  Ye  gods! 
Said  alleged  science  of  numerology  died  a natural 
death  at  the  birth  of  the  Renaissance,  in  the  fif- 
teenth century,  along  with  palmistry,  and  for- 
tune-telling by  cards.  And  lo!  this  hokum  is 
dished  up  to  us,  in  this  year  of  grace  1931,  by 
the  omnipotent  radio,  for  the  edification  of  that 
intellectually  submerged  tenth  that  still  believes 
this  world  is  flat,  and  who  insist  the  sun  revolves 
around  the  earth.  Yea,  verily,  it  is  a treat  to  tune 
in  on  WOR  or  WF.-\N  on  Tuesday  at  9 P.  M., 
and  learn  how  “names  and  dates  effect  success  in 
business,  love  or  marriage.  A real  radio  thrill.” 
Believe  it  or  not,  she’ll  tell  you  how.  But  then — 
you  can  always  turn  the  dial  and  pick  up  some- 
thing not  quite  so  nauseating. 


The  Wilmington  section  of  the  American  Col- 
lege of  Surgeons  is  slowly  making  accessions,  the 
latest  being  Dr.  Walter  L.  Liefield,  late  of  Pas- 
saic, N.  J.,  who  has  engaged  here  in  the  practice 
of  oto-laryngology.  The  list  of  Fellows  now  is: 
Drs.  Bird,  LaMotte,  Liefield,  Mayerberg,  Mul- 
lin.  Parsons,  Pierson,  Spackman,  Speer,  Springer, 
V’easey,  Wertenbaker,  and  White.  There  are 
several  others  who  now  are,  or  soon  will  be, 
eligible. 
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DELAWARE  PHARMACEUTICAL 
SOCIETY 

Narcotic  Enforcement 
Commissioner  of  Narcotics  Harry  J.  Anslinger 
and  his  legal  and  administrative  assistants  are 
preparing  regulations  for  the  enforcement  of  that 
provision  of  the  Porter  Act  directing  the  Secre- 
tary of  the  Treasury  to  co-operate  with  the  states 
in  the  enforcement  of  their  narcotic  laws.  The 
executive  and  legal  representatives  of  the  N.  A. 
R.  D.  have  carefully  considered  this  particular 
provision  of  the  new  law  and  volunteered  in- 
formation and  advice  to  the  Commissioner  be- 
cause, as  counsel  for  the  department  interprets 
the  Porter  Act,  provision  must  be  made  in  the 
regulations  for  co-operation  between  the  federal 
government  and  state  boards  of  pharmacy  as  well 
as  state  boards  of  health.  When  the  Porter  bill 
was  pending  before  the  Ways  and  Means  Com- 
mittee of  the  House  the  only  question  raised  was 
in  relation  to  the  addiction  of  physicians  to 
habit-forming  narcotic  drugs  and  legal  measures 
to  check  it.  Representatives  of  the  .American  Med- 
ical .Association  testified  that  state  boards  of 
health  could  do  this  if  the  federal  government 
would  furnish  whatever  evidence  it  had.  Federal 
attorneys  hold  that  the  new  law  applies  to  drug- 
gists as  well  as  to  physicians  in  this  respect.  The 
N.  .A.  R.  I),  takes  the  position  that  if  the  federal 
government  furnishes  evidence  in  its  possession 
to  state  boards  of  health  and  state  boards  of 
pharmacy  it  should  be  limited  to  cases  of  nar- 
cotic drug  addiction.  If  the  federal  government 
furnished  state  boards  with  the  record  in  every 
case  the  penalty  of  which  was  compromised  on 
behalf  of  a retail  druggist  serious  trouble  and  ex- 
pense would  result,  which  would  not  be  warranted 
by  the  technical  and  trivial  nature  of  the  offense. 

State  Narcotic  Laws 
The  representatives  of  the  N.  .A.  R.  I),  are 
receiving  requests  from  officers  of  state  and  local 
pharmaceutical  associations  for  information  and 
advice  concerning  bills  to  be  introduced  in  some 
of  the  legislatures  convening  in  January  chang- 
ing certain  state  narcotic  laws.  In  every  case 
it  will  be  necessary  to  furnish  a copy  of  the  bill 
to  be  introduced  and  to  allow  the  representatives 
of  the  N.  .A.  R.  1).  sufficient  time  to  analyze  all 
of  the  provisions  of  each  bill  and  prepare  per- 
tinent and  appropriate  comment.  .A  joint  com- 
mittee representing  the  American  Medical  .Asso- 
ciation and  the  .American  Bar  .Association  has 


prepared  what  is  known  as  the  fourth  tentative 
draft  of  a proposed  uniform  state  narcotic  act, 
which  in  some,  if  not  many,  instances,  may  be 
used  as  the  basis  for  bills  that  will  be  introduced 
at  the  coming  sessions  of  the  legislatures.  The 
representatives  of  the  N.  .A.  R.  D.  have  had  this 
draft  under  consideration  for  some  time  and  have 
prepared  necessary  amendments.  .Action  by  the 
-American  Bar  .Association  has  been  postponed 
until  its  next  annual  convention,  but  it  would 
seem  that  certain  over-zealous  advocates  of  state 
narcotic  legislation  are  not  disposed  to  await  the 
action  of  the  .American  Bar  .Association  and  the 
.American  Medical  .Association.  In  the  interest 
of  uniform  as  well  as  safe  and  sane  legislation, 
state  and  local  pharmaceutical  associations 
should  discourage  tinkering  with  their  state  nar- 
cotic law's  until  the  time  has  arrived  when  this 
may  be  done  intelligently  and  with  due  regard 
for  the  legal  rights  and  obligations  of  druggists 
and  doctors  as  well  as  the  public  welfare. — 
.V.  .1.  R.  D.  Journal. 


WOMAN’S  AUXILIARY 

Panoramic  View  of  the  Woman’s  Auxiliary 
1.  The  Eastern  District 
Mrs.  \V.  Wayne  Babcock 
Rhiladelphia,  Pa. 

.According  to  the  C'onstitution  of  the  National 
.Auxiliary  the  first  vice-president  is  automatically 
chairman  of  organization,  the  three  other  vice- 
preSidents  being  organizers  for  their  section  of  the 
country.  Mrs.  Southgate  Leigh  of  Virginia, 
therefore,  holds  this  chairmanship,  and  the  East- 
ern District  is  her  particular  responsibility.  .At 
her  request  a series  of  four  articles  is  being  pre- 
pared by  her  committee  in  order  that  each  dis- 
trict may  be  cognizant  of  the  progress  of  its  own 
state  as  well  as  those  of  the  other  three  sec- 
tions. The  individual  state  journals  have  been 
generous  in  extreme  in  the  space  they  have  al- 
lowed their  auxiliaries  and  this  additional  cour- 
tesy of  re[R)rting  the  auxiliary  situation  in  other 
states  is  deeply  appreciated,  for  there  is  a growing 
desire  to  know  “what  others  are  doing.” 

New  Hamjishire  stands  alone  as  the  only  New 
hingland  State  100' i organized  and  co-o[ieratini 
with  the  National  Organization.  Last  year  the 
state  auxiliary  had  misgivings  as  to  its  necessity 
and  usefulness  but  an  urgent  request  from  the 
medical  society  that  the  women  remain  organ- 
ized, dis[>elled  all  doubts.  During  the  year  fol- 
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lowing,  Mrs.  Hubbard,  wife  of  the  state  president, 
visited  every  county  which  encouraged  and  stimu- 
lated the  growth  of  unit  auxiliaries. 

The  New  Jersey  Auxiliary  made  pilgrimages 
to  state  institutions,  set  apart  one  meeting  when 
the  mothers  of  physicians  were  entertained,  and 
sponsored  various  health  meetings.  The  Essex 
County  Auxiliary,  assisted  by  the  physicians, 
succeeded  in  establishing  a course  of  health 
talks,  in  co-operation  with  the  Y.  W.  C.  A.  of 
Newark,  emphasizing  especially  pre-natal  care 
and  information  which  would  aid  the  mothers  of 
babies  and  young  children.  Last  year  Mrs. 
James  Hunter,  Jr.,  New  Jersey’s  state  president, 
visited  every  county  as  did  iMrs.  Walter  Jackson 
Freeman  in  Pennsylvania,  during  her  presidency. 
One  cannot  help  drawing  the  conclusion  that 
{personal  contacts  are  necessary  for  county  de- 
velopment and  success. 

Virginia  is  active  in  spots.  The  doctors  en- 
courage the  auxiliaries  as  they  believe  that 
through  them  education  with  regard  to  the  men- 
ace of  state  medicine  can  be  spread. 

Ohio  for  several  years  has  been  sending  repre- 
sentatives from  a few  organized  counties  to  the 
national  meetings  but  as  yet  there  is  no  state 
organization.  As  our  friend  and  advisor.  Dr. 
L^pham,  lives  in  Ohio,  it  is  felt  that  he  will  ad- 
vise the  National  Auxiliary  when  the  auspicious 
time  arrives  for  the  establishment  of  a state  aux- 
iliary. 

The  District  of  Columbia  seems  so  completely 
diverted  with  Washington  affairs  that  the  aux- 
iliary which  so  capably  cared  for  the  A.  IM.  A. 
meetings  some  years  back  seems  to  have  gone 
into  retirement. 

De'aware  in  a breathless,  better-late-than-never 
manner,  has  completely  caught  up  and  is  most 
interested  and  active  and  has  entered  upon 
serious  work  by  assisting  the  men  of  the  profes- 
sion in  establishing  a medical  library  in  Wil- 
mington. They  will  co-operate  with  Philadel- 
phia at  the  time  of  A.  IM.  A.  and  the  eastern  sec- 
tion will  introduce  them  with  pride  to  the  Na- 
tional Organization.  West  Virginia  is  up  and 
doing  and  you  may  expect  still  better  things  from 
that  State  this  year. 

IMaine,  Massachusetts,  Rhode  Island,  Vermont 
and  Maryland  have  reported  the  interest  of  in- 
dividuals but  no  organized  effort.  Queries  from 
different  localities  in  New  \ ork  as  to  why  there 
is  no  auxiliary  have  been  answered  with  the 


statement  that  several  years  ago  the  House  of 
Delegates  voted  unanimously  in  favor  of  the 
auxiliary  and  authorized  its  organization.  The 
same  year  Connecticut  voted  favorably  but  no 
definite  steps  have  been  taken. 

Pennsylvania  has  surely  discovered  the 
rhythm  in  which  its  auxiliary  work  is  best  done, 
for  concrete  accomplishments  have  been  turned 
out  regularly,  year  by  year.  Of  the  three  thou- 
sand dollars  contributed  last  year  to  the  Med- 
ical Benevolence  Fund  more  than  two-thirds  was 
contributed  by  the  .Auxiliary.  .A  definite  trend 
toward  educational  meetings  is  felt  all  over  the 
state  and  socially  it  is  hoped  that  the  carefully 
formed  Philadelphia  plans  for  the  next  meeting 
will  bring  honor  and  glory  to  the  Keystone  State. 
Not  only  are  the  adult  members  of  the  auxiliary 
meeting  but  a group  of  the  most  charming  and 
good-looking  daughters  of  doctors  are  working 
together  in  order  that  they  may  know  each  other 
and  work  in  unison  for  the  comfort  and  pleasure 
of  the  -A.  AT  .A.  guests  when  they  come  to  Phila- 
delphia in  Alay.  Verily,  who  can  question  the 
wisdom  of  the  auxiliary,  when  it  brings  about  so 
much  willing  work  in  behalf  of  the  medical  men 
of  the  country? 

Delaware  Doings 

The  Woman’s  .Auxiliary  to  the  Aledical  Society 
of  Delaware  is  evincing  much  eagerness  to  co- 
operate with  the  Aledical  Societ\^  for  the  amend- 
ment to  the  Klair  Law. 

We  have  accepted  an  invitation  to  become  a 
member  of  the  Women’s  Joint  Legislative  Com- 
mittee which  meets  at  Dover  every  Alonday 
during  the  session  of  the  Legislature.  The  four 
delegates  to  the  committee  are:  Airs.  Robert 
Tomlinson  and  Airs.  Edgar  Bullock,  of  Wilming- 
ton; Airs.  Joseph  AIcDaniel,  of  Dover;  and  Airs. 
Richard  Beebe,  of  Lewes.  The  alternates  are: 
Airs.  Lawrence  Jones  and  Airs.  James  France,  of 
Wilmington;  Airs.  Calvin  Ogburn,  of  Dover; 
and  Airs.  J.  I).  Niles,  of  Townsend. 

The  Woman’s  .Auxiliary  has  also  affiliated  with 
the  City  Federation  and  Airs.  Tomlinson  has  been 
put  on  their  Legislative  Committee.  The  fol- 
lowing are  the  delegates  and  alternates  to  the  City 
Federation;  Delegates,  Airs.  Robert  Tomlinson, 
Mrs.  Raymond  Aloore,  Airs.  H.  G.  Buckmaster, 
Airs.  F.  R.  Alayerberg;  alternates.  Airs.  E.  H. 
Lenderman,  Mrs.  Price,  Airs.  P.  .A.  AI.  Rovitti, 
and  Mrs.  H.  R.  Spruance. 

Aleanwhile  the  women  of  Philadelphia  are 
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working  energetically  on  plans  for  the  national 
Auxiliary  convention,  concurrent  with  the  Amer- 
ican Medical  Association  convention  in  June. 
The  Delaware  Auxiliary  has  been  asked  to  help 
and  is  represented  on  various  committees. 

The  Executive  Committee  is  as  follows:  Mrs. 
Walter  Jackson  Freeman,  general  chairman;  Mrs. 
Wilmer  Krusen,  secretary;  Mrs.  Robert  Tomlin- 
son, treasurer;  Mrs.  J.  Newton  Hunsberger, 
national  president  ex  officio;  Mrs.  Alfred  Stengle, 
Mrs.  James  Hunter,  Mrs.  W.  B.  Odenotte. 

The  following  are  committees  composed  of  all 
Wilmington  members;  Music  Committee,  Mrs. 
Paul  Smith,  Mrs.  John  H.  Mullin;  Bellevue 
Menus,  Mrs.  Harold  Springer,  Mrs.  George  Mc- 
Elfatrick;  Finance  Committee,  IMrs.  W.  O.  La- 
Motte;  County  Committee,  Mrs.  Willard  Smith, 
Mrs.  Joseph  McDaniel,  Mrs.  W.  P.  Orr. 


MISCELLANEOUS 
New  Castle  County  Election 

Election  of  officers  for  1931  took  place  on 
December  16,  1930.  The  results  were  as  follows: 
President,  Dr.  J.  D.  Niles.  Vice-President, 
Dr.  George  W.  Vaughan.  Secretary,  Dr.  D.  T. 
Davidson.  Treasurer,  Dr.  Louis  S.  Parsons. 
Delegates,  Doctors  J.  .\dair,  W.  E.  Bird,  L. 
Booker,  I.  L.  Chipman,  W.  W.  Ellis,  G.  W.  K. 
Forrest,  D.  W.  Lewis,  W.  V.  Marshall,  L.  S. 
Parsons,  H.  L.  Springer,  P.  W.  Tomlinson,  J.  P. 
Wales.  .Alternates,  Doctors  O.  S.  .Allen,  L.  H.  Ball, 
J.  M.  Barsky,  J.  W.  Butler,  D.  T.  Davidson,  T. 
H.  Davies,  C.  AL  Hanby,  L.  J.  Jones,  E.  R. 
Alayerberg,  M.  I.  Samuel,  B.  S.  Vallett.  Director, 
Dr.  R.  W.  Tomlinson.  Censor,  Dr.  C.  P.  White. 


Medical  Society  of  Sussex  County 

The  Medical  Society  of  Sussex  County  at  their 
meeting  in  Georgetown  elected  the  following  of- 
ficers for  1931: 

President,  Dr.  Kendall  Hocker,  Alillville. 

Vice-President,  Dr.  William  P.  Orr,  Lewes. 

Secretary  and  Treasurer,  Dr.  Ernest  F.  Smith, 
Georgetown. 

For  the  program.  Dr.  Clyde  Nelson,  Milford, 
was  the  principal  speaker.  He  presented  for  the 
dental  profession  the  need  of  a corps  of  oral 
hygienists  in  the  State  of  Delaware.  In  conjunc- 
tion with  the  State  Board  of  Health  and  Board  of 
Education,  dental  nurses  would  aim  to  lessen  the 
prevalence  of  mouth  infections  and  poor  teeth  in 
school  children.  There  is  to  be  a consideration 


of  this  problem  during  sessions  of  the  Legisla- 
ture. The  Medical  Society  went  on  record  as 
endorsing  this  work. 

At  the  conclusion  of  the  luncheon,  Dr.  Nelson 
gave  a lantern  slide  demonstration  of  his  work 
with  members  of  the  Byrd  Expedition  in  New 
A'ork  and  aboard  the  “City  of  New  York”  re- 
turning from  Panama.  Unusual  camera  pic- 
tures of  the  Polar  flight  followed  the  scientific 
presentation. 


PSYCHIATRIC  OBSERVATION 
CLINIC 

Rules  for  Admission  of  Patients 

As  prescribed  by  law,  the  State  Board  of  Trustees  has 
established  a Psychiatric  Observation  Clinic  for  ob- 
servation, study,  diagnosis  and  treatment  of  acute  and 
sub-acute  psychotic,  neurotic,  and  doubtful  mental  and 
nervous  cases. 

The  building  accommodates  twenty  men  and  twenty 
women.  .At  the  present  time  there  are  no  beds  available 
for  colored  patients. 

.Any  physician  licensed  to  practice  medicine  within 
this  State  may  cause  any  patient  under  his  care  or 
treatment,  who  is  suffering  from  an  acute,  sub-acute  or 
doubtful  mental  or  nervous  disease,  to  be  admitted  to  the 
said  Clinic,  provided  the  said  physician  will  make  an 
application  (on  official  blanks)  for  the  admission  of  such 
a patient,  and  provided  the  said  physician  reports  the 
case  to  the  member  of  the  Board  of  Trustees  of  the 
Delaware  State  Hospital  of  the  district  in  which  the 
patient  resides;  after  complying  with  this,  the  said 
physician  shall  communicate  (by  telephone  or  other- 
wise) with  the  Superintendent  of  the  Delaware  State 
Hospital,  and  if  there  is  an  available  bed  in  the  Clinic,  the 
Superintendent  makes  arrangements  to  admit  such  pa- 
tient ; if  not,  the  application  is  placed  on  file  and  the 
attending  physician  is  notified  when  a vacancy  occurs. 

.A  patient  admitted  to  the  Psychiatric  Observation 
Clinic  shall  remain  in  said  Clinic  for  a period  not  to 
exceed  four  weeks;  but  if  the  said  Clinic,  after  observa- 
tion and  study  of  the  case,  finds  that  the  case  does  not 
require  any  further  hospitalization  in  the  said  Clinic,  it 
has  the  authority  to  discharge  such  case  after  notifying 
the  attending  physician  and  the  family  of  the  patient. 

On  the  other  hand,  if  the  said  Clinic  finds  necessar>'  to 
prolong  the  hospitalization  of  the  patient  for  a further 
period  of  four  weeks  duration,  such  patient  may  be 
detained  in  the  Clinic  for  this  |H-riod,  upon  the  approval 
of  the  State  Board  of  Trustees.  .Any  person  who  shall  be 
admitted  into  the  said  Clinic  shall  not  be  allowed  to  de- 
part therefrom  prior  to  the  expiration  of  such  four 
weeks  period  or  any  extension  thereof,  in  case  such  ex- 
tension shall  have  been  made,  without  the  consent  of  the 
Superintendent  of  the  Delaware  State  Hospital. 

If  a patient  admitted  to  the  said  Clinic  for  Observation 
is  found  suffering  from  a psychosis,  which  requires  pro- 
longed hospitalization,  such  case  must  be  reported  to  the 
State  Board  of  Trustees  of  the  Delaware  State  Hospital 
by  the  Superintendent.  Upon  such  report  the  State 
Board  of  Trustees  shall  appoint  a commission  consisting 
of  two  qualified  and  licensed  physicians,  who  shall  de- 
termine whether  the  said  case  is  insane  and  should  be 
legally  committed  to  the  Delaware  State  Hospital.  Should 
the  relatives  of  the  patient  so  desire,  a jury  of  six  re- 
sponsible ixTsons  shall  be  impaneled  by  the  said  State 
Board  of  Trustees.  The  said  jury  or  said  commission,  as 
the  case  may  be,  shall  report  their  findings  to  the  said 
State  Board  of  Trustees,  and  if  the  report  shall  be  that 
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such  person  is  suffering  from  definite  psychosis  and 
should  be  committed  into  said  State  Hospital,  such  a re- 
port shall  be  sufficient  for  the  commitment  of  such  per- 
son, subject  to  the  right  of  appeal  provided  in  the 
statutes. 

According  to  the  Chapter  243,  Section  6,  patients  com- 
mitted to  the  Delaware  State  Hospital  with  a certificate 
signed  by  two  physicians,  (who  have  been  actively  en- 
gaged in  the  practice  of  medicine  for  at  least  five  years, 
and  who  are  residents  of  the  same  State  and  County  as 
the  patient),  shall  be  observed  and  studied  for  a period 
of  time  not  to  exceed  four  weeks  or  any  extension  thereof, 
in  case  such  extension  shall  have  been  made  with  the 
consent  of  the  State  Board  of  Trustees  of  the  Dela- 
ware State  Hospital,  and  if  the  report  of  the  hospital 
shall  be,  that  the  said  insane  person  must  be  legally 
committed  to  the  State  Hospital,  because  of  definite 
psychosis,  the  State  Board  of  Trustees  shall  appoint 
a commission  consisting  of  two  qualified  and  licensed 
physicians  of  this  State,  who  shall  determine  whether 
such  supposed  insane  person  should  be  committed  to  the 
State  Hospital. 

Should  the  relatives  of  the  patient  so  desire,  a jury  of 
six  responsible  persons  shall  be  impaneled  by  the  said 
State  Board  of  Trustees.  The  said  jury  or  the  said 
commission,  as  the  case  may  be,  shall  report  their  find- 
ings to  the  said  State  Board  of  Trustees,  and  if  the  re- 
port shall  be  that  such  person  is  suffering  from  definite 
psychosis  and  should  be  committed  into  the  State  Hos- 
pital, such  a report  shall  be  sufficient  for  the  commit- 
ment of  such  person,  subject  to  the  right  of  appeal  pro- 
vided in  the  statutes. 

Approved;  The  State  Board  of  Trustees 

OF  THE  Delaware  State  Hospital. 

January  8,  1031. 


Coroner’s  Notice 

Kindly  be  advised  that  on  and  after  10  A.  ]\I., 
Tuesday,  January  6,  1931,  the  Coroner’s  Office 
will  be  maintained  at  1402  North  Alarket  Street, 
under  the  supervision  of  Deputy  Coroner  H. 
Herbert  Hirzel. 

It  is  my  desire  to  work  in  harmony  with  all 
hospitals,  physicians,  members  of  the  Depart- 
ment of  Public  Safety  and  all  public  officials,  as 
well  as  render  an  efficient  and  faithful  service  to 
the  general  public. 

-All  cases  under  the  jurisdiction  of  this  office 
should  be  reported  immediately  by  calling 
phones  numbers  9855,  which  is  the  Morgue  and 
parlors  of  H.  Herbert  Hirzel,  and  2-7913,  being 
the  residence  of  the  Deputy  Coroner. 

My  own  personal  phone  is  New  Castle  444. 

Trusting  that  we  will  have  pleasant  relations 
in  the  future,  and  wishing  you  a Happy  New 
Year,  T am 

Sincerely  yours, 

Harry  P.  Ahern, 

Coroner. 

New  Cancer  Journal 

In  an  endeavor  to  make  available  all  of  the 
world’s  literature  pertaining  to  cancer.  The  Chem- 


ical Foundation  is  collaborating  with  The  Amer- 
ican Association  for  Cancer  Research  and  The 
American  Society  for  the  Control  of  Cancer  in 
the  publication  of  “The  American  Journal  of 
Cancer,”  the  first  issue  of  which  will  appear  on 
January  1,  1931,  and  will  replace  The  Journal  of 
Cancer  Research.  It  will  contain  articles,  re- 
views, and  abstracts  covering  every  phase  of 
cancer,  including  pathology,  gynecology,  der- 
matology, urology,  neurology,  surgery,  chemistry, 
biology,  and  genetics. 

In  order  to  completely  cover  the  field.  The 
Foundation  is  also  co-operating  with  The  Radio- 
logical Society  of  North  America  in  enlarging  its 
official  publication,  “Radiology,”  to  include  all 
uses  of  radiant  energy  in  the  diagnosis  and  treat- 
ment of  cancer  with  articles,  reviews,  and  ab- 
stracts on  radium  and  xray  from  the  viewpoint  of 
the  radiologist,  physicist,  physiologist,  diagnos- 
tician, and  research  worker. 

These  publications  will  keep  physicians  abreast 
of  the  progress  being  made  in  the  diagnosis  and 
treatment  of  cancer. 


The  Central  Bureau  for  the  Study  of 
Tumors 

This  Bureau,  organized  and  conducted  by  Dr. 
Joseph  McFarland,  Professor  of  Pathology  in  the 
University  of  Pennsylvania,  at  present  occupies 
a large  and  comfortable  room  in  a small  building 
on  the  grounds  of  the  Lankenau  Hospital,  Phila- 
delphia, through  the  interest  and  generosity  of 
the  trustees  of  that  institution. 

The  Bureau  has  a membership  composed  of  the 
pathologists  of  about  forty  of  the  hospitals  of 
Philadelphia  and  vicinity,  and  is  controlled  by  an 
Executive  Committee  consisting  of  Dr.  Virgil  H. 
IMoon,  Professor  of  Pathology  in  the  Jefferson 
Medical  College,  Dr.  John  I.  Fanz,  Professor  of 
Pathology  in  the  Temple  University,  Dr.  Helen 
Ingleby,  Professor  of  Pathology  in  the  Woman’s 
iMedical  College  of  Pennsylvania,  Dr.  Eugene  A. 
Case,  Professor  of  Pathology  in  the  Graduate 
School  of  Medicine  of  the  University  of  Penn- 
sylvania, Dr.  Stanley  P.  Reiman  of  the  Research 
Institute  of  the  Lankenau  Hospital,  Dr.  John 
Eiman,  Pathologist  to  the  Presbyterian  Hospital, 
and  Dr.  Damon  Pfeiffer  of  the  .American  Asso- 
ciation for  the  Control  of  Cancer.  These  names 
should  be  sufficient  to  give  it  excellent  scientific 
standing,  and  the  various  institutions  with  which 
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they  are  connected,  to  show  its  independence  and 
freedom  from  institutional  jealousy. 

The  Bureau  at  present  obtains  from  its  mem- 
bers, material  and  mounted  slides  from  all  of  the 
tumors  operated  upon  in  all  of  their  hospitals, 
with  as  much  data  concerning  each  as  is  available. 
More  than  one  thousand  specimens  and  data  are 
filed,  classified  and  indexed  so  as  to  be  available 
to  any  who  desire  to  study  them,  and  the  ever  in- 
creasing number  of  unusual  tumors  will,  in  time, 
make  the  collection  invaluable  for  the  identifica- 
tion of  other  unusual  tumors  by  comparison,  for 
instead  of  being  distributed  in  small  numbers 
among  many  institutions,  they  will  be  collected 
in  this  one  Central  Bureau. 

The  Bureau  is  not  a diagnostic  agency.  The 
diagnosis  of  tumors  for  surgeons  and  others  is 
the  prerogative  of  the  pathologists  of  the  hos- 
pitals with  which  they  are  connected,  and  the 
privilege  of  consultations  about  tumors  and  tumor 
sections  is  reserved  for  the  members. 

The  Bureau  also  carefully  follow'S  up  all  of  its 
cases  for  the  purpose  of  determining  the  complete 
history  of  each,  in  order  that  better  diagnosis  and 
prognosis  may  be  possible  in  the  future,  for  the 
purpose  of  calling  the  patients’  attention  to  the 
fact  that  they  must  be  attentive  to  themselves, 
and  for  the  eventual  purpose  of  learning  how  fre- 
quently cures  are  effected  and  life  prolonged  by 
treatment. 

The  names  of  the  patients  and  the  details  of 
treatment  are  kept  strictly  confidential.  In  re- 
turn for  data  furnished  by  the  surgeons  and 
physicians,  the  Bureau  notifies  them  of  any  new 
facts  about  them  that  it  may  obtain  by  corre- 
spondence or  visitation. 

■Mthough  the  Director  insists  that  the  Bureau 
can  make  no  scientific  contribution  of  value  until 
its  v;ork  has  continued  for  at  least  five  years,  some 
good  results  seem  to  have  arrived  already.  .Among 
these  may  be  mentioned  the  improvement  in 
technical  work  in  the  hospital  laboratories.  This 
is  partly  due  to  a proper  desire  to  deposit  only 
good  sections  in  the  Bureau,  to  a tactful  criticism 
of  bad  technical  work  when  it  has  appeared,  and  a 
willingness  on  the  part  of  the  Bureau  to  give 
gratuitous  instruction  to  technicians  when  it  is 
desired. 

Some  embarrassment  resulting  from  the  inabil- 
ity of  the  hospitals  to  furnish  the  data  asked  for, 
may  be  resulting  in  better  case  histories  being 
taken  and  better  records  kept  by  the  hospitals. 


and  the  emphasis  laid  on  the  follow-up  of  cases 
has  resulted  in  at  least  one  institution  establishing 
a follow-up  system  w'here  none  existed  before. 

The  Director  gives  his  services  gratuitously, 
the  Bureau  has  limited  financial  resources,  is  run 
with  great  economy,  and  is  a worthy  object  to 
which  to  contribute  money. 


American  Board  of  Obstetrics  and  Gynecology 

The  .American  Board  of  Obstetrics  and  Gynecology, 
composed  of  nine  members  and  examiners,  elected  by 
The  .American  .Association  of  Obstetricians,  Gynecol- 
ogists, and  .Abdominal  Surgeons,  The  .American  Gyneco- 
logical Society,  and  the  Section  on  Obstetrics,  Gynecol- 
ogy, and  .Abdominal  Surgery  of  The  .American  Medical 
.Association,  was  formally  organized  in  Niagara  Falls, 
September  16,  1630.  The  function  of  the  Board  is  to 
grant  certificates  indicating  proficiency  and  specializa- 
tion in  Obstetrics  or  Gynecology,  or  both,  to  those  who 
comply  with  its  requirements. 

The  nine  members  of  the  Board  are: 

Dr.  Walter  T.  Dannreuther,  New  York  City. 

Dr.  Fred  L.  .Adair,  Chicago. 

Dr.  E.  .A.  Schumann,  Philadelphia. 

Dr.  Paul  Titus,  Pittsburgh,  Secretary-Treasurer. 

Dr.  Joseph  L.  Baer,  Chicago. 

Dr.  Jennings  C.  Litzenberg,  Minneapolis. 

Dr.  Robert  D.  Mussey,  Rochester,  Minn. 

Dr.  E.  D.  Plass.  Iowa  City,  Iowa. 

Dr.  G.  D.  Royston.  St.  Louis. 

This  Board  has  been  in  the  process  of  organization  since 
1027.  It  puts  into  action  a determined  effort  on  the  part 
of  these  three  national  organizations  to  improve  the 
standards  of  practice  of  obstetrics  and  gynecology.  It 
expects  to  accomplish  this  by  various  activities,  such  as 
the  investigation  and  encouragement  of  graduate  ex- 
tension study  facilities  and  active  clinical  .assistant- 
ships  for  men  desiring  to  specialize  in  these  branches, 
and  it  will  endeavor  by  regular  examinations  to 
determine  the  competence  of  specialists  in  obstetrics 
and  gynecology  who  apply  for  the  certificate.  Group 
1 — Certain  outstanding  specialists  will  be  granted  cer- 
tificates on  the  basis  of  their  attainments  alone,  but 
only  by  a vote  of  the  entire  Board  after  recommendation 
by  the  Committee  on  Requirements.  Group  2 — .A  sec- 
ond group  is  asked  to  undergo  a practical  clinical  ex- 
amination. Group  3 — .A  younger  group  has  both  written 
and  clinical  examination,  and  must  submit  records  of  a 
group  of  cases  in  order  to  qualify. 

The  national  obstetrical  and  gynecological  organiza- 
tions, which  have  participated  in  the  formation  of  the 
Board  and  are  sponsoring  its  activities,  as  well  as  other 
societies,  attach  considerable  importance  to  its  Cer- 
tificate. It  is  expected  that  both  the  medical  and  the 
lay  public,  including  hospital  directors,  will  soon  come  to 
utilize  the  certificate  from  this  Board  as  a means  of 
discriminating  between  those  who  are  well-grounded  as 
specialists  in  obstetrics  and  gynecology,  and  those  who 
are  not. 

The  Board  does  not  intend  in  any  way  to  interfere 
with  or  limit  the  professional  activities  of  any  duly 
licensed  physician,  but  it  docs  aim  toward  standardized 
qualifications  for  specialists  in  obstetrics  and  gynecology. 

.Any  well-qualified  obstetrician  and  gynecologist 
should  have  no  difficulty  in  obtaining  a certificate  and 
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the  Board  is  desirous  of  receiving  applications  from  those 
to  whom  this  applies. 

The  first  written  examination  for  candidates  in  Group 
3 will  be  held  simultaneously  in  nineteen  different  cities 
of  this  country,  including  Philadephia  and  Baltimore, 
and  Canada  on  Saturday,  March  14,  1931. 

The  written  examination  must  be  taken  by  all  ap- 
plicants classified  in  Group  3. 

The  examination  will  consist  of  ten  questions  on 
obstetrics  and  gynecology,  and  a minimum  rating  of 
73  per  cent  will  be  required.  Each  candidate  for  Group 
3 will  also  be  required  to  submit  typewritten  reports  on 
a total  of  fifty  (50)  obstetrical  and  gynecological  opera- 
tions which  he  has  performed,  and  these  case  records  are 
to  be  presented  with  his  examination  paper  to  his  local 
examiner  on  March  14th. 

The  practice,  or  oral,  clinical,  and  laboratory  exam- 
ination will  be  held  in  Philadelphia,  Pa.,  on  Saturday, 
June  6th,  1931,  commencing  at  9 A.  M.  and  will  be  given 
to  all  applicants  in  Group  2 and  Group  3.  The  candi- 
dates will  be  expected  to  identify  and  discuss  three  or 
four  common  obstetrical  and  gynecological  pathologic 
specimens  and  the  histologic  sections  taken  from  them. 
The  clinical  part  of  the  examination  will  be  conducted 
in  a hospital  where  an  individual  case  will  be  discussed 
in  detail  with  each  candidate.  .An  endeavor  will  be  made 
to  adapt  the  details  of  the  oral  examination  to  each 
candidate’s  experience  and  practice,  and  will  be  par- 
ticularly directed  to  ascertain  his  familiarity  with  recent 
obstetrical  and  gynecological  literature,  the  breadth  of  his 
clinical  experience,  and  his  general  qualifications  as  a 
specialist  in  Obstetrics  and  Gynecology. 

Each  candidate  in  Group  3 wilt  be  expected  to  appear 
before  the  examiner  or  assistant  examiner  in  the  terri- 
torial district  in  which  the  candidate  resides,  unless  spe- 
cial arrangements  otherwise  have  been  made  in  advance 
through  the  Secretary,  for  the  written  examination 
on  March  14th.  He  should  notify  the  Secretary  before 
February  21st  as  to  which  of  the  two  cities  of  his  dis- 
trict he  will  present  himself  for  examination  so  that  his 
credentials  may  be  forwarded  to  the  proper  examiner 
in  advance.  The  territorial  districts,  the  examiners’ 
names,  and  the  places  of  examination,  appear  below. 

In  each  instance  the  examination  papers  and  case  rec- 
ords will  be  sent  to  be  reviewed  and  marked  by  an 
examiner  in  another  district  from  that  in  which  the 
candidate  resides  and  tries  his  examination. 

Territorial  Districts 

3.  Pennsylvania,  New  Jersey,  Delaware,  Maryland, 
A'irginia,  West  A’irginia,  District  of  Columbia.  Exam- 
iner: Dr.  Edward  .A.  Schumann,  Philadelphia.  .Assist- 
ant Examiner:  Dr.  Emil  Novak,  Baltimore. 

The  practical  or  oral  e.xamination  in  Philadelphia  on 
June  6th  is  scheduled  to  precede  by  one  day  the  an- 
nual meeting  of  the  .American  Medical  .Association. 

Candidates  in  Groups  2 and  3 will  report  to  the  entire 
Board  in  Philadelphia  on  June  6th  through  the  direction 
of  Dr.  Edward  A.  Schumann  of  Philadelphia. 

Candidates  will  be  notified  individually,  later,  of  the 
exact  address  at  which  their  examinations  will  be  held. 

For  further  information  address  the  Secretary. 

Facts  About  Quacks 

.A  Broadcast  From  WGY 

The  radio  is  now  one  of  the  most  useful  means  of 
spreading  honest,  practical  public  health  counsel.  We 
have  found  that  WGY,  and  other  outstanding  broad- 


casting stations,  are  always  willing  to  co-operate  for  the 
public  good. 

“But,  unfortunately,  the  radio  can  be  a two-edged 
sword — as  useful  to  quacks  and  commercial  healers  as 
to  legitimate  medical  men  and  organizations.  While 
reputable  persons  have  broadcast  health  talks  under  the 
auspices  of  state  and  city  departments  of  health  and 
given  helpful  and  honest  advice  over  large  stations, 
many  charlatans,  fake  doctors  and  peddlers  of  strange 
medicines  have  used  the  smaller  unsupervised  stations 
as  platforms  from  which  to  cry  their  spurious  wares. 

We  found  that  many  individuals  who  represented 
themselves  over  the  radio  as  physicians,  and  gave  advice 
on  medical  matters  were  not  licensed  physicians  at  all. 
Self-dosing  with  numerous  quack  medicines  for  a vari- 
ety of  ailments  was  being  urged.  Pills,  so-called  “health 
foods,”  compounds  supposed  to  contain  roughage,  and 
other  patented  preparations,  were  being  fraudulently  ad- 
vertised as  scientific  products  made  under  the  direction 
of  physicians. 

We  found,  in  short,  that  virtually  all  of  the  various 
faddists,  exploiters,  and  the  like,  who  of  recent  years 
have  been  barred  from  advertising  in  reputable  news- 
papers and  magazines  had  taken  to  the  radio,  where, 
particularly  in  smaller  stations,  they  had  found  a new 
haven  of  activity. 

The  danger  of  this  is  that  the  charlatan  now  gains 
direct  access  to  the  family  circle,  through  the  radio.  His 
manner  is  so  clever  that  you  can  not  tell  whether  his 
advice  is  genuine  or  whether  he  is  merely  trying  to  sell 
you  something  which  for  your  health’s  sake  you  should 
not  have. 

In  many  cases  the  devices  or  medicines  sold  by  these 
radio  fakers  have  power  neither  to  cure  nor  to  destroy. 
The  menace  of  those  apparently  harmless  frauds  lies  in 
the  fact  that  they  do  no  good.  They  induce  a false  sense 
of  security,  which  may  cause  the  patient  to  neglect  his 
disease  until  it  is  too  late. 

If  you  have  anything  wrong  with  you,  go  to  a com- 
petent physician.  Do  not  make  a diagnosis  yourself  or 
let  a patent  medicine  man  do  it  for  you. 

Beware  also  of  radio  speakers  who  advocate  systems 
of  healing  which  they  claim  may  be  applied  hit-or-miss 
to  all  diseases.  Such  advice  is  open  to  even  greater 
suspicion  when  offered  in  connection  with  the  sale  of 
imposing  contraptions,  and  so-called  “shot-gun”  pills, 
alleged  to  contain  an  herb  for  each  symptom. 

Do  not  be  deceived  by  testimonials.  .Any  medical 
faker,  if  necessary,  can  summon  hundreds  and  even  thou- 
sands of  testimonials  to  convince  a prospective  customer 
or  a jury  of  the  value  of  his  treatment. 

It  is  also  easy  for  a smooth  and  plausible  talker  to 
persuade  a chronic  sufferer  that  he  is  being  helped  by  a 
treatment  which  is  doing  him  no  good. 

Persons  who  are  ill  with  a chronic  disease  arc  always 
eager — sometimes  pathetically  eager — to  be  convinced 
that  they  can  be  cured,  and  cured  speedily.  Conse- 
quently they  convince  themselves,  often  against  the  evi- 
dence of  their  eyes  and  other  senses,  that  they  are  being 
benefited. 

The  experienced  quack  understands  this  human  quirk, 
and  hence  is  eager  and  willing  to  offer  free  trials  of  his 
machine  or  medicine.  It  is  natural  for  a sick  person  to 
try  any  cure  offered  him.  The  hope  and  enthusiasm  thus 
aroused  may  perhaps  help  him  temporarily.  .An  honest 
and  ethical  iihysician  will  never  promise  or  guarantee 
cures;  for  this  reason  he  is  hardly  on  a competitive  basis 
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with  the  quack  who  is  willing  to  guarantee  anything  and 
promise  everything. 

It  is  well  to  remember  that  the  quack,  who  has  an 
appliance  or  remedy  to  sell,  is  willing  to  prescribe  on  the 
diagnosis  of  the  patient  and  without  a thorough  exam- 
ination. He  is  not  interested  in  your  health;  he  is  inter- 
ested in  your  money. 

When  in  doubt  as  to  the  reliability  of  health  advice 
heard  over  the  radio,  write  to  the  State  Department  of 
Health  at  Albany. 


The  Presidential  Finger  Slips 

Norman  Baker  of  Muscatine,  Iowa,  who 
claims  to  treat  successfully  cancer,  goiter,  vari- 
cose veins,  and  other  diseases  by  some  secret 
preparations,  who  uses  his  radio  station  to  sell 
cigars  and  get  patients,  who  attacks  most  of  the 
reputable  educational  institutions  and  scientific 
organizations  of  his  State  and  of  the  nation  with 
billingsgate  and  vilification,  found  it  necessary  to 
start  a newspaper  to  spread  his  views  because  the 
reputable  press  of  his  State  exposed  his  quack- 
ery. By  some  of  the  strange  influences  known 
only  to  politicians.  President  Herbert  Hoover 
was  induced  to  apply  to  a pushbutton  in  Wash- 
ington the  presidential  digit,  thereby  giving  to 
the  presses  in  Muscatine  the  electrical  juice  neces- 
sary to  induce  motion,  whereby  inked  rollers  ap- 
plied to  paper  aided  still  further  the  dissemina- 
tion of  Baker’s  notions  and  nostrums.  As  an 
engineering  feat,  the  demonstration  must  have 
given  joy  to  the  presidential  cerebrum.  As  a 
demonstration  of  presidential  judgment  and  a 
sense  of  the  fitness  of  things,  it  gave  acute  pain 
to  the  press,  the  physicians,  and  most  of  the 
people  of  Iowa.  Somewhere,  somehow,  some  sec- 
retary succeeded  in  precipitating  the  President  of 
the  United  States  into  a situation  that  awaits 
explanations — Jour.  ,1.  M.  .1. 


Cancer  Institute  Head  Sues  Societies 

Muscatine,  Iowa,  Jan.  17 — Suit  for  $100,000 
damage  was  filed  today  against  the  .American 
Medical  .Association  and  the  Iowa  State  Med- 
ical Society,  and  the  Muscatine  County  Med- 
ical Society  by  Norman  Baker. 

Baker,  who  is  head  of  a cancer-treating  insti- 
tute which  has  been  opposed  by  medical  societies, 
charged  the  three  societies  with  conspiracy  to 
injure  him  by  allegedly  attempting  to  close  his 
hospital  and  shut  down  his  radio  Station  KTNT. 

—.1.  P. 


Acute  Intestinal  Obstruction 

Frank  Smithies,  Chicago  {Journal  A.  M.  A., 
Dec.  20,  1930),  summarizes  his  experience  with 
fifty-six  patients  affected  with  acute,  intestinal 
obstruction.  Fifty-two  had  abdominal  section; 
two  came  to  autopsy  without  operation,  after  per- 
forating; two  recovered  without  operation.  In 
the  last  two  patients,  proof  of  acute  intestinal  ob- 
struction was  adequate,  clinically,  at  the  time, 
and  later  was  proved  by  roentgen  and  physical 
e.xamination.  The  patients  came  from  families  of 
moderate  circumstances;  there  were  no  malnour- 
ished or  destitute  folk  on  whom  any  major  oper- 
ative procedures  would  not  be  well  borne  or  who, 
through  poverty  or  ignorance,  might  not  consult 
physicians  when  illness  appeared.  The  mortality 
of  41  per  cent,  therefore,  does  not  arise  because 
low  intelligence  or  poverty  kept  patients  away 
from  medical  management  when  first  they  became 
ill.  Of  those  dying,  only  three  patients  appeared 
w'ithin  24  hours  of  the  onset  of  trouble,  five  from 
24  to  48  hours,  two  within  48  to  72  hours  and  as 
many  as  ten  later  than  72  hours.  Several  were 
as  late  as  150  hours.  Other  things  being  equal, 
the  mortality  is  in  direct  ratio  to  the  delay  in  seek- 
ing relief.  .Acute  obstruction  from  bands  and  ad- 
hesions occurred  in  forty-four  patients  (79  {)er 
cent).  Their  most  common  site  was  in  the  right 
low'er  quadrant,  affecting  the  ileum  most  fre- 
quently. The  mid  and  upper  jejunum  was  next 
in  point  of  frequency.  Then  followed  in  order 
the  sigmoid,  the  transverse  and  the  ascending 
portions  of  the  colon.  A'olvulus  was  observed  in 
the  ileum  or  the  jejunum  five  times;  intussuscep- 
tion (through  the  ileocecal  valve)  twice;  hernia  of 
the  ileum  through  the  broad  ligament  three  times; 
involvement  of  the  ileum  with  the  ovary  and  tube, 
three  times;  cancer,  {perforating  and  followed  by 
abscess  which  involved  the  lower  ileum  or  the 
jejunum,  three  times;  acute  ileus,  twice;  ulcera- 
tion of  the  ileum  with  {perforation  and  obstruc- 
tion, three  times;  adhesive  obstructing  bands 
from  the  viscera  (gall  bladder,  stomach,  spleen, 
liver),  six  times;  mesenteric  thrombosis,  once. 
The  obstruction  was  so  acute  and  so  com{plete  that 
gangrene  complicated  the  opperative  procedures, 
requiring  resection  of  the  viscera,  in  thirteen  cases. 
The  mortality  was  85  per  cent  in  this  group  in 
spite  of  prompt  action,  skilled  surgery,  blood 
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transfusions,  draining  the  proximal  portion  of  the 
affected  intestine  and  all  known  forms  of  suppor- 
tive treatment.  While  all  patients  in  whom  acute 
intestinal  obstruction  is  diagnosed  or  is  suspected 
are  immediately  or,  potentially,  surgical  subjects, 
the  internist  may  be  of  help  in  sending  the  pa- 
tient to  the  surgeon  as  a reasonably  good  opera- 
tive risk.  Mouth  feeding  should  be  interdicted, 
gastric  or  intraduodenal  lavage  by  the  Rehfuss 
tube  (introduced  by  a stiff  wire  stylet)  begun 
early,  catharsis  forbidden  and  fluid  (physiologic 
solution  of  sodium  chloride  or  Ringer’s  solution) 
given  into  the  colon  by  rectal  drip  and  constantly. 
Abdominal  examination,  made  early  and  often  re- 
peated, may  locate  the  place  of  obstruction  and 
give  information  relative  to  the  occurrence  of 
gangrene,  perforation  or  abscess.  “Scout  films” 
should  be  made  whenever  possible;  study  of  the 
gas  shadows  may  prove  of  great  importance  in 
locating  the  obstruction,  giving  information  as  to 
the  degree  of  proximal  dilatation,  indicating  a per- 
foration or  aiding  the  surgeon  in  planning  his  op- 
erative procedure.  The  leukocytes  should  be 
counted  hourly;  an  ascending  count,  with  fre- 
quent and  thready  pulse,  means  extension  of  in- 
flammation and  a bad  prognosis.  So,  also,  does  a 
lowered  count,  when  the  leukocyte  response  had 
originally  been  brisk,  particularly  when  accom- 
panied by  a drop  in  temperature  and  rise  in  pulse, 
but  a fall  in  blood  pressure.  Peristalsis  should  be 
stopped  by  injections  of  morphine,  preferably 
given  intravenously  when  shock  is  present.  Lo- 
cally, if  perforation  or  gangrene  is  suspected,  at- 
tempts should  be  made  early  to  localize  the  path- 
ologic condition  by  the  application  of  ice  bags. 
If  perforation  has  not  taken  place,  large,  hot 
dressings  saturated  with  alcohol  and  boric  acid 
should  cover  the  abdomen.  As  early  as  possible, 
studies  of  the  blood  chlorides,  carbonates,  cal- 
cium and  nonprotein  nitrogen  should  be  made, 
particularly  in  the  presence  of  constant  regurgita- 
tion or  vomiting.  Falling  of  the  alkaline  radicals 
with  increase  of  the  nitrogenous  bodies  indicates 
a bad  prognosis  unless  there  is  prompt  and  vigor- 
ous attempt  made  to  counteract  the  phenomenon 
by  continuous  administration  (preferably  intra- 
venously) of  solutions  of  sodium  chloride  and 
sodium  bicarbonate  or  Ringer’s  solution.  This 
procedure  often  is  a life-saving  one,  whether  insti- 
tuted before  or  after  surgery  or  both.  And,  finally, 
from  the  beginning,  the  internist  should  be  in  the 
closest  co-operation  with  a skilled,  conservative 
and  scientifically  trained  surgeon. 


Incidence  of  Hemorrhage  in  Perforated 
Gastric  and  Duodenal  Ulcers 

Moses  Behrend,  Philadelphia  {Journal  A.  M. 
A.,  Dec.  20,  1930),  states  that  perforated  ulcers 
rarely  bleed;  bleeding  ulcers  rarely  perforate. 
In  his  opinion  that  to  defer  operation  for  bleed- 
ing ulcer  in  the  hope  that  the  ulcer  may  not  bleed 
again  is  an  error  of  judgment.  Perforative  ulcers 
occur  more  frequently  than  bleeding  ulcers.  The 
fact  that  bleeding  ulcers  rarely  perforate  and  per- 
forated ulcers  rarely  bleed  may  be  explained  by 
anatomic,  physiologic,  and  pathologic  observa- 
tions. Anatomically,  there  is  a bloodless  area 
around  the  pylorus  responsible  for  some  of  the 
deductions;  physiologically,  the  exuding  juices 
prevent  hemorrhage,  while  pathologically  the  age 
of  the  ulcer  determines  whether  it  is  going  to 
bleed  or  not. 


BOOK  REVIEWS 

How  It  Happened.  By  Adalbert  G.  Bethman,  M.  D.  Pp.  110. 
Cloth.  $1.00.  Philadelphia;  F.  A.  Davis  Company,  1931. 

This  little  book  of  blank  verses  is  evidently 
written  for  the  doctor’s  waiting  room.  It  con- 
sists of  episodes  taken  from  any  doctor’s  experi- 
ence, and  runs  the  whole  gamut  of  “do’s,” 
“don’ts,”  “if  I only  had,”  “if  only  I had  not,” 
“too  late,”  etc.  The  idea,  while  not  new,  is 
cleverly  carried  out,  though  in  some  places  the 
blank  verse  is  so  blank  it  can  hardly  be  called 
verse.  The  book  is  propaganda,  frankly  and 
plainly,  but  mighty  good  propaganda,  and  as 
such  ought  to  be  seen  on  many  a waiting  room 
table. 


Physical  Diagnosis.  By  Warren  P.  Elmer,  M.  D.,  Associate 
Professor  of  Clinical  Medicine,  Washington  University,  and  W.  D. 
Rose,  M.  D.,  Late  Associate  Professor  of  Medicine,  University  of 
Arkansas.  Pp.  903,  with  337  illustrations.  Cloth.  Price,  $10.00. 
St.  Louis:  C.  V.  Mosby  Company,  1930. 

Dr.  Elmer’s  revision  of  the  late  Dr.  Rose’s  pop- 
ular book  is  most  complete.  The  book  is  now 
divided  into  two  parts:  first,  technique  of  e.xam- 
ination  and  normal  physical  diagnosis;  and  sec- 
ond, physical  diagnosis  of  disease  (respiratory 
and  circulatory).  The  text  is  clear,  at  times 
rather  terse,  but  generally  quite  ample.  Much 
clinico-pathological  material  is  interwoven.  Part 
II  would  make  an  excellent  separate  monograph 
on  diseases  of  the  heart  and  lungs.  The  typog- 
raphy is  unusually  good;  the  illustrations  excel- 
lent, especially  those  from  xrays.  The  index  is 
exceptionally  well  done.  There  is  not  much  to 
quibble  with  in  this  book ; it  is  really  an  excellent 
work. 
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C0.M.MITTEE  ON  Health  Problems  tN  Education 
W.  R.  Pierce,  Milford 

Committee  on  Hospital  Survey 
J.  M.  Barsky,  Wilmington 
W,  H.  Speer.  Wilmington 
M.  .A.  Tarumianz,  Farnhurst 
Committee  on  Library 
Julian  .Adair.  Wilminglon 
W.  O.  LaMotte.  Wilmington 
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Delegates:  Julian  Adair,  W.  Edwin  Bird.  Lewis  Booker,  I.  L. 

Chipman.  Walter  W.  Ellis,  G.  W.  K.  Forrest.  Dorsey  W.  Lewis. 
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WOMAN  S AUXILIARY.  M.  S,  OF  D.— 1931 
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SMITH  & STREVIG,  iNC. 

WILMINGTON . DELAWARE 


DISTRI 

Bay  Surgical  Dressings. 

Eastman  Duplitized  X-Ray  Films. 
Eastman  Dental  X-Ray  Films. 

Johnson  & Johnson  Aseptic  Dental 
Specialties. 

Cook  Carpules — Syringes. 


BUTORS 

Sherman  Vaccines  and  Ampoules. 

Squibb  Vaccines  and  Arsenicals. 

Searle  Bismuth  and  Arsenicals. 

Becton,  Dickinson  Luer  Syringes  and 
Thermometers. 

Clapp’s  Baby  Vegetable  Foods. 


PRICES  ON  APPLICATION 
PROMPT  DELIVERY 


In  pneumonia 

Optochin  Base 

For  the  specific  treatment  of  pneumonia  give 
2 tablets  of  Optochin  Base  every  5 hours, 
day  and  night  for  3 days.  Give  milk  with 
every  dose  but  no  other  food  or  drink. 
Start  treatment  early 


Utcrature  on  request 


MERCK  &L  CO*  iNC.  Rahway,  N*  J* 
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Diamond  State 

ICE  SAVES 

Window  Shade  Co.,  Inc. 

FOOD 

Manufacturers  and  Contractofs  of 

FLAVOR 

WINDOW  SHADES  and 

LINOLEUM  FLOORS 

HEALTH 

710  King  Street,  Wilmington,  Delaware 

For  a Few  Cents  a Day 

GLANDING^S 
BIG  FOOD  MARKET 

EIGHT  COMPLETE  DEPARTMENTS 
You  Are  Cordially  Invited  to  Visit; 

Grocery 
Dried  Fruit 
CoflFee  and  Tea 
Fresh  Fruits  and  Vegetables 
Meat  and  Poultry 
Delicatessen 
Cakes  and  Crackers 
Butter,  Eggs  and  Cheese 

This  Market  maintains  a special  department 
catering  to  Hotels,  Institutions,  School 
Cafeterias,  Vessels,  as  well  as  Church  and  Or- 
ganization Suppers. 

HERMAN  GLANCING  CO. 

615-617  King  Street 

Prompt  Delivery 

Dial  7326,  7327  Wilmington,  Del. 


OISWNCe 


READINO-* 
WAL&IMO 


No.. 

stumbling 
blurring 
uncertainty 

inconvenience 
when  UNIVIS  lenses  are  worn 

A new  type  of  bifocal  lens  free  from  the  shortcomings 
of  the  old  style  bifocal. 

j4sk  your  oculist  to  prescribe  UNIVIS 

Baynard  Optical  Company 

Market  at  Fifth  Street 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  expend- 
ed than  can  be  supplied  by  any  other  house. 
Our  connections  and  facilities  enable  us  to 
supply  the  freshest  of 

Martha  Washington 
CANDIES 

FRUITS  AND  VEGETABLES 

in  Season  and  Out 

409  Delaware  Avenue 

GEORGE  B.  BOOKER  COMPANY 

Wilmington 

102-104-106  EAST  FOURTH  ST. 

Wilmington,  Delaware 

January,  1931 


Delaware  State  Medical  Journal 


XI 


Not  Just  A 
Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 

Gtl© 


“Know  us  yet?" 

J.  T.  & L E.  ELIASON 

INC. 

Lumber — Building  Materials 
Phone  New  Castle  83 
NEW  CASTLE  DELAWARE 


Hygienic 

A Superior  Selection  of  Mattresses 
known  as  the  “Nightingale"  group 
especially  designed  and  custom 
made  for  health! 

The  Happy  Home  Is  the 
Well-Furnished  Home! 

Miller  Brothers 

Ninth  & King  Sts.  Wil.,  Del. 
28  Years  of  Satisfactory  Service 


The  Main  Essential— HOT  WATER-- 


^prettier  hair 
for  softer  hands 
for  greater  health 

fedeanerdothes 


for  easier  shaving 

for  less  work 
for  economy 
0,  for  more  leisure 

emergences 
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SELF-ACTION  GAS  WATER  HEATER 

DELAWARE  POWER  & LIGHT  CO. 
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PARKE’S 

Gold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 
“Kverif  Cu])  a Treat” 

• * 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 

Philadelphia  _ _ _ Pittsburgh 


Garrett,  Miller  & 
Company 


Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 


N.  E.  Cor.  4th  & Orange  Sts. 
Wilmington  - - . - Delaware 


On  Your  Way  . . . 

T'ake  Home  a ^rick 


iMade  ^ghl  , , . 
^ght  in  Wilmington 


Everything  the 
Hospital  may  need 

in  Hardware  and  Supplies,  Paints, 
Polishes,  Heating 
Appliances 

16,000  Items  12  Major  Departments 

Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 

Shipley  at  Second  Street 
Wilmington  - - - - Delaware 
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FREIHOFER’S 

Old  Fashioned  Loaf! 

Is  made  of  the  very  best  ingredients  from 
an  old  time  recipe,  the  same  as  used  by  Mr. 
Freihofer  nearly  fifty  years  ago. 


Mr.  Freihofer  respectfully  invites  the  Med- 
ical Profession  to  inspect  the  Freihofer 
Bakery  in  Wilmington. 


Morning  Sip 
^ adds  Pep  'nx 
^ for  the  Bay  ^ 

COFFEE 

EdboOe  Coniparison 


Very  Popular — 

TOWER  BRAND 

For  High  Quality 

Hams,  Bacon,  Smoked  Sausage, 
Boiled  Hams,  Luncheon  Meats 

of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 

BECAUSE 

water  oysters. 

U.  S.  Government  Inspected  and  Passed 

All  kinds  of  other  Seafood 

Made  fresh  and  delivered  to  all  Stores 

Wholesale  and  Retail 

daily — Have  your  dealer  supply  you. 

Wilmington  Fish 

Market 

WILMINGTON  PROVISION  CO. 
Wilmington,  Delaware 

7051/2  KING  ST. 
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Blankets — Sheets — Spreads — 
Linens — Cotton  Goods 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers — Converters 
Direct  Mill  Agents 
Im  porters — Distributors 


MAIN  OFFICES 

107-116  No.  Eleventh  St.,  Philadelphia 
MILLS 

Philippi,  W.  Va. 


Fr aim’s  Dairies 


PENNHURST  FARM 

CERTIFIED  MILK 

Testing  about  3 90%  butter-fat. 
Coming  from  T.  B.  and  blood 
tested  Ayrshire  Cows.  Only  Cer- 
tified Milk  coming  to  Delaware. 

Grade  A Guernsey  Milk 

Testing  about  4 50% 


VANDEVER  AVE.  & LAMOTTE  ST. 
Phone  4358 


Wilmington  Trust 
Company 

10th  & Market  Sts.  - 

2nd  & Market  Sts. 

Caj>ital  -- 

..  $4,000,000.00 

Surplus  and 

t'ndivided  Profits 

. $10,718,909.73 

Personal 

Trust  Funds 

$145,000,000.00 

w 
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Designed  to  Give  Surgeons 
the  Greatest  Possible 
Convenience 


Speakman  hospital  lavatory  fixtures 
include  types  which  can  be  operated  by 
the  knee,  foot  and  elbow. 

The  fixture  shown  is  the  elbow  type, 
and  can  be  installed  on  any  lavatory  hav- 
ing regular  faucet  holes.  The  lavatory 
itself  my  have  a pop-up  waste;  standing 
waste;  or  plug  and  chain. 


Complete  details  of  this  and  other 
Speakman  Hospital  Fixtures  will  be  sent 
promptly  upon  request. 

K-6000  Elbow-action  Lavatory 

SPEAKMAN  COMPANY 

816-822  TATNALL  STREET 
Wilmington,  Delaware 


HE  only  vv’ay  you 
may  expect  to  get 
good  printing  is  to  have  a good 
printer  do  it  /or  you  ...  for 
ten  years  we  have  had  a 
reputation  for  doing 
good  printing! 

GANN  BROTHERS  & 
KINDIG,  Inc. 
Printers  & Publishers 

Washington  at  Twelfth  Street 
Wilmington,  Delaware 

Telephone  7567 

"Tbi  Largest  and  Most 
Complete  Printing  Plant  in 
Delaware" 


When  your  oculist  (eye  physician) 
orders  you  bifocals,  have  us  fill  the  pre- 
scription. We  will  suggest  the  Nokrome 
Bifocal,  because  it  is  the  best  fused 
bifocal  and  the  most  invisible  one  Opti- 
cal Science  has  given  us  to  date. 

The  Nokrome  Bifocal  is  free  from 
chromatic  aberration  thus  affording  the 
wearer  clear  vision  through  reading 
portion  of  lens. 

Made  in  both  small  and  large  segment. 
The  small  segment  is  ideal  for  driving, 
golf  and  all  out-door  sports. 

Chas.  M.  Banks 
Optical  Co. 

The  Oldest  Exclusively  Dispensing 
Opticians  in  Wilmington 

Suite  106  Medical  Arts  Bldg. 

DEL.  AVE.  & JEFFERSON  ST. 


* ^ X 
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N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUGGISTS 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  arid 
General  Hospital 
Supplies 


Full  and  Fresh  Stock  Always  on  Hand 


Oxygen  Also  Supplied 


SECOND  AND  MARKET  STREETS 
WILMINGTON.  DELAWARE 


PreM  of  Cann  firothari  & fOndig,  Inc.,  Wilmington,  D«la«ar« 


DELAWARE  STATE 
MEDICAL  JOURNAL 

Official  Organ  of  the  Medical  Society  of  Delaware 
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VOLUME  III 
NUMBER  2 


FEBRUARY,  1931 


Per  Year  $2.00 
Per  Copy  20c 
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LIBRARY 

PHYSICIAN  READERS  of  this  journal  who 

HAVE  DESIRED  TO  MAKE  A "WIDER  THAN  MERE  SAMPLE  TEST"  OF  THE 
FOLLOWING  "COUNCIL  ACCEPTED"  PREPARATIONS  ARE  NOW  GIVEN  A 
WORTHWHILE  OPPORTUNITY  IN  OUR  INTRODUCTORY  OFFER. 


TABLETS  CALCREOSE  4 GRS.  provide 

full  creosote  medication  in  safe  and  ade- 
quate dosage  to  produce  beneficial  results. 
Sensitive  stomachs  tolerate  Calcreose  over 
long  periods.  Each  tablet  is  equivalent  ^ 
to  2 grs.  of  creosote  combined  with 
hydrated  calcium  oxide. 


MFDICAL 

AS«.»s 


COMPOUND  SYRUP  OF  CALCREOSE 

is  a tasty,  effective  cough  syrup  that  does 
not  nauseate.  Each  fluid  ounce  represents 
Calcreose  Solution,  160  mins.;  Alcohol,  24 
mins.;  Chloroform,  approximately  3 
mins.;  Wild  Cherry  Bark,  20  grs.; 
Peppermint,  Aromatics  and  Syrup,  q.s. 


INTRODUCTORY  OFFER 

With  your  purchase  of  one  thousand  Tablets  Calcreose  4 grs.,  price  $3.00,  postpaid,  30  days 
dating,  we  will  include  FREE  one  dozen  3 oz.  Compound  Syrup  of  Calcreose,  value  $3.00, 
equipped  with  blank  direction  labels.  You  may  return  this  portion  of  advertisement  with  your 
name  and  full  address  on  bottom  margin,  if  preferred. 

THE  MALTBIE  CHEMICAL  COMPANY,  Newark,  N.  J. 
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Blankets — Sheets — Spreads — - 
Linens — Cotton  Goods 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

M anufacturers — Converters 
Direct  Mill  Agents 
Importers — Distributors 


MAIN  OFFICES 

107-116  No.  Eleventh  St.,  Philadelphia 
MILLS 

Philippi,  W.  Va. 


Fr aim’s  Dairies 

PENNHURST  FARM 

CERTIFIED  MILK 

Testing  about  3 90%  butter-fat. 
Coming  from  T.  B.  and  blood 
tested  Ayrshire  Cows.  Only  Cer- 
tified Milk  coming  to  Delaware. 

Grade  A Guernsey  Milk 

Testing  about  4 50% 

VANDEVER  AVE.  &.  LAMOTTE  ST. 
Phone  4358 


Wilmington  Trust 
Company 

10th  & Market  Sts.  - 

2nd  & Market  Sts. 

Capital 

$4,000,000.00 

Surplus  and 
L'ndivided  Profits 

$10,718,909.73 

Personal 
Trust  Funds 

$145,000,000.00 
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Designed  to  Give  Surgeons 
the  Greatest  Possible 
Convenience 


Speakman  hospital  lavatory  fixtures 
include  types  which  can  be  operated  by 
the  knee,  foot  and  elbow. 

The  fixture  shown  is  the  elbow  type, 
and  can  be  installed  on  any  lavatory  hav- 
ing regular  faucet  holes.  The  lavatory 
itself  my  have  a pop-up  waste;  standing 
waste;  or  plug  and  chain. 

Complete  details  of  this  and  other 
Speakman  Hospital  Fixtures  will  be  sent 
promptly  upon  request. 


K-6000  Elbow-action  Lavatory 


SPEAKMAN  COMPANY 

816-822  TATNALL  STREET 
Wilmington,  Delaware 


HE  only  way  you 
may  expect  to  get 
good  printing  is  to  have  a good 
printer  do  it  /or  you  . . . for 
ten  years  we  have  had  a 
reputation  for  doing 
good  printing! 

CANN  BROTHERS  & 
KINDIG,  Inc. 
Printers  & Publishers 

Washington  at  Twelfth  Street 
Wilmington,  Delaware 

Telephone  7567 

"Tht  Largtit  and  Most 
CtmpUtt  Printing  Plant  in 
Dtlawart" 


When  your  oculist  (eye  physician) 
orders  you  bifocals,  have  us  fill  the  pre- 
scription. We  will  suggest  the  Nokrome 
Bifocal,  because  it  is  the  best  fused 
bifocal  and  the  most  invisible  one  Opti- 
cal Science  has  given  us  to  date. 

The  Nokrome  Bifocal  is  free  from 
chromatic  aberration  thus  affording  the 
Avearer  clear  vision  through  reading 
portion  of  lens. 

Made  in  both  small  and  large  segment. 
The  small  segment  is  ideal  for  driving, 
golf  and  all  out-door  sports. 

Chas.  M.  Banks 
Optical  Co. 

The  Oldest  Exclusively  Dispensing 
Opticians  in  Wilmington 

Suite  106  Medical  Arts  Bldg. 

DEL.  AVE.  & JEFFERSON  ST. 


N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUGGISTS 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 


Full  and  Fresh  Stock  Always  on  Hand 


Oxygen  Also  Supplied 


SECOND  AND  MARKET  STREETS 
WILMINGTON,  DELAWARE 


Pr«M  of  Cann  Brothart  & Kindig,  Inc.,  Wilmington,  Dataware 


DELAWARE  STATE 
MEDICAL  JOURNAL 

Official  Organ  of  the  Medical  Society  of  Delaware 
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NUMBER  2 
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LIBRARY 

PHYSICIAN  READERS  of  this  journal  who 

HAVE  DESIRED  TO  MAKE  A "WIDER  THAN  MERE  SAMPLE  TEST”  OF  THE 
FOLLOWING  "COUNCIL  ACCEPTED"  PREPAI^ATIONS  ARE  NOW  GIVEN  A 
WORTHWHILE  OPPORTUNITY  IN  OUR  INTRODUCTORY  OFFER. 


TABLETS  CALCREOSE  4 GRS.  provide 

lull  creosote  medication  in  safe  and  ade- 
quate dosage  to  produce  beneficial  results. 
Sensitive  stomachs  tolerate  Calcreose  over 
long  periods.  Each  tablet  is  equivalent 
to  2 grs.  of  creosote  combined  with 
hydrated  calcium  oxide. 


COMPOUND  SYRUP  OF  CALCREOSE 

is  a tasty,  effective  cough  syrup  that  does 
not  nauseate.  Each  fluid  ounce  represents 
Calcreose  Solution,  160  mins.;  Alcohol,  24 
mins./  Chloroform,  approximately  3 
mins.;  Wild  Cherry  Bark,  20  grs./ 
Peppermint,  Aromatics  and  Syrup,  q.s. 


INTRODUCTORY  OFFER 

With  your  purchase  of  one  thousand  Tablets  Calcreose  4 grs.,  price  $3.00,  postpaid,  30  days 
dating,  we  will  include  FREE  one  dozen  3 oz.  Compound  Syrup  of  Calcreose,  value  $3.00, 
equipped  with  blank  direction  labels.  You  may  return  this  portion  of  advertisement  with  your 
name  and  full  address  on  bottom  margin,  if  preferred. 

THE  MALTBIE  CHEMICAL  COMPANY,  Newark,  N.  J. 
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VENTRICULIN- 

(Desiccated,  Defatted  Hog  Stomach) 


Specific  in 

Pernicious  Anemia 


Accepted  for  N.  N.  R.  by  the  Council  on  Pharmacy  and  Chemistry  of  the  American  Medical  Association. 

Summary  of  findings  in  typical  case  of  pernicious  anemia  treated  with  Ventriculin 

and  illustrated  in  above  chart. 


DIAGNOSIS.  Pernicious  anemia. 

INITIAL  BLOOD  COUNT:  Red  blood 

cells  1.5  million  per  cu.  mm.;  Hemoglobin  (New- 
comer) 21  per  cent;  Reticulocytes  1.0  per  cent. 

TREATMENT.  Ventriculin  30  Gm.  daily. 

PHASE  OF  REMISSION.  On  sixth  day  of 
treatment:  RBC  2.0  million;  Hemoglobin  (New- 
comer) 30  per  cent;  Reticulocytes  32.0  per  cent 
(calculated  rise  for  1.5  million  red  blood  cells 


at  beginning  of  treatment  = 22.3  per  cent, 
exceeding  expected  rise  by  9.7  per  cent). 

PROGRESS  REPORT.  On  the  twelfth  day 
after  Ventriculin  was  begun  the  following  blood 
count  was  recorded:  RBC  2.9  million;  Hemo- 
globin 52  per  cent;  Reticulocytes  0.4  per  cent. 
(Expected  weekly  increase  = 5(X),000  red  blood 
cells  per  cu.  mm.  Actual  increase  in  this  patient 
= 700,000  red  blood  cells  p>er  cu.  mm.). 


A Booklet  on  Pernicious  Anemia  will  be  sent  you  promptly  on  request. 


PARKE,  DAVIS  & COMPANY 

The  world’s  largest  makers  of  pharmaceutical  and  biological  products 

DETROIT  NEW  YORK  CHICAGO  KANSAS  CITY  ST.  LOUIS  BALTIMORE  NEW  ORLEANS 
MINNEAPOLIS  SEATTLE  In  C*n«d«:  WALKERVILLE  aiBNTREAL  WINNIPEG 
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Trade-Mark  C 1)  Trade-Mark 

Registered  X JlV.  1.VX  Registered 

Binder  and  Abdominal  Supporter 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 
Ask  for  36-page  Illustrated  Folder 
Mail  orders  filled  at  Philadelphia  only — 
within  24  hours 
Ask  For  Literature 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  DIAMOND  ST.  - PHILADELPHIA 


’1 

I 

i 

I 


I Ever  since  I9I4,  when  S.  M.  A.  was  first 

j developed  as  a diet  compound  adapted  to 
breast  milk,  it  has  always  contained  enough 
cod-liver  oil  to  make  it  anti-rachitic  and  anti- 
spasmophilic.  The  kind  of  food  constituents 
and  their  correlation  also  contribute  to  pre- 
vent rickets  and  spasmophilia. 


MAY  WE  SEND  YOU  SAMPLES  ? 


BS.  M.  A.  was  developed  at  the  Babies  and 
Childrens  Hospital  at  Cleveland,  and  is 
produced  by  its  permission  exclusively  by 


S.M.Av 


CORPORATION 

I CLEVELAND.  OHIO  

^ - - I-  - - - I - 


oriliy-  of  Q^rusl 


Mellin’s  Food 


A Maltose  and  Dextrins 
Milk  Modifier 


Mellin’s  Food  Company 


Boston,  Mass. 
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SMITH  & STREVIG,  INC 

WILMINGTON . DELAWARE 


DISTRI 

Bay  Surgical  Dressings. 

Eastman  Duplitized  X-Ray  Films. 
Eastman  Dental  X-Ray  Films. 

Johnson  & Johnson  Aseptic  Dental 
Specialties. 

Cook  Carpules — Syringes. 


BUTORS 

Sherman  Vaccines  and  Ampoules. 

Squibb  Vaccines  and  Arsenicals. 

Searle  Bismuth  and  Arsenicals. 

Becton,  Dickinson  Luer  Syringes  and 
Thermometers. 

Clapp’s  Baby  Vegetable  Foods. 


PRICES  ON  APPLICATION 
PROMPT  DELIVERY 


The  VEIL  MATERNITY  HOSPITAL 

Better  Class  Unfortunate 

WEST  CHESTER,  PENNA.  (Former  Address,  Langhorne,  Penna.)  Young  Women 


Strictly  private,  absolutely  eth- 
ical. Patients  accepted  at  any 
time  during  gestation.  Open 
to  Regular  Practitioners.  Early 
entrance  advisable. 

Sec.  P.  V.  1 


MATERNITY 


EIL 

HOSPITALS 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Penna.  R.  R.  Twenty  miles 
southwest  of  Philadelphia. 

Write  for  booklet 

THE  VEIL 

WEST  CHESTER,  PENNA. 


DIABETICS 


/laVe  pa/aiaile 

Starch-free  Bread 

lO/ien  you  prescribe 

Dietetic  Flour 

Self-rising  — contains  no  starch,  no  gluten 
Ask  for  nearest  Depot  or  order  direct 
LISTER  BROS.  Inc.  41  East  42nd  Stieet  NEW  YORK,  N.  Y. 


Flowers' . . . 

Geo.  Carson  Boyd 

at  216  W.  10th  Street 

Phone:  448-330 


n Lobar  Pneumonia 


The  oral  administration  of  Optochin  Base  in  the  treatment  of  pneumonia  has  been 
reported  to  be  of  marked  value . . . 1.  By  decidedly  lowering  the  tempera- 
ture it  modifies  the  course  of  the  fever. ..  2.  By  lessening  the  dis- 
tress, dyspnea  and  cyanosis,  it  gives  greater  comfort  to  y 

the  patient  ...  3.  The  tendency  to  extension  of  the  / 

/ 

pneumonic  process  is  decreased  by  the  pneumo-  / 
coccidal  power  of  Optochin  Base  . . . Ask  for  / . 
additional  information  and  clinical  reports  ; 


which  will  be  promptly  furnished  on  request. 

MERCK  & CO.  Inc. 

MANUFACTURING  CHEMISTS 
RAHWAY,  NJ. 


•“OAB-COATCD 

,“fT0CHiH  BASE 

"«WlhydK>ou„relm> 
V^'*ltM00UIN  BASE 


COPYRIGHT, 


II,  MERCK  & CO.  INC. 


009 


I' 


80  Taolcts 

; PYRIOIUM--" 

> •j|yUso>Alph«*A}pto’ 

• yridlna  Mono-firw^" 
I’PfiAnim  * 


iMia&L 


! TRADE 

1 

Phenyldzo-alphd-alpha-diamino  pyridine  mono-hydrochloride.  (Manufactured  by  The  Pyridium  Corporation) 

A stoble  chemical  compound  of  definite  germicidal  properties,  used 
extensively  in  the  treatment  of  chronic  or  acute  urogenital  infections... 

“COUNCIL  ACCEPTED" 

Pyridium  may  be  given  by  mouth  in  form  of  tablets.  With  marked  tissue- 
penetrating  power,  Pyridium isquickly absorbed  and  rapidlyeliminated 
through  the  urinary  tract . . . Pyridium  is  also  supplied  in  solution  for  irri- 
gations, or  as  an  ointment  for  local  application ...  In  therapeutic  doses, 
Pyridium  is  neither  toxic  nor  irritating  . . . Additional  information  on 
Pyridium,  togetherwith  clinical  re  ports,  will  be  promptly  senton  request. 

MERCK  & CO.  Inc. 

MANUFACTURING  CHEMISTS 

RAHWAY,  N.J. 


MARK 


COPvRiOMT,  li 


i»RCK  A CO.  >NC. 
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Acliieviiig^  Alertness 

with  this  New  Camp 
All-Over  Elastic  Support 

Much  of  a man’s  success  depends  on  his  air  of  alertness 
and  vigor.  Also,  bad  posture  and  carriage  affect  gen- 
eral  health.  To  assist  men  in  maintaining  alertness,  Camp 
offers  this  new  knitted  elastic  belt.  It  acts  as  a reducer  of 
superfluous  flesh,  lends  abdominal  support,  helps  keep  the 
torso  erect — giving  a generally  correct  appearance.  The  fa- 
mous  Camp  Patented  Adjustment  provides  the  degree  of 
tightness  desired.  The  garment  is  comfortable  and  easy  to 
manipulate.  Made  in  different  body  heights.  The  therapeutic 
correctness  of  Camp  Supporting  Garments  has  gained  for 
them  the  approval  of  physicians  and  surgeons  everywhere. 
Sold  at  the  better  drug  and  surgical  houses. 

Write  for  Physician's  Manual 


S.  H.  CAMP  COMPANY 

Manufacturers,  JACKSON,  MICHIGAN 

CHICAGO  NEW  YORK  LONDON 

1056  Merchandise  Mart  330  Fifth  Avenue  2 52  Regent  St.  W. 


DOCTORS,  PLEASE  NOTICE 


The  advertising  space  in  The  Journal  is 
worth  what  you  and  other  physicians  in  this 
state  make  it.  When  you  buy  from  the  firms 
who  patronize  The  Journal  you  not  only 
protect  yourself  against  questionable  prod- 
ucts but  you  increase  the  value  of  The 
Journal  to  its  advertisers.  When  you  are 
asked  to  buy  medicinal  or  other  goods  the 
first  question  to  ask  yourself  should  be,  “Is 
it  advertised  in  our  State  Journal?”  If  not, 
the  advertising  for  good  reasons  may  have 
been  declined  in  order  to  protect  you.  De- 
sirable advertisers  will  use  space  in  your 
Journal  when  you  let  their  salesmen  know 
the  advertising  pages  of  your  own  State 
Journal  are  your  guide. 


We  would  like  to 
have  you  try 


I 


(mAu 


NONSPI  destroys  armpit  odor 
and  removes  the  cause — exces- 
sive perspiration. 

This  same  perspiration,  excreted 
elsewhere  through  the  skin 
pores,  gives  no  offense  because 
of  better  evaporation. 

’We  will  gladly  mail  you 

Physician's  testing  samples. 


THE  NONSPI  COMPANY 
117  WEST  18TH  STREET 
NEW  YORK  CITY,  N.  Y. 


Name 


Send  free  NONSPI 
samples  to: 
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PHOTOGRAPHS  OF  TYPICAL  FILTER  DISKS  AFTER  SEDIMENT  TEST 

(These  are  not  Petri-dishes.  The  bacteriological  cleanliness  of  Mead’s  Dex tri-Mai tose  is  a siparate  test.) 


The  outside  ring  in  each  case  represents  the  crimp- 
ing action  of  the  rim  which  holds  the  cotton  disKS 
in  the  sediment  tester.  The  dark  areas  are  shadows 
which  have  no  significance.  But  the  little  black 


spots  are  of  the  utmost  significance  to  the  doctor 
who  feeds  babies;  they  represent  particles  of  debris 
which,  when  added  to  the  milk,  undo  the  most 
rigid  sanitary  control  and  inspection  at  the  dairy. 


The  result — in  the  baby’s  bottle  — can  only  be  an 
unclean  feeding.  The  strictest  sanitary  control  at 
the  dairy  is  nullified  by  an  unclean  carbohydrate. 


The  value  of  long  experience  in  preparing  Dextri- 
Maltose  is  evidenced  by  the  filter  tests  above  illus- 
trated. As  a result  of  twenty  years  of  careful  study 
and  application  of  improved  measures  for  sanitary 
control,  Mead’s  Dextri-Maltose  is  practically  free  from 
particles  of  foreign  matter.  This  feature  is  in  ad- 
dition to  its  being  bacteriologically  clean.  There  is 
a difference  between  a clean  product  and  a cleaned  one. 

M ead's  D extri-NLaltose  is  Clean 


Mead  Johnson  Co.,  Evansville,  ind.,  u.s.a. 

SPECIALISTS  IN  INFANT  DIET  MATERIALS 


SEDIMENT  TESTER 

(U'ucoiuin  Type) 

used  routinely  in  testing  Mead's 
Dextri-Maltose  and  Milk  Prod- 
ucts. One  ounce  of  the  prod- 
uct to  be  tested  is  dissolved 
in  distilled  water  and  placed  in 
chamber  A.  Washed  air  under 
pressure  is  applied  at  B which 
forces  liquid  through  cotton  fil- 
ter disk  held  in  cap  C.  Photo- 
graphs at  top  of  page  show  ap>- 
pearance  of  these  filter  disks  af- 
ter testing,  (l)  Dextri-Maltose. 
(2)  and  (3)  other  carbohydrates 
that  do  not  enjoy  the  long  man- 
ufacturing experience  of  Mead  s 

Dextri-Maltose. 


What  good  is  certified  milk 

or  pasteurized  milk 

if  the  carbohydrate  later  ' 
mixed  with  it  is  unclean  1 
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Mercurochrome-220  Soluble 

( Dibrom-Oxymercuri-Fluorescein) 

The  Stain  Provides  for  Penetration 
and 

Fixes  the  Germicide  in  the  Tissues 

Mercurochrome  is  bacteriostatic  in  exceedingly 
high  dilutions  and  as  long  as  the  stain  is  visible 
bacteriostatis  is  pi-esent.  Reinfection  or  con- 
tamination are  prevented  and  natural  body  de- 
fenses are  j^ermitted  to  hasten  prompt  and  clean 
healing,  as  Mercurochrome  does  not  interfere 
with  immunological  processes.  This  gennicide 
is  non-irritating  and  non-injurious  when  applied 
to  wounds. 

Hynson,  Westcott  & Dunning 

(Incorporated) 

Baltimore,  Maryland 


THE 

PORTER  MOTOR  CO. 

A uthorized 

Ford  and 
Lincoln  Dealers 

TENTH  AND  FRENCH  STREETS 
Phone  8146 

Wilmington  Delaware 


When  convalescents 
demur  at  the 
monotony  of  milk 


Cocomalt  not  only  renders  it  more  palatable, 
but  increases  the  food  value  over  70% 


Cocomalt  is  a balanced  combination  of  milk  protein, 
milk  minerals,  converted  cocoa,  sugar,  malt  and  eggs 
— to  be  added  to  milk,  hot  or  cold.  So  mixed,  the  result 
is  a delicious,  chocolate  flavor  food  drink — high  in  nu- 
tritive value  and  extremely  palatable  to  convalescents, 
children  and  invalids. 

Cocomalt  contains  Vitamin  A and  also  Vitamin  B 
complex.  Moreover,  it  contains  Vitamin  D in  sufficient 
quantity  to  make  a definite  contribution  to  the  anti- 
rachitic potency  of  the  diet. 

Cocomalt  is  made  under  modern,  sanitary  conditions 
— packed  in  air-tight  tin  containers.  Sold  at  grocery  and 
drug  stores.  H lb.,  1 lb.,  hospital  5 lb.  can. 


FREE 
to  Physicians 

Use  the  coupon  below. 
It  will  bring  you  a trial 
can  of  Cocomalt  with- 
out cost. 


OCOifialT 


DELICIOUS  MOT  OfX  CO 


LD  y ^ 


MOfXE 

^NOUrUSMMENT 
JO  MILK 


R.  B.  DAVIS  CO.,  Dept  322  Hoboken,  N.  J. 

Please  send  me,  without  charge,  a trial  can  of  Cocomalt. 

Name 

Address 

City Slate. 
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FIFTEENTH  ANNUAL  CLINICAL  SESSION  of  the 

AMERICAN  COLLEGE  OE  PHYSICIANS 

BALTIMORE,  MARYLAND 
MARCH  23-27,  1931 


This  meeting  will  be  held  in  Baltimore  through  the  cordial  invitation  of  the  Johns  Hop- 
kins University  School  of  Medicine,  the  University  of  Maryland  School  of  Medicine,  the  Medi- 
cal and  Chirurgical  Faculty  of  the  State  of  Maryland,  the  Baltimore  City  [Medical  Society,  and 
the  further  co-operative  interest  manifested  by  the  various  Baltimore  hospitals  and  civic  so- 
cieties. 


OUTLINE  OF  SESSION 


TIME 

MONDAY 

TUESDAY 

WEDNESDAY 

THURSDAY 

FRIDAY 

SATURDAY 

A.  M. 

MARCH  23 

MARCH  21 

MARCH  25 

MARCH  20 

MARCH  27 

MARCH  28 

9:00  .A.  M. 
to 

12:.30  1>.  M. 

Mornin?  free. 
ReRistration, 
E.\liibit.s,  etc. 

3d  General 
Session 

5th  General 
Session 

0th  General 
Session 

General 

Business  Meeting 

7th  General 
Session 

Entire  Day 
in 

Washington, 

D.  C. 
Clinics. 

Inspection  tours, 
etc.,  under 
auspices  of 
Medical  Depts. 
of  .\rmy. 
Navy,  U.  S. 
Public  Health 
Service. 
Georgetown 
University, 
and  George 
Wa.shington 
University 

12:30  P.  M. 
to 

2:00  P.  M. 

Lunch 

2:00  P.  M. 
to 

5:00  P.  M. 

1st  General 
Session 

1st  Clinical 
Session 

2d  Clinical 
Session 

3d  Clinical 
Se.ssion 

4th  Clinical 
Session 

— 

5:00  P.  M. 
to 

8:00  P.  M. 

Dinner 

Annual 

Banquet 



8:15  P.  M. 
to 

10:30  P.  M. 

2d  General 
Session 

4th  General 
Session 

Convocation 

and 

Reception  to 
New  Members 

Free 

The  Annual  Clinical  Session  of  the  College  constitutes  one  of  the  most  valuable  postgrad- 
uate weeks  in  Internal  Medicine  and  affiliated  specialties  conducted  on  the  North  American  Con- 
tinent. Members  will  receive  the  ])rogram  ])romptly  as  published,  but  non-members  interested  in 
attending  the  Session  may  secure  the  ])rogram  on  direct  request  to  the  Fhxccutive  Secretary. 
Non-members  of  the  College  pay  a moderate  registration  fee  for  admission  to  the  meetings. 

The  headquarters  hotel,  the  Lord  Baltimore,  is  already  engaged  to  capacity,  but  suitable 
accommodations  can  be  secured  at  any  of  the  following  hotels:  Altainont,  Arundel,  Belvedere, 
Emerson,  Kernan,  Mt.  Royal,  New  Howard,  Rennert,  Southern  and  Stafford. 

The  Alcazar,  Cathedral  and  Madison  Streets,  will  be  general  headquarters  for  the  regis- 
tration of  members,  commercial  exhibits,  and  all  general  sessions.  Some  guest  rooms  arc  avail- 
able at  The  Alcazar. 

Sydney  R.  Miller,  M.  I).,  President  Maurice  C.  Pincokks,  M.  I).,  General  Chairman 
Baltimore,  Md.  Baltimore,  Md. 

Fh  R.  Loveland,  Executive  Secretary 

S.  36th  Street  Philadelphia,  Pa. 
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''Low  toxicity.". 

sometimes  these  are 
dangerous  words 


Authorities  on  syphilology  are  emphasizing  the  fact  that  laying 
too  much  stress  upon  the  flash  solubility  and  low  toxicity  and  too 
little  upon  the  curative  activity  in  the  manufacture  of  Neoars- 
phenamine  is  a very  dangerous  thing  in  the  treatment  of  luetic 
cases. 

One  writer  believes  that  a high  incidence  of  tertiary  syphilis  will 
be  observed  in  later  years  because  of  the  lack  of  spirocheticidal 
activity  in  some  brands  of  Neoarsphenamine. 

The  production  of  Neoarsphenamine  Squibb  Improved  is  rigidly 
controlled  to  yield  a product  of  high  therapeutic  (spirocheticidal) 
activity  and  at  the  same  time  to  provide  an  ample  margin  of 
safety  from  the  standpoint  of  toxicity.  Neoarsphenamine  Squibb 
Improved  is  prepared  solely  from  the  therapeutic  viewpoint. 
Of  course  it  is  readily  soluble,  but  its  uniformity  and  parasiticidal 
activity  plus  a wide  margin  of  safety  are  the  features  of  greatest 
interest  to  the  physician. 

Neoarsphenamine  Squibb  Improved  is  distributed  in  ampuls 
containing  0.15,  0.3,  0.45,  0.6,  0.75,  0.9,  3.0,  and  4.5  Gm. 


I For  an  interesting  booklet  giving  complete 
information  about  Neoarsphenamine  Squibb 
Improved,  write  to  the  Professional  Service 
Dept.,  745  Fifth  Avenue,  New  York  City. 


ERSquibb  5l  Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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PULVULES 


SODIUM 
AMYTAL 


LILLY 


as  a Preliminary  to  Anesthesia 

The  administration  of  Pulvules  Sodium  Amytal,  Lilly,  by 
mouth,  makes  possible  a judicious  sequence  of  hypnotic  and  anesthetic 
very  satisfactory  to  patient,  anesthetist,  and  surgeon. 


Pulvules  Sodium  Amytal,  Lilly,  are 
used  as  an  aid  in  the  preparation  of 
the  patient  for  anesthesia  to  be  in- 
duced by  either  local  or  inhalation 
anesthetics. 

They  lessen  the  amount  of  inhala- 
tion anesthetic  required  for  complete 
anesthesia  and  relaxation. 

The  amnesia  for  preoperative  events, 
for  anesthesia  induction,  and  for  much 
of  the  postoperative  discomfort, 
VYhich  follows  suitable  doses  of  Pul- 
vules Sodium  Amytal,  is  especially 
pleasing  to  the  patient.  As  a rule. 


there  is  a reduction  or  entire  absence 
of  nausea  and  vomiting  after  the  oper- 
ation. In  addition  to  their  use  as  a 
preliminary  to  anesthesia,  Pulvules 
Sodium  Amytal,  Lilly,  are  of  distinct 
value  in  obstetrics  and  internal 
medicine. 

Pulvules  Sodium  Amytal  may  be 
administered  orally  or  rectally.  Each 
Pulvule  of  Sodium  Amytal  contains 
sodium  iso-amyl-ethyl  barbiturate, 
three  grains.  Supplied  through  the 
drug  trade  in  bottles  of  40  and  500 
Pulvules. 
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THE  DIFFERENTIAL  BLOOD 
COUNT^l^ 

SAMUEL  D.  EARHART,  M.  D. 

Wilmington,  Del. 

The  differential  blood  picture  combined  with 
the  total  leucocyte  count  is  one  of  the  most  used 
of  clinical  laboratory  procedures.  The  med- 
ical profession  is  familiar  with  the  conventional 
or  Ehrlich  division  of  white  blood  cells  into  the 
polymorphonuclear,  the  small  lymphocyte,  the 
large  mononuclear,  the  transitional,  the  eosino- 
phile,  and  the  basophile.  Most  important  has  been 
the  percentage  of  polymorphonuclears.  A poly- 
morphonuclear leucocytosis  has  for  years  been  an 
invaluable  aid  in  the  diagnosis  of  acute  infec- 
tion. Hematologists  have  searched  for  a higher 
value  to  attach  to  the  leucocyte  picture. 

In  1904  Arneth  introduced  his  method  whereby 
the  polymorphonuclear  neutrophilic  leucocytes 
are  divided  into  five  classes  based  upon  the  num- 
ber of  lobes  in  the  nucleus,  maintaining  that  the 
younger  forms  had  but  a single  lobe,  older  two, 
three,  or  four  and  the  oldest  five  or  more  lobes. 
The  following  figures  are  considered  normal  for 


each  class: 

Class  I. — one  round  or  indented  nucleus  ..  5% 

Class  II. — nucleus  with  two  lobes  35% 

Class  III. — nucleus  with  three  lobes  41% 

Class  IV. — nucleus  with  four  lobes  17% 

Class  V. — nucleus  with  five  or  more  lobes  — 2 % 


For  each  of  these  classes  several  subdivisions 
are  made.  In  many  pathological  conditions,  par- 
ticularly acute  infections,  an  increase  in  per- 
centage of  young  forms  is  shown.  This  is  termed 
a shift  to  the  left.  An  increase  in  percentage  of 
older  forms  is  a shift  to  the  right. 

Arneth  has  made  a tremendous  contribution  to 
our  knowledge  of  hematology.  His  system  of 
classification,  however,  is  quite  complicated, 
many  of  his  deductions  have  not  been  proven, 
and  the  method  has  never  become  popular  for 
clinical  purposes. 

Pappenheim  simplified  .'\rneth’s  classification 
dividing  the  neutrophilic  granular  cells  into  three 

* Read  before  the  Medical  Society  of  Delaware,  Dover,  Octo- 
ber 14.  1930. 


groups,  the  myelocytes,  the  metamyelocytes,  and 
the  mature  forms. 

Schilling  formulated  a classification  of  the 
leucocytes  combining  and  modifying  those  pre- 
viously mentioned.  His  system  is  relatively 
simple  and  highly  practical.  Although  familiar 
in  Germany  for  many  years  it  has  only  become 
popularized  in  this  country  since  the  translation 
of  Schilling’s  book  into  English  in  1929.  At  the 
present  time  many  of  our  hospital  laboratories 
have  adopted  this  classification  for  certain  cases. 

Schilling  divides  the  leucocytes  according  to 
their  origin  into: 

I.  Granulocytes,  originating  from  the  bone 
marrow. 

II.  Lymphocytes,  originating  from  the  lym- 
phatic system. 

HI.  iMonocytes,  originating  from  the  reticulo- 
endothelial system. 

1.  Granulocytes:  these  are  leucocytes  showing 

true  cytoplasmic  granulations. 

They  are  further  divided  into: 

A.  Basophilic  leucocyte,  or  mast  cell,  constitut- 
ing from  0 to  1%  of  the  white  blood  cells, 
average  0.5%.  This  cell  is  about  twice  the 
diameter  of  the  erythrocyte,  has  lobulated  nu- 
cleus quite  variable  in  shape,  and  shows  in- 
tensely staining  mostly  coarse  basophilic 
cytoplasmic  granules.  These  cells  are  to  be 
considered  of  little  practical  significance  al- 
though it  is  claimed  an  increase  represents 
a lessened  resistance. 

B.  Eosinophilic  leucocytes,  constituting  2 to  4% 
of  the  white  blood  cells,  average  3%.  It  is 
about  twice  the  diameter  of  the  erythrocyte, 
has  a lobulated  nucleus  and  acidophilic 
cytoplasmic  granules.  The  percentage  of 
these  cells  may  be  increased  in  certain  para- 
sitic and  asthmatic  conditions.  It  is  the  most 
sensitive  of  the  leucocytes  and  the  first  to 
disappear  from  the  peripheral  blood  in  acute 
infections  and  the  first  to  reappear  as  the 
infection  subsides. 

C.  Neutrophilic  leucocytes,  constituting  nor- 
mally 54  to  72%  of  the  white  blood  cells, 
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average  67%.  This  cell  is  IJ^  to  2 times 
the  diameter  of  the  erythrocyte  and  shows 
in  the  cytoplasm  fine  neutrophilic  granula- 
tions. Schilling  divides  the  neutrophilic 
leucocytes  into  the  following  groups: 

1.  Myelocyte.  This  cell  has  a round  or  oval 
nucleus  and  neutrophilic  cytoplasmic 
granules.  It  is  the  parent  cell  of  the 
neutrophilic  leucocyte  and  normally  is 
not  found  in  the  peripheral  blood.  The 
presence  of  the  myelocyte  indicates  a 
severe  bone  marrow  irritation.  This  is 
the  type  cell  seen  in  splenomyelogenous 
leukemia. 

2.  hletamyelocyte,  young  form;  or  juvenile 
neutrophilic  leucocyte.  This  cell  repre- 
sents an  older  form  of  the  myelocyte.  The 
nucleus  instead  of  being  round  is  sau- 
sage shaped  to  bean  shajicd  and  does  not 
stain  intensely.  Juvenile  cells  may  be 
found  up  to  1%  but  are  usually  consid- 
ered as  not  normally  present  and  when 
seen  indicate  severe  bone  marrow  tox- 
emia or  irritation. 

3.  Metamyelocyte,  older  form;  variously 
termed  band,  staff,  or  stab  cell.  This  is 
an  older  cell  than  the  juvenile  type  and 
normally  constitutes  from  3 to  5%  of  the 
white  blood  cells,  average  4%.  The 
nucleus  is  rather  deeply  stained,  band 
shaped  and  bent  in  different  T,  V,  or  U 
types  but  not  segmented.  With  the 
usual  pyogenic  infection  it  is  this  staff 
cell  which  first  shows  an  increased  per- 
centage. It  is  this  staff  cell  too,  which 
best  shows  degenerative  changes.  The 
nucleus  becomes  hyperchromatic  and 
pycnotic  with  deeply  basic  staining  intra- 
nuclear bodies.  This  picture  indicates 
a severe  bone  marrow  inhibition  with 
toxic  changes  in  the  marrow  cells  and  in- 
ability to  produce  the  change  from  the 
immature  to  the  mature  neutrophilic 
leucocyte. 

4.  Segmented  neutrophilic  leucocyte:  corre- 
sponding to  the  polymorphonuclear  neu- 
trophilic leucocyte  of  Ehrlich  and  includ- 
ing classes  II,  TTI,  IV,  and  V of  Arneth. 
This  classification  takes  into  considera- 
tion only  segmentation  of  the  nucleus  and 
is  much  simpler  than  the  counting  of 
lobes  and  also  unquestionably  this  group 


constitutes  the  older  types  of  neutrophilic 
leucocytes.  These  cells  form  on  the  aver- 
age 63%  of  the  leucocytes  in  normal 
blood. 

D.  Lymphocyte;  constituting  normally  from  21 
to  35%  of  the  white  blood  cells,  average 
23%.  These  are  cells  with  circular  basic 
staining  nuclei  surrounded  by  narrow  rims 
of  light  basic  staining  cytoplasm.  The 
cytoplasm  typically  shows  no  granulations. 
The  lymphocyte  may  be  small,  medium,  or 
large,  varying  in  size  from  less  than  the 
erythrocyte  up  to  the  diameter  of  the  neu- 
trophilic leucocyte.  .Ml  are  grouped  together 
in  one  class  since  no  significance  can  be  at- 
tached to  a preponderance  of  either  size. 

E.  IMonocyte.  This  represents  the  large  mono- 
nuclear plus  the  transitional  of  the  Ehrlich 
differential  count  and  constitutes  normally 
from  4 to  8%  of  the  white  blood  cells,  aver- 
age 6% . The  monocyte  has  more  than  twice 
the  diameter  of  the  erythrocyte  and  is  usually 
much  larger  than  the  neutrophilic  leucocyte. 
The  nucleus  is  large,  rather  pale  staining 
with  indistinct  linear  markings  and  a tend- 
ency to  become  vesicular.  The  cytoplasm 
takes  a light  basic  stain  and  typically  shows 
no  granules. 

Schilling  has  a diagram  for  reporting  the  total 
and  differential  leucocyte  count  which  he  terms 
the  hemogram.  Here  the  four  divisions  of  the 
neutrophilic  granular  leucocytes  are  grouped  to- 
gether and  arranged  in  order  of  their  maturity 
with  the  youngest  or  myelocyte  on  the  left,  then 
the  juvenile  metamyelocyte,  the  staff  metamyelo- 
cyte, and  on  the  right  the  segmented  polymor- 
phonuclear neutrophile.  Most  severe  infections 
or  toxemias  cause  an  increase  in  the  younger 
forms  of  neutrophiles  and  this  picture  is  termed  a 
shift  to  the  left.  .An  increase  in  the  segmented  or 
mature  forms  is  termed  a shift  to  the  right.  .A 
shift  to  the  right  is  seen  in  pernicious  anemia, 
severe  secondary  anemia,  beriberi,  scurvy,  and 
also  in  some  normal  individuals. 

The  following  illustrate  the  value  of  the  Schill- 
ing differential  blood  picture  in  some  of  the  more 
frequent  pathological  conditions. 

I.  In  acute  localized  pyogenic  infections  such 
as  appendicitis  the  hemogram  shows  a 
well  marked  shift  to  the  left  with  loss  of 
eosinophiles.  .As  the  condition  is  relieved 
there  is  quickly  an  increase  in  segmented 
neutrophiles  with  the  appearance  of 
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eosinophiles  and  an  increase  in  the  per- 
centage of  lymphocytes  and  monocytes. 

II.  In  uncomplicated  ureteral  calculus  dis- 
ease with  colic  there  is  little  if  any  left 
shift  though  usually  a leucocytosis. 

III.  Overwhelming  infection  with  a fatal  ter- 
mination shows  an  extreme  shift  to  the 
left  and  the  prognosis  may  be  indicated 
by  the  hemogram  before  the  clinical  signs 
assure  such  an  outcome. 

IV.  In  typhoid  fever  there  will  be  usually 
during  the  first  week  an  increase  in  the 
percentage  of  neutrophilic  leucocytes  with 
a shift  to  the  left  and  loss  of  eosinophiles. 
.A.fter  the  first  week  the  typical  count  will 
show  a leucopenia,  a lymphocytosis,  a 
shift  to  the  left  and  absence  of  eosino- 
philes. 

V.  Gonorrhoeal  salpingitis,  acute,  reveals  a 
moderate  left  shift  with  slight  eosino- 
philia. 

VI.  In  tuberculosis  a shift  to  the  left  with 
absence  of  eosinophiles  Indicates  an  active 
progress  with  bad  prognosis  whereas  little 
if  any  shift  with  lymphocytosis  and  nor- 
mal eosinophile  percentage  indicates  fa- 
vorable progress  and  prognosis.  Hemo- 
grams at  frequent  intervals  constitute  an 
excellent  index  of  the  progress  of  the 
disease. 

VII.  Massive  hemorrhage  in  the  acute  form 
shows  little  if  any  nuclear  shift  while  in 
the  chronic  exhaustive  form  there  may  be 
a shift  to  the  left  similar  to  that  of  severe 
acute  infection. 

Blood  spreads  for  examination  may  be  made 
upon  coverglasses  or  glass  slides.  The  cover- 
glass  method  is  recommended  for  exacting  re- 
search, since  the  examiner  may  study  all  leuco- 
cytes in  the  drop  of  blood  used.  The  glass  slide 
method  is  simpler,  more  widely  adopted,  and  is 
satisfactory.  Clean  slides  are  necessary  and  by 
passing  them  several  times  through  a gas  flame 
before  use  smooth  spreads  may  be  obtained.  A 
spread  should  be  made  to  cover  about  two-thirds 
the  width  of  the  slide,  permitting  examination  of 
marginal  cells  together  with  cells  in  other  areas. 

Schilling  recommends  the  Giemsa  blood  stain. 
In  this  country  Wright’s  modification  of  the 
Romanowsky  stain  is  used  by  most  laboratories 
and  with  a good  dye  and  careful  technique  is  very 
satisfactory  for  the  Schilling  differential  blood 
picture. 


DISCUSSION 

Dr.  L.  B.  Flinn  (Wilmington):  I think  this 

is  a subject  which  is  deserving  of  great  and  gen- 
eral interest  and  it  is  a most  timely  topic.  Schill- 
ing’s book,  as  Dr.  Earhart  indicated,  just  trans- 
lated in  the  last  year,  is  most  instructive  and  the 
cases  cited  there  are  also  most  instructive,  and 
should  stimulate  us  all  to  take  more  care  in  our 
blood  examinations  and  particularly  to  make 
more  frequent  examinations.  We  have  had  this 
experience:  feeling  that  frequent  examinations 
were  not  made,  that  we  were  satisfied  so  often 
with  one  single  examination,  and  at  the  time 
the  hospital  facilities  were  not  equipped  for  mak- 
ing Schilling  counts,  over  a period  of  about  two 
years,  in  all  the  cases  of  pneumonia  in  children. 
We  did,  however,  manage  to  have  at  times  daily 
leucocyte  counts  with  differential  smear,  the  dif- 
ferential count  being  made  the  old  way.  The  re- 
sult, when  we  analyzed  the  last  section  of  cases  a 
year  or  so  ago,  was  most  instructive. 

For  instance,  a case  would  come  into  the  hos- 
pital with  pneumonia,  acutely  ill,  with  marked 
dyspnea,  capillary  cyanosis,  temperature  104  and 
pulse  110,  and  we  would  feel  the  child  was  des- 
perately ill.  In  one  case,  for  instance,  with  such 
a clinical  picture,  with  a white  count  of  20,000 
and  with  70  per  cent  polymorphs  and  perhaps  an 
eosinophilia.  Next  day  the  clinical  picture  pre- 
sented the  same,  but  the  blood  examination 
showed  the  leucocytes  had  gone  up  to  25,000  or 
20,000  and  with  1 or  2 per  cent  of  eosinophils. 
There  was  a crisis  the  next  day,  and  the  child  was 
well  thereafter. 

On  the  other  hand,  in  a case  not  so  sick  clin- 
ically, but  with  a blood  picture  not  so  favorable, 
on  the  second  analysis  there  was  a drop  in  poly- 
morphs and  a disappearance  of  eosinophils,  and 
the  child  died. 

Also  several  cases  came  in  with  a leucopenia, 
which  we  have  all  been  taught,  I think,  to  in- 
terpret probably  as  a bad  prognosis;  on  the  other 
hand,  we  have  seen  cases  of  acute  appendicitis 
without  gangrene,  with  a leucopenia,  which  have 
gone  through  with  a normal  convalescence,  but 
these  cases  of  pneumonia  with  leucopenia  which 
we  followed  with  successive  counts  were  inter- 
esting. Those  who  got  well  showed  not  only  a 
tendency  to  increase  daily  in  the  number  of  white 
cells,  but  also  a tendency  to  increase  in  the  num- 
ber of  polymorphs  and  in  the  eosinophiles. 

If  we  had  Schilling’s  count  in  these  cases,  we 
could  predict  with  more  certainty  and  assurance 
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these  prognoses.  I cite  these  few  instances  to 
indicate  that  even  when  done  in  a comparatively 
incomplete  way,  more  frequent  and  detailed 
blood  examinations  are  of  real,  practical  im- 
portance. 

Dr.  Olin  S.  Allen  (Wilmington) : I should 

like  to  ask  the  Doctor  whether  he  doesn’t  think 
what  we  consider  normal,  from  7,000  to  10,000, 
isn’t  a little  low.  In  so  many  of  these  chronic 
cases,  not  forgetting  the  acute  cases,  I used  to 
get  very  much  excited  when  I got  a leucocyte 
count  of  15,000  or  16,000,  and  I felt  sure  they 
needed  an  operation  of  some  kind,  appendicitis, 
gall  bladder,  etc.,  or  that  they  had  some  focus 
of  infection.  Now  I find  so  many  of  them  15,000, 
16,000,  17,000,  where  I actually  can’t  find  any 
focus  of  infection.  What  are  we  to  believe? 
Does  the  chemistry  of  the  body  become  so  upset 
that  it  will  give  us  a leucocytosis  of  say  16,000 
to  20,000,  and  then  as  you  repeat  the  examina- 
tions over  the  course  of  ten  days,  or  two  or  three 
weeks,  they  gradually  drop  down  to  normal  and 
remain  normal? 

I have  often  wondered.  We  consider  over 
10,000  as  being  abnormal.  We  have  to  get  busy 
and  find  some  cause  of  the  trouble.  We  get 
very  much  excited,  that  is,  I used  to,  although 
I don’t  any  more,  probably  not  enough,  but 
I have  been  wondering  recently  if  10,000  isn’t  a 
little  low,  and  that  we  should  consider  higher 
as  normal.  I don’t  know  that  that  is  true,  but 
I should  like  to  know  what  you  have  to  say 
about  it. 

Dr.  E.  S.  Earhart:  Dr.  Allen  brings  up  a 

very  important  point  in  asking  what  we  consider 
the  high  limit  of  normal  for  the  leucocyte  count, 
and  also  under  what  conditions  we  may  consider 
this  normal. 

We  may  establish  what  we  can  consider  as  a 
basic  condition  for  the  patient  at  the  time  of 
study,  and  this  would  apply  very  fitly  to  the 
chronic  cases.  A leucocyte  count  of  8)000  is  con- 
sidered the  upper  limits  of  normal  in  a patient 
at  rest  before  breakfast  in  the  morning.  A meal, 
no  doubt,  causes  a variable  degree  of  leucocytosis. 
Physical  or  mental  stress  will  cause  a leucocytosis. 
Cardiac  lesions  with  peripheral  stasis  will  cause 
a leucocytosis.  Technical  errors,  such  as  a very 
gentle  prick  of  the  finger  or  the  ear,  and  the 
use  of  a great  deal  of  pressure  by  the  technician 
will  cause  the  picture  of  leucocytosis  and  will 
increase  that  particular  count. 


In  chronic  cases  it  is  to  be  recommended  that 
the  count  be  made  under  those  basic  conditions  of 
rest,  preferably  in  bed,  the  examination  being 
made  on  an  empty  stomach,  preferably  before 
breakfast. 


EXFOLIATIVE  DERMATITIS 

FOLLOWING  THE  USE  OF  HEAVY 
METALS  IN  ANTI-SYPHILITIC 
TREATMENT* 

CARL  B.  SCULL,  JR.,  M.  D. 

Dover,  Del. 

Lees,  Stokes  and  Cathcart  have  written  excel- 
lent summaries  of  the  various  theories  account- 
ing for  dermatitis  following  the  use  of  bismuth, 
iodides,  mercury  and  arsenic  in  the  treatment  of 
syphilis.  The  following  causes  are  mostly  taken 
from  their  classifications: 

( 1 ) Bacterial 

(a)  Contamination  of  the  solutions — Muller 
suggested  that  the  skin  lesions  were  produced  by 
the  presence  of  living  or  dead  micro-organisms  in 
the  solutions  administered. 

(b)  Jarisch-Herxheimer  reaction  — Pinkus 
thought  that  the  destruction  of  the  spirochaetes 
by  arsenic  or  whatever  metal  used,  set  free  toxins 
which  caused  a general  intoxication  with  cutane- 
ous hyperemia. 

(2)  .Arsenical  Intoxication 

(a)  Vasculo-toxicity  of  .Arsenic — It  was  rec- 
ognized by  Pistorious  that  arsenic  has  a vasculo- 
dilatory  effect.  Possibly  arsenical  dermatitis  is 
due  to  an  exaggeration  of  this  action. 

(b)  Damage  to  the  Suprarenals — Browne  and 
Pearce  found  at  autopsies  on  fatal  cases  of  ar- 
senical dermatitis  that  the  adrenals  were  dam- 
aged, and  suggested  that  it  was  this  injury  to  the 
suprarenal  glands  brought  on  by  the  arsenic,  that 
caused  the  skin  lesions.  The  damage  to  these 
organs  hinders  the  action  of  adrenalin,  which 
counteracts  the  vasculo-toxicity  of  the  arsenic. 

(c)  Renal  damage — Schamberg  considered 
that  when  mercury  was  simultaneously  admin- 
istered with  arsenic,  the  kidneys  were  dam- 
aged, resulting  in  an  inability  to  excrete  ar- 
senic, so  that  it  was  retained,  causing  these  cu- 
taneous manifestations  of  retention.  Numerous 
cases,  however,  are  on  record  in  which  no  mer- 
cury has  been  given. 

• Read  before  the  Medical  Society  of  Delaware.  Dover,  Octo- 
ber 14.  1910. 
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(d)  Metallic  Over-oxidization — Over-oxidiza- 
tion of  the  tissues  by  arsenic  is  considered  by  Mc- 
Donagh  to  be  the  essential  factor  in  arsenical 
dermatitis  and  led  to  his  introduction  of  intra- 
mine, and  its  successor,  contramine. 

(e)  Thyroid  changes — Sramek  thinks  that 
the  skin  changes  are  from  metallic  damage  to 
the  thyroid,  and  quotes  cases  which  recovered 
under  treatment  with  thyroid  extract. 

(3)  Hepatotoxic 

(a)  Syphilitic  Injury  to  the  liver — Syphilitic 
hepatitis  producing  inability  to  metabolize  ar- 
senic is  propounded  by  Glombitze  as  basis  of  the 
skin  lesions. 

(b)  Damaged  “Proteopexic”  Function  — 
Widal  believes  that  arsenic,  by  damaging  the  pro- 
teopexic function  of  the  liver,  produces  various 
anaphylactic  phenomena. 

(4)  Anaphylactic  Theories 
(a)  Sensitivity  or  Allergic  Instability  — 
IMoore  and  Keidal  consider  that  either  the  metal 
or  some  bacterial  proteins  from  a focus  of  infec- 
tion become  sensitizing  agents,  and  the  action 
of  arsenic,  which  is  vasculo-toxic,  on  this  sensi- 
tized subtrate  is  to  produce  inflammation. 

(5)  Nervous  Theories 
Lees  noticed  that  most  of  his  patients  with 
exfoliative  dermatitis  were  of  nervous  tempera- 
ment and  that  many  cases  were  complicated  by 
peripheral  neuritis,  so  that  it  is  possible  that  the 
nervous  mechanism  plays  a part  in  this  disease. 

Clinical  Course  of  Exfoliative  Dermatitis 
The  first  effect  of  the  dermatitis  is  general- 
ized erythema  caused  by  the  dilation  of  the  cu- 
taneous blood  vessels.  This  vasodilatation  leads 
to  edema  of  the  skin.  Later  the  superficial  dermis 
exudes  and  finally  becomes  shed. 

Prodromal  Stage — Milian  divides  the  signs  of 
arsenical  and  bismuth  intolerance  into  mild  and 
grave. 

(a)  ]\Iild-- Subjective  sensation  of  taste  and 
smell  resembling  garlic.  Hypersecretion  of  cer- 
tain glands,  especially  the  lachrymal.  Increased 
intestinal  secretion  causing  diarrhea.  Excessive 
secretion  of  the  choroid  plexus — producing  severe 
headache.  Nitritoid  crises  with  swelling  and  con- 
gestion of  the  face.  Slowing  of  the  pulse.  Pro- 
longed vomiting,  rigor  or  pyrexia.  Ruzzing  in 
the  ears.  Erythema,  pruritus,  pains  in  the  back. 
Recurrence  of  the  above  signs  of  intolerance  with 
succeeding  injections. 


(b)  Grave — Persistent  vomiting;  scarlatini- 
form  erythema;  jaundice. 

The  eruption — As  a rule,  the  first  sign  of  true 
dermatitis  is  an  erythema  on  the  backs  of  the 
wrists  and  ulnar  side  of  the  forearms,  which  very 
rapidly  becomes  generalized.  There  is  often  an 
associated  conjunctivitis  with  pharyngitis,  and 
sometimes  laryngitis.  The  face  may  become  very 
edematous  so  that  the  patient  may  be  unable  to 
open  the  eyes.  The  temperature  is  usually  be- 
tween 100°  and  104°  F.,  and  the  pulse  may  be- 
come very  irregular  and  rapid.  Moderate  leu- 
cocytosis  with  sometimes  an  eosinophilia  is  the 
rule.  The  erythema  then  passes  into  a vesicular 
stage  which  is  quite  likely  to  become  pustular. 
The  skin  gets  covered  with  scales  which  des- 
quamate from  the  surface.  On  the  hands  and  feet 
the  scales  tend  to  be  much  coarser,  and  peel  off 
in  large  keratotic  plaques.  The  hair  and  nails 
may  be  shed.  The  lesions  are  not  indurated,  and 
in  the  earlier  stages  may  weep  copiously.  Points 
of  pressure  and  of  excessive  moisture  are  very 
prone  to  develop  secondary  infection.  The 
scales  become  more  brawny,  and  the  skin  shows 
dark  brownish-red  pigmentation,  and  finally  dries 
and  becomes  atrophic  and  inelastic.  Convalescence 
and  recovery  are  slow,  and  boils  and  recurrences 
of  the  cutaneous  lesions  owing  to  sweating  are 
common. 

Complications  — Broncho-pneumonia  is  the 
most  common  cause  of  death  in  cases  of  arsenical 
dermatitis.  Peripheral  neuritis  of  one  or  several 
nerves  may  complicate  this  disease.  Icterus  and 
purpura  are  rare  accompaniments. 

Treatment — .\rsenical  dermatitis  is  a prevent- 
able condition  and  should  never  occur  in  severe 
form.  Prevention  of  severe  dermatitis  is  brought 
about  by  the  following: 

(a)  Prophylaxis. 

(b)  Abortive  treatment. 

Prophylaxis-  The  patient  should  be  thor- 
oughly examined  with  special  attention  paid  to 
age,  sex,  history  of  previous  skin  diseases,  kidney 
diseases  and  any  areas  of  focal  .sepsis.  I'lie  initial 
dose  may  not  be  large,  the  exact  amount  de- 
pending upon  the  sex  and  weight  of  the  patient. 
The  drug  employed  must  be  of  reliable  manufa''- 
ture  and  is  to  be  given  slowly  with  strict  asejitic 
technique. 

IMilian  believ’es  that  before  an  injection  of 
arsphenamine  the  preceding  diet  should  aim  at 
rendering  the  blood  strong  in  basic  substances  so 
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that  the  arsenic  may  not  disturb  the  reaction  to 
the  blood.  He,  therefore,  recommends  a diet  of 
milk  and  vegetables,  with  restriction  of  meat, 
fruit  and  acid  salads. 

Abortive  treatment — This  when  applied  to  a 
case  showing  prodromal  symptoms  prevents  th? 
full  development  of  arsenical  intolerance  and  en- 
ables arsenical  therapy  to  be  continued  under 
extra-careful  supervision.  The  main  prodromal 
symptoms  wilt  be  enumerated: 

( 1 ) Nausea,  malaise  and  vomiting  after  an 
injection  of  arsphenamine,  bismuth  or  mercury. 

(2)  Itching. 

(3)  Erythema  which  is  not  a Herxheimer 
reaction. 

(4)  Papular  rash  on  backs  of  wrists  and 
ankles — this  is  the  beginning  of  true  arsenical 
dermatitis. 

On  the  development  of  any  of  the  above  symp- 
toms, arsenical,  bismuth  or  mercurial  treatment 
should  be  stopped  for  at  least  seven  days.  Give 
contramine  0.125  gms.  intramuscularly  on  al- 
ternate days.  The  patient  should  be  kept  in  bed 
and  the  bowels  should  be  kept  well  open  with 
saline  purges  or  enemas. 

Curative  Treatment 

The  active  treatment  of  severe  cutaneous  ac- 
cidents following  the  use  of  heavy  metals  in  anti- 
syphilitic treatment  was  formerly  symptomatic; 
the  metal  once  injected  could  not  be  recovered. 
Following  the  work  of  Ravaat  of  France,  and 
McBride  and  Dennie  of  this  country,  arsenic  and 
other  heavy  metals  are  now  precipitated  into 
soluble  compounds  by  intravenous  injection  of 
sterile  solutions  of  pure  sodium  thiosulphate  as 
follows:  On  the  first  day  0.15  in  lOcc  of  water 
and  each  day  increase  by  0.15  gm.  until  1 gm. 
is  given  on  the  seventh  day  in  20cc.  of  water 
and  in  doses  of  1 gm.  each  day  thereafter  as  long 
as  indicated.  When  the  intravenous  route  is  im- 
possible, oral  and  rectal  route  should  be  used,  but 
these  are  poor  substitutes. 

In  the  types  of  weeping  dermatitis  starch  baths 
and  alkaline  solutions  and  unguents  to  obviate 
the  crust  formation,  seem  to  be  grateful  to  the 
patient. 

A case  illustrative  of  exfoliative  dermatitis  has 
just  recently  come  under  my  care.  .A  white  man, 
35  years  of  age,  15  years  ago  had  his  initial  lesion. 


a chancre.  At  that  time  he  received  three  “shots” 
and  continued  to  take  mercury  by  mouth  for  five 
months  until  he  developed  a severe  stomatitis. 
He  was  pronounced  cured  and  felt  perfectly  well 
until  three  years  ago,  when  he  began  to  develop 
arthritis,  and  at  the  same  time  became  very 
nervous.  He  was  treated  symptomatically  for 
several  months,  and  in  August  of  1928  a blood 
Wassermann  was  taken  and  found  to  be  four 
plus.  Then  one  injection  of  arsphenamine  was 
given  weekly  for  three  weeks.  In  October  of 
the  same  year,  another  series  of  six  injections  was 
begun — a rest  of  one  month,  and  then  another 
series  of  six  injections  was  given.  Following  this 
he  rested  two  months.  In  February  of  1929  an- 
other four  plus  Wassermann  was  returned  and 
injections  of  arsphenamine  were  started  again, 
one  being  given  weekly  for  60  weeks  until  March 
of  1930.  In  Alay  a spinal  fluid  Wassermann  was 
done,  but  was  found  to  be  negative,  though  the 
blood  Wassermann  remained  four  plus.  In  June, 
1930,  injections  of  bismuth  were  started,  twice 
weekly  for  six  weeks.  In  .August  he  began  with 
nausea;  he  was  taken  while  working  in  the  field, 
started  to  the  house,  became  blind  and  had  to  lie 
down  before  reaching  the  house.  .A  few  days 
before  this,  he  had  noticed  a fine  rash,  which 
looked  like  sunburn,  on  the  back  of  the  wrists, 
arms,  back  of  the  neck,  and  on  the  face.  This 
continued  until  the  entire  body  was  covered. 

.A  few  days  later  the  erythema  passed  into  the 
vesicular  stage,  which  soon  became  pustular.  The 
face,  hands,  arms  and  parts  of  the  body  were 
covered  with  pustular  crusts.  In  this  condition 
be  came  under  my  care  and  was  immediately  ad- 
mitted to  the  Kent  General  Hospital,  .August 
24th,  1930. 

In  a few  days  following  the  treatment  pre- 
scribed above,  he  began  to  show  marked  signs  of 
improvement,  and  at  the  end  of  three  weeks  was 
discharged;  the  body  being  practically  clear  of 
the  scarlatiniform  rash.  .After  being  at  home  two 
weeks  the  erythema  suddenly  reappeared,  the  face 
became  endematous  and  the  patient  was  re- 
admitted to  the  hospital  before  a complete  repe- 
tition of  the  first  attack,  which  was  much  more 
severe  than  the  second  recurrence  has  been.  .At 
once  treatment  was  begun  and  after  the  second 
injection  of  1 gm.  of  sodium  thiosulphate  the 
edema  began  to  lessen  and  now  T feel  sure  that 
he  is  slowly  but  surely  recovering. 

(Concluded  on  page  3.S) 
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About  Collections 

The  report  of  the  Committee  on  the  Physi- 
cians’ Credit  Bureau  of  the  New  Castle  County 
Medical  Society,  which  was  presented  to  the  So- 
ciety last  month,  was  not  one  to  impress  an  econo- 
mist or  thrill  a medico.  In  brief,  it  showed  that 
approximately  $1,100  had  been  collected  out  of 
some  $26,000  worth  of  claims  placed  with  the 
Bureau ; in  other  words,  after  a year’s  efforts,  only 
four  per  cent  of  the  claims  had  been  collected. 
Surely,  the  most  ardent  supporters  of  the  Archer 
plan  must  now  realize  that  their  original  en- 
thusiasm was  none  too  well  founded,  for  despite 
the  age  of  some  of  the  claims,  and  despite  the  gen- 
eral financial  situation,  a return  of  only  four  per 
cent  is,  to  put  it  mildly,  a niggardly  return. 

It  was  evident  to  some  of  the  members,  and  in 
fact,  to  some  of  the  committee,  that  neither  the 
type  of  organization  nor  the  methods  proposed 


could  reasonably  be  expected  to  be  successful. 
Time  seems  to  have  borne  out  the  minority  fears 
and  predictions,  and  we  are  under  the  impression 
that  this  minority  is  now  a majority  of  the  So- 
ciety. The  new  1931  Committee  therefore  faces 
the  problem  of  analyzing  critically  just  what  has 
been  accomplished,  just  what  and  where  the  fail- 
ures crept  in,  and  if  possible,  why  and  how.  And 
having  done  this,  should  the  committee  consider 
it  desirable  to  recommend  to  the  Society  that  a 
change  be  made,  it  must,  ipso  facto,  be  prepared 
to  make  definite  recommendations  for  a better 
plan,  or  at  least  one  that  offers  better  prospects. 

Should  this  latter  possibility  eventualize,  we 
are  reasonably  sure  that  the  committee  will  con- 
sider most  seriously  the  so-called  “Memphis 
Plan,”  the  essentials  of  which  are:  a credit  bureau 
incorporated,  owned,  and  operated  by  the  So- 
ciety; a trained  credit  manager  in  full  charge, 
with  trained,  bonded  collectors  “on  the  street”; 
a membership  fee  of  perhaps  $35  for  the  first  year, 
(present  service  costs  $60),  with  diminishing  fees 
as  the  bureau  becomes  better  established;  com- 
missions to  the  bureau  probably  not  to  exceed 
35%  in  any  case,  and  in  most  cases  only  15%; 
and  a hammer  and  tongs  policy  that  makes  the 
debtor  respect  the  doctor  and  his  collection  bu- 
reau. This  plan  has  performed  wonders  in 
Memphis,  Birmingham,  and  Washington,  and 
while  Wilmington  may  have  more  than  its  share 
of  confirmed  dead  beats  and  hard-boiled  eggs, 
the  experience  of  other  cities  gives  assurance  that 
the  returns  would  be  many  times  the  4%  return 
of  the  present  plan. 

The  secret  of  the  success  of  the  ^Memphis 
Plan  lies  in  its  employing  only  trained,  com- 
petent workers,  who  can  make  a decent  living 
for  themselves,  and  in  addition  get  the  doctor  the 
most  of  the  money  due  him.  This  part  of  the 
Plan  is  vital,  and  cannot  be  sacrificed. 

There  are  a few  private  collection  agencies  that 
are  reliable,  but  most  of  them  are  not,  and  even 
the  reliable  ones  are  not  always  efficient.  The  fol- 
lowing editorial  from  the  December  issue  of  the 
Wisconsin  Medical  Journal  illustrates  this  point: 

MORE  COMPL.MNTS 

More  and  more  complaints  are  cominp:  to  the  desk 
of  the  secretary  of  the  methods  and  .service  of  col- 
lection agencies. 
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A recent  case  involved  a justice  court  suit  brought 
by  a collection  agency  upon  a fifty-dollar  physi- 
cian’s account.  The  agency  entrusted  the  matter 
to  a clerk,  ■who  was  not  a lawyer,  whereas  the  de- 
fendant was  represented  by  an  attorney.  The  ser- 
vices had  been  rendered  more  than  two  years  be- 
fore the  suit,  but  nevertheless  the  attorney  for  the 
defendant  set  up  a counter  claim  for  $200,  the  limit 
of  the  justice’s  jurisdiction,  for  alleged  malpractice. 

The  physician  knew  that  the  counter  claim  for 
malpractice,  asserted  for  the  first  time  after  suit, 
was  unfounded,  but  knew  also  the  loss  of  time  and 
unpleasantness  attached  to  defending  such  a claim, 
and  instructed  the  collection  agency  to  defend  with 
the  statute  of  limitations.  But  the  clerk  did  not 
know  how  to  do  this,  with  the  result  that  the  pa- 
tient’s uncontradicted  testimony  was  taken  of  the 
malpractice,  and  judgment  of  $150  and  costs  was 
about  to  be  entered  against  the  physician. 

Just  in  time,  the  physician  became  aware  that 
something  was  wrong,  and  consulted  his  State  Med- 
ical Society  who  immediately  placed  the  matter  in 
the  hands  of  a competent  attorney.  This  attoney 
secured  delay,  straightened  out  the  procedural  mi.\-up, 
and  got  the  counterclaim  dismissed  and  judgment 
entered  for  the  physician  for  fifty  dollars  and  costs. 

It  is  just  as  logical  for  the  sick  to  go  to  laymen 
for  medical  relief  as  it  is  to  place  legal  matters  in 
the  hands  of  a lay  collection  agency. 

So  great  need  does  there  appear  to  be  for  some 
reliable  agency  in  the  collection  field,  that  will  have 
an  understanding  of  physicians’  accounts  and  com- 
petently handle  them,  that  the  entire  matter  is 
being  investigated  to  ascertain  if  a practical  solution 
along  that  line  can  be  worked  out. 

Indeed,  we  have  been  impressed  by  the  large 
number  of  “collection”  editorials  that  have  ap- 
peared in  medical  journals  this  past  year.  The 
problem  is  a pressing  one,  everywhere,  but  the 
most  successful  answer  seems  to  be  found  in  the 
iNIemphis  Plan. 


Fads  and  P'emmes 

Early  in  November  the  women  who  constitute 
the  membership  of  the  Washington  Heights  Cen- 
tury Club,  of  Wilmington,  received  a printed  card 
inviting  them  “to  attend  a series  of  vitally  im- 
portant and  intensely  interesting  free  lectures” 
to  be  given  in  the  duPont-Biltmore  Hotel  by 
“Benjamin  Gayleord  Hauser,  the  eminent  young 
Viennese  food  specialist,”  who  would  teach  them 
“how  to  be  healthy,  young  and  beautiful,  through 
application  of  his  own  method  of  harmonized  food 
selection.”  The  card,  in  a w’oman’s  handwriting, 
was  signed:  Washington  Heights  Century  Club. 

.About  the  same  time,  there  appeared  in  the 
Wilmington  Every  Evening  the  following  reader: 


UNIQUE  FREE  SERVICE  .AT  NATUR.AL  FOOD 
CENTRE 

At  the  Natural  Food  Centre,  “A  Whole  Food  Insti- 
tution,” at  913  Orange  St.,  where  e.xclusively  life- 
laden foods,  delicious,  and  vibrant  with  chemical 
elements  of  an  organic  nature,  are  sold,  Louis  H. 
Collison,  proprietor,  is  adding  a new  department. 

Monday,  the  consultation  department  made  its 
bow  to  the  public.  This  new  branch  of  the  service 
will  endeavor  to  assist  the  people  of  Wilmington  and 
vicinity  to  make  wise  selections  of  food  for  the  fitting 
of  their  specific  needs.  This  new  department  will  be 
in  charge  of  Dr.  Earl  Broadbent. 

Feeling  certain  that  neither  of  these  “experts,” 
Hauser  and  Broadbent,  was  qualified  to  discuss, 
medically,  anything  more  serious  than  the 
weather,  we  addressed  an  inquiry  to  the  Bureau 
of  Investigation  of  the  .American  Aledical  .Asso- 
ciation, and  their  reply,  fully  confirming  our 
suspicions,  is  as  follows: 

Your  letter  of  November  28  asking  for  information  on 
Benjamin  Gayleord  Hauser  and  Earl  Broadbent  has 
been  referred  to  me. 

Benjamin  Gayelord  Hauser  used  to  conduct  a rather 
obvious  piece  of  quackery  in  Chicago  under  the  name 
of  the  “New  School  of  Health.”  More  recently,  how- 
ever, he  seems  to  have  gone  to  New  York  City,  where 
he  apparently  operates  the  Hauser  Institute,  Inc.,  at  580 
Fifth  .Avenue. 

Hauser  has  gone  around  the  country  promoting  diet 
fads  and  giving  alleged  health  lectures.  His  advertise- 
ments have  described  him  as  a “nationally-known  au- 
thority on  food  science.”  It  is  hardly  necessary  to  say 
that  this  claim  is  wholly  false.  He  has  also  been  de- 
scribed as  the  “internationally  famous  young  A'iennese 
food  scientist,”  a claim  equally  without  foundation. 

On  some  of  Hauser’s  stationery  he  has  put  M.  D.  after 
his  name.  There  is  no  evidence  that  we  have  been  able 
to  find — and  we  should  find  it  if  there  were  any — that 
Hauser  was  ever  graduated  by  any  reputable  medical 
school  or  has  been  licensed  to  practice  medicine  in  any 
State  in  the  Union. 

The  Chicago  telephone  directory  used  to  classify 
Hauser  as  a naprapath,  but  his  name  no  longer  appears 
in  that  directory ; neither  does  the  name  of  his  “New 
School  of  Health.” 

In  December,  1925,  a Chicago  physician  told  us  that 
Hauser  was  exploiting  what  he  called  a “vegetable 
salt.”  Hauser’s  particular  line  of  quackery  seems  to  be 
dietetics.  He  is  said  to  hold  “private  classes”  and  one 
of  the  “profound  subjects”  dealt  with  in  these  classes  is: 
“How  to  Wash  Out  .All  Disease  by  Eating  God’s  No.  6 
or  Dissolving  Foods.” 

Still  another  of  Hauser’s  activities  seems  to  have  been 
the  “Illinois  IN.A  Food  Factory,”  which  sold  a table 
salt  at  $1  a pound.  The  IN.A  products  were,  apparently, 
a later  name  for  some  of  the  food  quackeries  previously 
exploited  by  one  M.  E.  Ycrgin,  who  has  long  been  con- 
nected with  diet  faker>'  and  chiropractic.  We  are  en- 
closing a reprint,  “Exploiting  the  Health  Interest,”  on 
page  17  of  which  you  will  find  reference  to  Ycrgin. 

Early  in  1929  Hauser  was  working  his  scheme  down 
in  Florida,  where  he  was  arrested,  and  our  understand- 
ing is  that  rather  than  meet  the  charge  preferred  by  the 
authorities,  Hauser  agreed  to  leave  the  state. 

From  the  Hauser  Institute,  New  A'ork,  this  quack  is 
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apparently  selling  alleged  “home  study  courses”  in  the 
“Hauser  Method  of  Harmonized  Food  Selection.”  This 
comes  at  $25  cash  or  $30  on  the  installment  plan. 

We  have  no  record  of  the  “Natural  Food  Center”  or 
of  Dr.  Earl  Broadbent.  It  is  probably  not  necessary  to 
tell  you  that  there  is  no  record  either  of  anyone  by  the 
name  of  Earl  Broadbent  having  been  graduated  by  any 
reputable  medical  school  or  being  licensed  to  practice 
medicine  in  any  State  in  the  Union. 

The  reference  to  Yergin  shows  him  to  be  a 
typical  food  faddist.  “He  put  forward  a ‘True 
Musical  Therapy’  whereby  with  the  aid  of  a piano 
‘thoroughly  in  tune,  having  high  quality  strings,’ 
it  was  possible  to  produce  vibration  notes  corre- 
sponding to  the  chemical  elements!  Thus  we 
read: 

“ ‘Take,  for  instance,  mercury  and  chlorine  and  strike 
the  keys  on  a well-tuned  piano,  corresponding  to  these 
chemicals  on  the  key  Chart — D in  octavo  two,  and  B 
in  octavo  seven,  as  marked — and  after  a few  seconds  the 
sensitive  persons  will  respond  with  a noticeable  flow  of 
saliva  in  the  mouth. 

“ ‘Keep  the  keys  sounding  for  a few  moments  and  it 
will  start  a bowel  action.’  ” 

Sillier  rot  could  not  be  written  in  any  language, 
yet  this  is  merely  a sample  of  the  kind  of  quack- 
ery that  the  officers  of  a reputable  women’s  club 
invited  their  members  to  hear,  and  sad  to  relate, 
we  are  informed  that  the  attendance  was  fairly 
large.  Sadder  still,  some  women  who  otherwise 
show  signs  of  human  intelligence  actually  fell 
for  this  “Hauser  Method,”  with  its  “harmonized 
food  selection,”  “delicious  Hauser  potassium 
broth,”  “type  analysis  instruction,”  “no  hit-and- 
miss  selection,”  of  course,  at  so  much  per. 

Our  reason  for  dwelling  at  such  length  upon 
this  affair  is  just  this:  the  Woman’s  Auxiliary  of 
the  Medical  Society  must  see  to  it  that  such  a 
ludicrous  yet  pathetic  performance  is  not  re- 
peated by  any  woman’s  club  or  organization  in 
this  State.  In  the  instant  case,  we  doubt  if  the 
club  mentioned  was  the  sole  sponsor  of  this  edi- 
fying spectacle,  but  whether  it  was  or  not,  the 
women  of  Delaware  are  entitled  to  protection 
against  such  quacks  and  their  lecherous  schemes, 
and,  together  with  the  doctors,  it  is  up  to  the 
women  of  the  Auxiliary  to  provide  this  protection. 
There  is  hardly  a woman’s  organization  worthy  of 
the  name  that  does  not  have  in  its  membership 
somebody  who  belongs  to  the  Woman’s  Auxiliary 
of  the  Medical  Society,  and  when  any  invitation 
or  proposal  such  as  the  one  above  comes  along, 
report  it  promptly  to  the  officers  of  the  Medical 
Society  of  Delaware,  who  will  immediately  wire 
the  A.  M.  A.  headquarters  for  full  information. 
We  must  stop  these  quacks  from  coming  here,  or 
else  expose  them  at  their  own  meetings. 


editorial  notes 

Dear  Doctor: 

The  Journal  and  the  Cooperative  Medical  Advertising  Bureau 
of  Chicago  maintain  a Service  Department  to  answer  inquiries 
from  you  about  pharmaceuticals,  surgical  instruments  and  other 
manufactued  products,  such  as  soaps,  clothing,  automobiles,  etc., 
which  you  may  need  in  your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  jree  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is  not 
advertised  in  The  Journal,  and  do  not  know  where  to  secure  it; 
or  do  not  know  where  to  obtain  some  automobile  supplies  you 
need.  This  Service  Bureau  will  give  you  the  information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Cooperative  Medical  Advertising  Bureau, 
535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 


Those  who  are  seriously  interested  in  any  phase 
of  cancer  will  welcome  the  new  American  Journal 
of  Cancer,  the  first  number  of  which  has  just  been 
received.  This  is  a quarterly,  continuing  the 
Journal  of  Cancer  Research,  and  is  now  the  offi- 
cial journal  of  the  American  Association  for 
Cancer  Research,  and  of  the  American  Society  for 
the  Control  of  Cancer.  The  new  Journal  will 
cover  the  entire  field  of  cancer:  research,  clin- 
ical, educational,  public  health,  etc.  The  first 
issue  contains  310  pages  of  text,  beautifully  illus- 
trated, and  245  pages  of  abstracts.  As  hereto- 
fore, the  editor  is  Dr.  Francis  Carter  Wood,  at 
the  Institute  of  Cancer  Research,  Columbia  Uni- 
versity, New  York  City.  The  subscription  is  five 
dollars  per  annum;  the  business  office  is  at  654 
Madison  Avenue,  New  York  City. 


In  the  midst  of  all  the  flubdub  of  political  chat- 
ter and  barter  now  going  on  anent  the  Klair  Law 
the  profession,  as  a profession,  must  constantly 
bear  in  mind  the  position  assumed  by  the  State 
Medical  Society,  viz:  modification  so  that  the 
physician  shall  have  the  right,  under  proper  super- 
vision or  restriction,  of  prescribing  alcoholic 
medicinals.  The  lay  demand  for  the  absolute 
repeal  of  the  Klair  Law  is  increasing,  but  the 
physicians  should  studiously  avoid  all  contro- 
versy on  this  phase  of  the  question.  Remember, 
our  plea  in  no  way  concerns  prohibition;  we  are 
arguing  solely  for  the  legitimate  practice  of  medi- 
cine. 


MANAGEMENT  OF  FRACTURES  INVOLVING  PARA- 
NASAL SINUSES 

John  J Shea.  Memphis,  Tenn.  (.Journal  .-1.  J/.  .4.,  Feb.  7, 
1931),  states  that  Iractures  involving  the  sphenoidal  sinus  are  for- 
tunately rare,  but  their  care  should  be  along  the  same  lines  of 
common  sense  as  in  ethmoidal  fractures.  The  rhinologi.st  is  best 
prepared  to  treat  fractures  involving  the  paranasal  sinuses.  The 
reduction  of  the  fractures  and  the  protection  of  the  sinuses  are 
the  underlying  therapeutic  principles. 
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WOMAN’S  AUXILIARY 

On  January  13th  Mrs.  Taleasin  H.  Davies,  of 
Wilmington,  entertained  the  members  of  the 
Woman’s  Auxiliary  with  a most  delightful  tea,  at 
her  home. 

An  Executive  Committee  meeting  was  first  held 
regarding  the  plans  for  the  convention  in  May. 

A guest  of  the  afternoon  was  Mrs.  Allen,  of  the 
Philadelphia  Auxiliary,  who  spoke  to  us  of  the 
founding  of  that  Auxiliary. 

Mrs.  Tomlinson,  our  president,  is  spending 
much  time  and  energy  promoting  the  Delaware 
Auxiliary’s  share  in  the  A.  INI.  A.  convention. 
Through  the  courtesy  of  INIr.  and  Mrs.  Pierre 
du  Pont  and  our  president’s  efforts,  a trip  through 
the  Longwood  gardens  has  been  planned  for  Na- 
tional Auxiliary  delegates  and  guests.  Delaware 
has  been  assigned  two  more  important  positions: 
INIrs.  W.  H.  Kraemer  has  charge  of  the  Long- 
wood  arrangements,  and  IMrs.  C.  E.  Wagner  has 
assumed  chairmanship  of  the  ticket  committee. 


We  wish  to  call  the  attention  of  the  Auxiliary 
to  the  editorial  entit’ed  “Fads  and  Femmer,” 
which  will  be  found  on  page  28  of  this  issue  of 
the  Journal.  This  editorial  points  out  one  of 
the  most  important  functions  of  the  Auxiliary, 
i.  e.,  the  exclusion  of  all  irregular  practitioners 
and  quacks  from  all  the  meetings  of  women's 
organizations  in  this  state,  and  also,  so  far  as  pos- 
sible, the  nullification  of  any  meeting,  lecture, 
etc.,  that  any  irregular  or  quack  may  organize 
in  his  own  behalf.  The  various  county  units  of 
the  Auxiliary  should  take  prompt  steps  to  organ- 
ize its  members  into  “vigilance  squads”  or  in- 
dividual “vigilantes.”  This  is  a duty  the  aux- 
iliary owes  to  the  profession  and  to  the  State. 

MISCELLANEOUS 

Science  in  1930 

^Medicine 

The  beginning  of  the  conquest  of  .Addison’s  dis- 
ease by  the  hormone  of  the  adrenal  cortex  gland 
in  1930’s  addition  to  the  list  of  medical  conquests 
through  the  advancing  knowledge  of  endocrin- 
ology, which  has  in  past  years  given  insulin  for 
use  in  diabetes  and  liver  for  use  in  pernicious 
anemia. 

■A  hormone  from  the  cortex  of  the  suprarenal 
glands  was  Isolated  by  Drs.  W.  W.  Swingle  and 
J.  J.  Pfiffner  of  Princeton  University  and  used 


by  Drs.  Leonard  G.  Rowntree  and  C.  H.  Greene 
of  Mayo  Clinic  to  treat  hopeless  victims  of  Ad- 
dison’s disease,  in  the  same  way  that  insulin  af- 
fects the  coma  of  diabetes.  Dr.  F.  A.  Hartman 
and  Dr.  K.  A.  Brownell  of  the  University  of 
Buffalo  also  obtained  an  extract  of  the  same 
gland. 


The  filterable  virus  germ  which  causes  multiple 
sclerosis,  or  “creeping  paralysis,”  w'as  discovered 
with  the  aid  of  a special  ultra-microscope  at  a 
magnification  of  1,800  diameters  by  Sir  James 
Purves-Stewart  and  Kathleen  Chevassut  of  the 
Westminster  Hospital,  London. 


.An  artificial  lung  or  respirator  was  invented 
by  Drs.  Philip  Drinker  and  L.  .A.  Shaw  of  the 
Harvard  School  of  Public  Health,  to  keep  alive 
patients  whose  breathing  muscles  are  paralyzed 
in  infantile  paralysis  or  who  are  victims  of  gas 
poisoning. 


.A  new  method  for  studying  the  microscopic 
growth  of  living  tissue  in  a warm-blooded  animal 
was  developed  at  the  University  of  Pennsylvania 
School  of  Aledicine. 


.An  enzyme  which  has  both  protective  and 
curative  action  on  Type  HI  pneumonia  in  mice, 
and  possibly  also  in  man,  was  extracted  from  a 
bacillus  found  in  the  soil  of  New'  Jersey  cranberry 
bogs. 


Vitamins  in  sufficient  amounts  will  prevent 
infection  of  animals,  and  possibly  man,  with  lep- 
rosy, it  W’as  reported  by  Dr.  J.  Shiga,  dean  of  the 
Imperial  Medical  Faculty,  Seoul,  Korea. 


Fever  produced  by  short  radio  waves  was  found 
helpful  in  the  treatment  of  paresis  by  Prof.  W. 
T.  Richards  of  Princeton. 


The  National  Institute  of  Health  was  created 
by  act  of  Congress  replacing  the  Hygienic 
Laboratory  of  the  U.  S.  Public  Health  Service. 

.A  new  species  of  the  meningococcus  organism, 
cause  of  meningitis,  was  found  by  investigators 
of  the  U.  S.  Public  Health  Service. 


Cancer  studies  were  reported  by  numerous  in- 
vestigators. Drs.  Walter  B.  Coffey  and  John  B. 
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Humber  of  San  Francisco  announced  a method 
of  treating  cancer  by  injection  of  a glandular  ex- 
tract. Drs.  Shigemitsu  Itami  and  Ellice  McDon- 
ald of  the  University  of  Pennsylvania  reported 
they  were  unable  to  cure  cancer  in  mice  by  this 
method.  Dr.  Frederick  S.  Hammett  of  Philadel- 
phia found  that  the  application  of  partly  oxidized 
sulfur  compounds  caused  tumors  in  mice  to  dis- 
appear. 


Postgraduate  demonstrations  of  cancer,  in 
which  radiologists,  pathologists  and  other  special- 
ists tested  and  increased  their  diagnostic  ability, 
were  held  under  the  auspices  of  the  Surgical 
Pathological  Laboratory  of  the  Johns  Hopkins 
University. 


Experiments  proving  that  the  common  cold  is 
caused  by  a filterable  virus  were  reported  by  two 
groups  of  investigators;  Dr.  Gerald  S.  Shibley, 
Katherine  C.  Mills  and  Dr.  A.  R.  Dochez  of  the 
Columbia  University  College  of  Physicians  and 
Surgeons  and  the  Presbyterian  Hospital  of  New 
York;  and  Drs.  Perrin  H.  Long  and  James  A. 
Doull  of  the  Johns  Hopkins  Medical  School. 


An  extensive  outbreak  of  psittacosis,  popularly 
known  as  parrot  fever,  occurred  in  the  LTnited 
States  and  many  other  countries.  In  this  country 
169  cases  with  33  deaths  were  reported.  Investi- 
gators of  the  U.  S.  National  Institute  of  Health 
made  an  extensive  study  but  did  not  find  the 
Bacillus  psittacosis  which  a French  scientist,  E. 
Nocard,  had  reported  as  the  causative  germ  in 
1892.  They  concluded  that  the  disease  was 
caused  by  a filterable  virus.  They  did  find  an 
organism  which  might  be  the  cause  of  the  dis- 
ease, but  it  was  not  B.  psittacosis  or  any  other 
member  of  that  germ  family. 


\ phenol  compound  tri-ortho  cresvl  phosohate 
was  found  by  the  U.  S.  Public  Health  Service  to 
be  the  adulterant  which  caused  thousands  of 
cases  of  partial  paralysis  from  drinking  bootleg 
Jamaica  ginger,  known  as  “ginger  jake.” 


A new  chemical  method  of  standardizing  ergot, 
widely  used  in  childbirth,  was  devised  bv  Dr. 
IM.  L.  Smith  of  the  National  Institute  of  Health, 
formerly  the  U.  S.  Hygienic  Laboratory. 


A large  increase  in  the  number  of  cases  of  in- 
fantile paralysis,  almost  reaching  epidemic  pro- 
portions, occurred  during  the  fall  of  1930. 


.'\n  occupational  disease  causing  an  involun- 
tary to  and  fro  shifting  of  the  eyes  was  found 
among  train  dispatchers  by  the  Industrial  Health 
Conservancy  Laboratories  of  Cincinnati. 


The  time  required  for  blood  to  clot,  vitally 
important  in  surgical  operations,  is  shortened  by 
feeding  the  patient  vitamin  D,  it  was  discovered. 


Study  of  the  chemical  changes  taking  place 
in  the  brain  was  made  possible  for  the  first  time 
through  a technical  procedure  developed  by 
Dr.  Abraham  Myerson  of  Boston,  whereby  blood 
is  taken  from  the  artery  leading  to  the  brain  and 
from  the  vein  which  drains  the  brain  and  the 
chemical  contents  of  the  two  samples  compared. 


New  hope  for  recovery  of  child  victims  of 
serious  burns  was  given  by  a treatment,  mak- 
ing use  of  a tannic  acid  solution,  devised  by  Dr. 
Edward  C.  Davidson  of  Detroit. 


Radio  waves,  shorter  than  those  commonly 
used  for  sending  messages,  are  able  to  weaken 
materially  the  poison  elaborated  by  the  diph- 
theria bacillus,  it  was  discovered  by  Drs.  Waclaw 
T.  Szymanowski  and  Robert  Alan  Hicks  of  the 
Western  Pennsylvania  Hospital  Institute  of 
Pathology. 


new  method  for  measuring  the  heart’s  output 
of  blood  by  determining  the  amount  of  acetylene 
gas  taken  up  by  the  lungs  in  a certain  time  was 
devised  by  Dr.  Arthur  Grollman  of  the  Johns 
Hopkins  L^niversity. 


.'\n  international  birthday  party,  with  the  cele- 
brations round  the  world  united  by  radio,  was 
given  in  honor  of  the  80th  birthday  on  April  8th 
of  the  “dean  of  American  medicine,”  Dr.  William 
Henry  Welch. 


The  three  hundredth  anniversary  of  the  first 
use  of  cinchona  bark,  from  which  quinine  is 
obtained  for  the  treatment  of  malaria,  was  cele- 
brated. 
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To  study  the  problems  of  the  American  child, 
scientists  from  all  over  the  country  at  call  of 
President  Hoover  met  in  a White  House  Con- 
ference on  Child  Health  and  Protection,  at  Wash- 
ington, November  19th  to  22d. 


The  flarimeter,  an  instrument  which  will  dis- 
close whether  a person  has  heart  disease  in  ad- 
vance of  serious  developments  by  measuring 
shortness  of  breath,  was  demonstrated  by  Dr.  P. 
V.  Wells,  of  Newark,  N.  J. 


A new  barbituric  acid  derivative,  the  sodium 
salt  of  isoamylethylmalonylurea,  was  discovered 
and  found  to  be  valuable  to  the  surgeon  in  pro- 
ducing a state  just  short  of  deep  sleep. 

Calcium  gluconate,  formerly  only  a laboratory 
curiosity,  was  discovered  to  be  an  effective  medi- 
cine. 


Physics 

The  theory  that  the  sun  is  lighted  like  a giant 
electric  bulb  by  electricity  under  pressure  of  ten 
million  volts  flowing  from  inside  the  sun  and 
heating  its  atmosphere  to  incandescence,  was  ad- 
vanced by  Dr.  Ross  Gunn,  U.  S.  Naval  Research 
Laboratory. 


new  physical  concept,  the  paradoxical  one 
that  two  separate  particles  of  matter  can  be  com- 
pletely identical,  was  enunciated  by  Prof.  Gilbert 
N.  Lewis,  of  the  University  of  California. 

That  space  is  not  empty  but  filled  with  elec- 
trons of  minus  or  negative  energy,  was  suggested 
by  Dr.  P.  A.  IM.  Dirac  of  Cambridge  L’niversity, 
England. 


The  possibility  that  the  whole  universe  is  fad- 
ing away  so  that  in  some  timeless  future  no  mat- 
ter will  remain,  only  radiation,  was  indicated  by 
calculations  made  by  Dr.  Louis  S.  Kassel,  of 
California  Institute  of  Technology. 


The  theory  that  cosmic  rays  are  not  rays  at 
all  but  high  velocity  particles  was  advanced  by 
two  German  physicists.  Dr.  Walter  Bothe  of 
Berlin  and  Dr.  Werner  Kolhoerster  of  Potsdam, 
as  a result  of  experiments  they  have  conducted 
with  a specially  built  adaptation  of  the  electron 
counter,  but  researches  of  Dr.  R.  A.  Millikan  on 


the  intensity  of  cosmic  rays  near  the  north  mag- 
netic pole  provided  evidence  against  the  theory. 


The  theory  that  cosmic  rays  consist  of  high- 
velocity  particles,  like  tiny  bullets,  was  supported 
by  experiments  conducted  by  Dr.  L.  F.  Curtis  of 
L".  S.  Bureau  of  Standards  in  which  he  used  two 
electron  counters. 


A clock  which  will  set  itself  in  response  to 
radio  time  signals  was  developed  by  H.  C.  Roters 
and  H.  L.  Paulding  of  the  Stevens  Institute  of 
Technology. 


A new  type  of  clock  controlled  electrically  by  a 
vibrating  crystal,  thus  disp>ensing  with  a pendu- 
lum, has  been  developed  under  the  direction  of 
Dr.  W.  A.  Morrison,  of  the  Bell  Telephone  Lab- 
oratories. 


.A  device  for  measuring  the  intensity  of  ultra- 
violet rays  by  means  of  an  ultraviolet-sensitive 
photoelectric  cell  connected  with  a condenser, 
which  as  it  discharges  operates  a counter,  was 
developed  in  the  research  laboratories  of  the 
Westinghouse  Lamp  Co. 


-Artificial  gamma  rays,  which  may  take  the 
place  of  radium  in  the  treatment  of  cancer,  are 
produced  by  a giant  vacuum  tube  operating  at 
700,000  volts,  at  the  California  Institute  of 
Technology. 


A method  for  stopping  a locomotive  with  the 
reflected  light  from  its  own  headlights  caught  on 
mirrors  on  the  signal  post  and  focussed  by  them 
on  a series  of  light-sensitive  cells  was  demon- 
strated in  Germany. 

.Alternating  electric  current  is  more  dangerous 
at  low  voltages  than  at  high,  it  was  discovered 
through  experiments  on  rats  at  Johns  Hopkins 
University:  with  the  ordinary  house  potential  of 
110  volts,  100  milliamperes  will  cause  death. 


Electric  current  direct  from  sunlight  was  made 
possible  through  the  invention  of  Dr.  B.  Lange, 
of  the  Kaiser  Wilhelm  Institute  for  Silicate  In- 
vestigation, of  a new  type  of  cell  containing  cop>- 
per  oxide  between  two  layers  of  metallic  copper. 
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A method  of  taking  photomicrographs  by  long 
wave  ultraviolet  light  through  an  ordinary  glass 
lens,  was  discovered  by  Dr.  A.  P.  H.  Trivelli,  of 
the  Eastman  Kodak  Co.,  and  Leon  V.  Foster,  of 
the  Bausch  and  Lomb  Optical  Co. 


Psychology  and  Psychiatry 
Slow  motion  pictures  enabled  Dr.  Knight  Dun- 
lap and  G.  H.  Mowrer  of  Johns  Flopkins  Univer- 
sity to  analyze  the  motion  of  a chicken’s  head  in 
walking  and  to  find  that  the  head  jerks  forward 
only,  serving  to  give  the  fowl  clearer  vision. 


The  First  International  Mental  Hygiene  Con- 
gress met  at  Washington  from  May  5th  to  10th 
with  2,000  specialists  in  attendance. 


Diseases  suffered  during  childhood  set  a definite 
mark  on  p>ersonality,  Dr.  H.  W.  Newell  of 
Richmond,  Va.,  found  by  a study  of  identical 
twins. 


A psychiatric  service  to  assist  judges  in  deter- 
mining sentences  of  convicted  offenders  was 
recommended  by  the  committee  on  psychiatric 
jurisprudence  of  the  American  Bar  Association. 


Mental  disease  shortens  life  to  a startling  de- 
gree, it  was  found  by  Dr.  Neil  Dayton  and  Dr. 
Carl  Deering,  of  Boston,  who  discovered  that 
the  individual’s  expectation  of  life  is  reduced  two- 
thirds  by  p>sychoses. 


Statistical  methods  applied  to  psychiatry  by 
Prof.  Thomas  V.  Moore,  of  the  Catholic  Univer- 
sity of  America,  in  an  effort  to  chart  exactly  the 
symptoms  of  various  mental  diseases,  determined 
the  existence  of  41  different  symptoms. 


Genealogical  studies  at  the  German  Research 
Institute  for  Psychiatry,  Munich,  reported  by 
Prof.  E.  Rudin,  showed  that  among  families  hav- 
ing one  parent  afflicted  with  maniac-depressive  in- 
sanity, at  least  a third  of  the  children  will  be 
similarly  afflicted,  and  another  third  will  be 
otherwise  mentally  abnormal. 


In  a study  of  motormen  involved  in  traffic  acci- 
dents, Dr.  O.  M.  Hall,  of  the  Personnel  Research 
Federation,  found  that  practically  half  had  health 
defects,  chiefly  abnormal  blood  pressure  and 
hernia,  and  39  per  cent  had  personality  defects. 


Recognition  and  wards 

The  1930  Nobel  Prize  in  medicine  was  awarded 
to  Dr.  Karl  Landsteiner  of  the  Rockefeller  In- 
stitute of  jMedical  Research  for  the  discovery  that 
human  blood  is  of  four  different  types  and  that 
blood  of  one  type  does  not  always  mix  with 
blood  of  another  type. 

The  Nobel  Prize  in  chemistry  was  awarded  to 
Prof.  Hans  Fischer  of  Munich  for  his  achieve- 
ment in  the  laboratory  production  of  hemin,  one 
of  the  components  of  hemoglobin,  the  red  coloring 
matter  of  blood. 

Dr.  George  H.  Whipple  of  the  University  of 
Rochester  and  Dr.  George  R.  Minot  of  Harvard 
University  Medical  School  shared  the  first  $10,- 
000  Popular  Science  annual  award  given  in  recog- 
nition of  their  discovery  of  a successful  treatment 
of  pernicious  anemia  by  the  liver  diet. — Medical 
Searchlight . 


EXFOLIATIVE  DERMATITIS 

(Concluded  from  page  26) 

DISCUSSION 

Dr.  P.  W.  Tomlinson  (Wilmington):  I 

should  like  to  comment  on  one  point  there,  and 
that  is  whether  the  arthritis  mentioned  in  the 
doctor’s  patient  was  a result  of  syphilis.  I have 
seen  a good  many  cases  of  arthritis  and  never 
yet  have  I seen  one  where  there  was  a previous 
history  of  syphilis.  Arthritis  arises  from  many 
causes,  and  it  is  a question  in  my  mind  whether 
the  syphilis  had  anything  to  do  with  the  arthritis 
in  this  case. 

Dr.  B.  S.  Vallett  (Wilmington):  I should 

like  to  ask  Dr.  Scull  whether  he  attributes  the 
rash  to  the  bismuth  or  the  arsenic. 

Dr.  C.  B.  Scull,  Jr.:  In  regard  to  the  ques- 

tion of  Dr.  Tomlinson,  after  the  patient  had  re- 
ceived a number  of  injections  of  arsphenamine  for 
his  syphilis,  the  symptoms  of  arthritis  cleared  up. 
He  had  involvement  of  practically  all  of  his  joints 
at  first,  but  in  spite  of  all  of  the  injections 
which  he  has  had,  which  number  well  up 
into  the  eighties,  he  still  has  arthritis  of  one  joint. 
That  looks  as  though  syphilis  is  not  the  cause  of 
that  arthritis,  anyway. 

In  regard  to  the  second  question,  whether  the 
bismuth  was  the  cause  of  the  rash  or  the  arsenic, 
I can’t  say,  because  he  had  had  sixty  injections  of 
arsenic  in  succession;  whether  the  bismuth  served 
to  act  as  something  to  stir  up  the  arsenic  or  to 
react  with  the  arsenic,  I am  unable  to  say. 
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The  Wickersham  Report 

After  more  than  eighteen  months  of  careful 
consideration  of  many  questions  having  to  do 
with  the  enforcement  of  prohibition,  the  Wicker- 
sham Commission  on  January  20  presented  to 
the  President  of  the  United  States  its  report  on 
this  subject.  Although  disagreeing  radically  on 
many  other  phases  of  the  subject,  the  commission 
was  unanimous  in  its  decisions  concerning  the 
relationship  of  the  medical  profession  to  the 
prescribing  of  alcohol  and  of  alcoholic  liquors 
for  the  treatment  of  disease.  Indeed,  it  recom- 
mended unanimously  the  removal  of  the  causes  of 
irritation  and  resentment  on  the  part  of  the  med- 
ical profession  resulting  from  the  enforcement  of 
the  Volstead  Law  in  its  interpretation  of  the 
Eighteenth  Amendment.  The  commission  listed 
three  main  objects  to  be  achieved  so  far  as  the 
medical  profession  is  concerned  in  this  legisla- 
tion: (a)  Doing  away  with  the  statutorj’  fixing 
of  the  amount  which  may  be  prescribed  and  the 
number  of  prescriptions;  (b)  abolition  of  the  re- 
quirements specifying  the  ailment  for  which 
liquor  is  prescribed  on  the  blank  which  goes  into 
the  public  files,  and  (c)  leaving  as  much  as  pos- 
sible to  regulations  rather  than  fixing  details  by 
statute.  These  are  the  principles  for  which  the 
medical  profession  has  fought  ever  since  prohibi- 
tion became  the  law  of  the  nation.  They  repre- 
sent a recognition  by  the  commission  of  the  fact 
that  the  practice  of  medicine  is  the  duty  of  the 
medical  profession  and  not  the  privilege  of  Con- 
gress. They  recognize  the  age-old  principle  that 
it  is  within  the  province  of  the  physician  licensed 
to  practice  by  the  state  to  prescribe  for  his  patient 
anything  which  he  feels  is  for  the  good  of  the 
patient  and  in  such  quantities  as  he  feels  are 
necessary  in  order  to  secure  certain  effects.  The 
Wickersham  Commission  will  have  the  gratitude 
of  the  medical  profession  for  its  logical  consid- 
eration of  these  subjects. — Jour.  .1.  M.  .1.,  Jan. 
24,  1931. 


hyperguanidemia  in  tetany 

In  a patient  with  the  clinical  manifestations  of  tetany.  Eugene 
F.  Traut  and  Robert  P.  MacFate.  Chicago  (Journal  A.  M.  .4., 
Jan.  24.  1931),  found  that  the  calcium  of  the  blood  was  quanti- 
tatively always  within  normal  limits.  The  guanidine  bases  in 
the  blood  were  always  increased.  Either  calcium  or  parathyroid 
extract-Collip  controlled  the  attacks.  Since  hyperguanidinemia  has 
been  found  in  parathyroidectomized  animals,  they  suggest  that 
possibly  its  presence  in  human  tetany  has  an  etiology  significance. 


The  Curricula  of  Training  Schools  for 
Nurses 

great  deal  has  been  written  and  said,  and 
an  increasing  adverse  attitude  is  being  mani- 
fested, against  the  curricula  of  training  schools 
for  nurses.  The  lectures  are  given  to  the  pupil 
nurses,  to  the  greatest  extent,  by  a selected  group 
from  the  hospital  staff.  The  outline  of  the 
course  of  lectures  is  not  determined  by  the  staff 
or  the  e.xecutive  personnel  of  the  hospital,  but 
in  Pennsylvania  and  many  other  states,  is  defi- 
nitely set  forth  by  a state  board  that  controls  the 
registration  of  nurses. 

It  is  openly  stated  by  the  nursing  groups  that 
a state  board  for  registration  of  nurses  should 
consist  exclusively  of  registered  nurses,  that  no 
physician  should  be  on  the  board;  that  the  physi- 
cian has  little  or  no  knowledge  of  the  adminis- 
tration of  training  schools  for  nurses,  and  is  an 
obstructionist  to  some  of  the  ideas  that  they  are 
imbued  should  become  effective.  Some  of  these 
plans  are  not  constructive,  and  are  not  always  to 
the  best  interest  of  the  one  most  concerned,  the 
public,  hence  the  medical  member  objects. 

Naturally  a physician  on  such  a board  would 
endeavor  to  guide  the  other  members  in  the 
proper  channel,  but  it  is  a hopeless  situation,  be- 
cause the  registered  nurses  on  the  state  boards 
represent  the  nursing  group,  and  therefore  work 
valiantly  and  diligently  to  the  end  that  the 
schemes  of  their  group  prevail.  This  is  accom- 
plished by  the  nurses  outvoting  the  physician 
members.  In  some  states  the  nursing  groups 
ha\-e  succeeded  by  legislative  enactment  in  hav- 
ing the  personnel  of  their  state  board  consist  en- 
tirely of  registered  nurses,  as  they  wished  noth- 
ing to  do  with  the  medical  group  being  repre- 
sented. 

We  are  continually  finding  fault  with  the 
course  of  lectures  outlined  by  many  of  the  state 
boards  for  nurses.  When  one  has,  calmly  and 
without  bias,  reviewed  the  prescribed  courses, 
one  cannot  but  appreciate  the  absolute  ridiculous- 
ness of  it  all.  The  courses  are  becoming  more 
and  more  scientific,  to  the  detriment  of  the  art 
of  nursing.  Practical  nursing  is  losing  the  art 
that  once  it  boasted.  The  scientific  lectures,  to 
the  extent  required,  are  unnecessary  and  uncalled 
for  in  a nurses’  training  school,  in  preparation 
for  registered  nurse,  .\fter  the  termination  of 
her  training  should  she  desire  to  enter  special 
fields,  the  nurse  should  take  the  necessary  addi- 
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tional  academic  work  demanded  by  the  special 
field  of  endeavor. 

IMedical  education  had  been  put  over  the 
hurdles  to  such  an  extent  that  every  graduate 
was  being  turned  out  an  all  around  specialist,  at 
the  expense  of  the  preparation  which  he  should 
have  had,  namely,  for  general  practice.  And 
too,  scientific  medicine  was  in  the  ascendency, 
and  the  art  of  medicine  was  becoming  a lost  art. 
A reversal  in  medical  education  has  taken  place, 
so  that  now  the  student  of  medicine  is  being 
prepared  for  the  general  practice  of  medicine, 
and  after  graduation  should  he  elect  a special 
field,  then  he  may  take  the  additional  course  of 
instruction  exacted  to  practice  the  specialty.  And 
too,  it  is  worthy  of  note  that  the  art  of  medicine 
is  being  restored.  The  revamping  of  medical 
education  was  deemed  requisite  and  necessary, 
and  is  being  accomplished,  but  nursing  educa- 
tion, like  the  Chinese  express,  is  running  wild 
without  anyone  in  control  at  the  throttle. 

The  type  of  examination  questions  demanded 
by  the  curricula  of  nurses’  training  schools  is  a 
matter  of  continual  comment  by  the  medical 
profession.  Please  bear  in  mind  that  the 
applicants  admitted  to  medical  schools  today,  to 
the  greatest  extent  are  selected  from  the  groups 
having  three  and  four  years  of  collegiate  prep- 
aration, whereas  applicants  for  nurses’  training 
schools  are  required  to  have  only  from  one  to  four 
years  high  school  credits,  dep>ending  upon  the  re- 
quirements of  the  state  board.  With  the  entrance 
requirements  in  mind,  it  would  seem  absurd  to 
review  the  unreasonable  demands  of  the  state 
boards  for  registration  of  nurses,  in  regard  to  re- 
quired courses  of  lectures.  We  have  heard  in- 
structors in  medical  schools,  who  lecture  in  nurses’ 
training  schools,  say  that  they  have  given  ques- 
tions to  medical  students  selected  from  the  ques- 
tions given  to  the  nurses,  and  were  surprised  how 
the  medical  students  had  failed  to  answer  them 
properly.  The  nurses  too  had  failed  to  answer 
satisfactorily  all  the  questions.  How  can  nurses 
be  expected  to  answer  questions  that  are  puzzling 
to  medical  students?  There  is  something  radi- 
cally wrong  in  the  state  board  requirements 
for  the  course  of  instruction  in  a nurses’  train- 
ing school.  The  student  nurses  are  being  pre- 
pared to  such  an  extent  that  they  do  not  seem 
to  realize  the  dividing  line  between  nursing  and 
the  practice  of  medicine,  and  too  frequently, 
especially  in  industrial  nursing,  they  openly  and 
flagrantly  practice  medicine. 


We  reproduce  here  an  article  that  appeared 
in  the  Clearfield  County  (Pa.)  IMedical  Society 
Bulletin  for  December,  1930. 

WHY  OUR  D.AUGHTER  DID  NOT  COMPLETE 
HER  NURSING  COURSE 

There  has  been  a great  deal  of  discussion  in  current 
medical  journals  as  to  what  branches  of  the  medical 
science  and  how  much  of  it  should  be  taught  in  the 
training  schools  for  nurses.  It  is  generally  believed 
that  too  much  time  is  spent  in  classrooms  and  not 
enough  in  the  hospital  wards.  Below  is  a copy  of  an 
anatomy  examination  given  to  a first  year  class  of 
nurses  to  determine  whether  they  were  qualified  to 
continue  their  training  course.  It  is  not  known  how 
many  of  them  passed  the  examination,  but  if  they 
did,  and  the  other  subjects  taught  them  w'ere  as 
difficult,  they  should  have  been  given  a license  to 
practice  medicine. 

1.  Name  the  systems  of  the  body.  Classify  tissue 
and  give  an  example  of  each  class. 

2.  Describe  the  spinal  column. 

3.  Classify  muscles;  give  one  example  of  each 
class.  Nam°  twm  nrincipal  muscles  of  the  arm  and 
state  their  function. 

4.  Describe  the  lungs.  What  takes  place  as  a re- 
sult of  pulmonary  circulation? 

5.  List  the  functions  of  the  blood.  Compare  the 
structures  of  an  artery,  vein,  capillary ; what  blood 
does  the  portal  vein  carry  to  the  liver? 

6.  Discuss  in  detail  the  thoracic  duct. 

7.  Name  the  enzymes  of  the  pancreatic  juice  and 
give  the  function  of  each  one. 

8.  Name  the  principal  nerve  center  of  the  body 
and  the  parts  that  compose  it. 

9.  Name  the  excretory  organs  of  the  body  and 
give  the  principal  waste  products  excreted  by  each. 

10.  Describe  one  serous  cavity  of  the  body. 

11.  Define  the  follov/ing:  Metabolism,  lymph, 

omentum,  foramen,  fossa,  process,  condyloid,  sagittal. 

12.  Describe  and  locate  the  temporal  bone. 

13.  List  the  ductless  glands  and  state  the  supposed 
function  of  each. 

14.  Name  the  organs  contained  in  the  female  pelvis 
and  state  the  function  of  each.  Describe  fully  one  of 
these. 

As  Stated  these  constitute  questions  given  in 
one  subject  only,  anatomy,  but  will  afford  an 
idea  of  the  type  given  in  the  remaining  subjects. 
How  many  of  our  medical  readers  can  satisfac- 
torily answer  all  the  questions  herewith  given, 
which  please  remember  were  for  first  year  pupil 
nurses? 

Who  is  to  blame  for  the  condition  of  affairs 
herewith  set  forth?  The  medical  profession 
should  admit  its  guilt.  It  is  responsible  for  not 
having  controlled  the  affairs  of  nurses’  training 
schools,  in  all  respects,  and  should  have  been 
on  guard  in  the  legislative  halls.  How  long  is 
this  condition  of  affairs  to  continue  before  or- 
ganized medicine  will  lend  its  co-operation  to  aid 
in  its  correction? — Editorial:  Pa.  Med  Jour. 
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The  Nurse  to  Fit  the  Case 

Physicians  are  stressing  more  and  more  the 
need,  in  present-day  medicine,  for  the  nurse  who 
fits  the  case — that  is,  for  nurses  who  have  a firm 
foundation  of  specific  and  sufficient  training  in  the 
particular  types  of  disease  they  may  be  called 
upon  to  care  for. 

This  growing  demand  for  specialized  nursing 
care  in  pediatrics,  orthopedics,  and  other  branches 
of  medicine,  is  evident  in  the  findings  of  the 
Committee  on  the  Grading  of  Nursing  Schools, 
which  is  studying  the  problem  of  educating  the 
nurse  to  meet  the  requirements  of  patients  and 
doctors. 

Typical  of  this  demand  is  the  discussion,  in 
the  most  recent  report  of  the  College  of  Sur- 
geons on  Hospital  Standardization,  of  the  mini- 
mum requirements  of  a hospital  department  for 
the  treatment  of  eye,  ear,  nose,  and  throat  dis- 
eases. 

“In  the  work  of  these  specialties,”  the  report 
states,  “the  results  produced  so  often  depend  on 
intelligent  co-operation  between  the  physician 
and  the  nurse,  that  a high  standard  of  nursing 
service  is  absolutely  essential.  ...  It  should  be 
done  by  women  who  are  specially  trained  in  this 
work,  and  particularly  competent  to  intelligently 
carry  on  the  technique  and  recognize  untoward 
signs  and  symptoms  in  the  nursing  of  the  patient.” 

At  least  fifteen  per  cent  of  all  types  of  physi- 
cians, including  the  general  practitioners,  of  a 
representative  group  of  4,000,  want  the  nurse  to 
have  familiarity  with  a particular  disease,  it  was 
found  by  the  Grading  Committee.  The  propor- 
tion, when  the  physicians  were  grouped  by  spe- 
cialties, was  found  to  be  far  higher  than  this 
among  the  neurologists,  the  obstetricians  and  the 
ophthalmologists.  This  is  significant  in  view  of 
the  fact  that  recognition  of  the  value  of  special- 
ized nursing  care  in  treating  particular  diseases, 
is  comparatively  recent. 

Typical  comments  from  physicians,  showing  a 
real  need  for  nurses  especially  fitted  to  care  for 
certain  types  of  cases,  were: 

“The  graduates  of  our  local  hospitals  have  no 
real  training  for  children’s  work — cannot  take  the 
pulse  of  an  infant,  do  not  know  how  to  put  up 
formulae.”  “The  nursing  problem  in  obstetrics 
is  very  acute.”  “There  are  not  enough  really  well- 
trained  psychiatric  nurses  for  private  duty.” 

There  is  a significant  and  close  correlation  be- 


tween the  practical  experience  in  the  basic  ser- 
vices given  to  the  student  nurse  in  the  training 
schools,  and  the  subsequent  satisfaction  of  phy- 
sicians employing  her  as  a graduate. 

The  surgeons,  for  example,  were  found  to  be 
the  group  most  contented  with  the  quality  of 
nursing  they  can  obtain  for  their  patients.  In  the 
1397  training  schools  reporting  on  the  activities 
of  their  students,  by  far  the  greatest  amount  of 
student  time  was  spent  in  the  surgical  wards — 
often  at  the  cost  of  reducing  time  spent  in  the 
other  branches  of  nursing  care. 

On  the  other  hand,  the  pediatricians  and  the 
neurologists  frequently  express  a lack  of  nurses 
who  have  had  specific  training  in  caring  for  their 
type  of  patients.  In  many  schools,  these  services 
are  slighted  in  the  training  of  student  nurses, 
and  far  less  time  is  spent  in  ward  practice  among 
these  cases  than  is  the  minimum  requirement  for 
a proper  foundation  of  knowledge  on  the  part  of 
the  prospective  graduate  trained  nurse. 

The  better  schools  of  nursing  are  meeting  this 
problem  of  training  the  nurse  to  fit  the  demands 
that  will  be  made  upon  her,  by  making  out  a 
well-planned  curriculum  of  both  theoretical  and 
practical  training  and  carefully  assigning  hos- 
pital duties  to  the  student  nurse. 

This  embraces  the  teaching  of  the  basic 
sciences  in  class  and  laboratory,  and  a well- 
balanced  division  of  ward  practice  during  the 
thirty-six  months  of  training,  to  give  the  student 
nurse  a good  grounding  in  the  medical,  surgical, 
obstetrical,  and  pediatric  services,  and  at  least 
some  exjjerience  with  nervous  and  contagious 
diseases. 

That  nurses  themselves  realize  the  need  for 
specialized  training  is  evidenced  by  the  fact  that 
there  is  a growing  tendency  among  them  toward 
taking  post-graduate  courses,  after  the  full  term 
of  training  has  been  completed,  in  such  work 
as  pediatric  and  psychiatric  nursing. 

The  proper  assignment  of  duties  in  the  hos- 
pital to  the  student  nurse,  in  order  to  insure  suffi- 
cient experience  in  the  major  services,  is  still, 
however,  neglected  in  many  schools.  .\s  a result, 
the  fact  that  a nurse  is  a graduate  of  an  ac- 
credited school  is  as  yet  no  guarantee  that  she 
has  sufticient  training  in  the  basic  types  of  disease 
to  make  her  as  valuable  as  she  might  otherwise 
be  to  patient  and  doctor. 

The  fear  of  being  unable  to  cope  with  the  job, 
because  of  lack  of  sufficient  training,  is  one  of 
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the  major  reasons  why  nurses  “register  against” 
certain  types  of  cases. 

Physicians  rarely  find  that  no  nurse  is  avail- 
able when  they  want  one,  but  they  cannot  al- 
ways get  the  kind  of  nurse  they  feel  is  particular- 
ly needed  for  the  case.  An  average  of  two  calls 
a month,  per  physician,  it  was  found,  are  refused 
at  the  registries.  Though  some  of  these  refusals 
were  for  Sunday  or  night  calls,  fully  twenty-eight 
per  cent  were  refused  because  nurses  register 
against  such  cases  as  maternity,  pediatric,  con- 
tagious, G.  U.  and  mental.  This  “registering 
against”  also  checks  with  findings  on  the  stu- 
dents’ training,  for  the  experience  given  in  the 
schools  in  caring  for  patients  with  these  types 
of  disease,  as  has  been  said,  is  often  inadequate. 

It  seems  probable,  therefore,  that  nurses  who 
“register  against”  certain  cases  come  from 
schools  that 

( 1 ) Have  not  enough  patients  to  afford  a 
proper  scope  and  variety  of  bedside  ex- 
perience. 

(2)  Give  students  lop-sided  training;  too 
long  assignments  in  one  service,  too  short 
in  others. 

(3)  Do  not  give  sufficient  background  for 
knowledge  of  the  care  and  treatment  of 
certain  diseases  in  the  theoretical  part  of 
training. 

(4)  Do  not  provide  adequate  supervision  of 
the  students’  work  by  graduate  nurses. 

(5)  Use  the  students’  time  for  non-educational 
“chores.” 

(6)  Give  the  students  too  many  patients  to 
care  for  at  once,  so  that  they  have  no  time 
to  give  them  more  than  routine  care,  or 
to  think  about  their  work. 

A sound,  standardized  curriculum  of  ward 
practice,  as  well  as  of  theory,  it  is  believed  by 
the  Grading  Committee,  will  go  far  toward  pro- 
ducing the  nurse  to  fit  the  case. 

The  present  Standard  Curriculum  for  a three- 
year  course,  approved  by  the  National  League 
of  Nursing  Education,  allows  for: 

5 months  medical  service  (includes  general 
medical  wards  and  diet  kitchens) 

6 months  surgical  service  (includes  general 
surgical,  gynecological,  urological,  orthopedic 
wards,  and  operating  rooms) 

3 months  communicable  diseases  (includes 


work  in  special  divisions  for  contagious  diseases, 
tuberculosis,  and  venereal  diseases) 

3 months  pediatrics  (includes  infant  feeding) 
3 months  obstetrics 

2 months  psychiatric  and  neurological  diseases 
1 month  eye,  ear,  nose,  throat,  skin  or  other 
specialties. 


Reducing  Prison  Population 
By  Bringing  Science  to  Court 

If  facilities  for  physical  e.xaminations  and  for 
psychiatric  study  could  be  made  available  to 
juvenile  and  criminal  courts  throughout  the 
Lmited  States  it  would  be  possible  to  materially 
reduce  the  prison  population,  states  the  recently 
published  Year  Book  of  the  National  Probation 
Association. 

The  Court,  with  the  aid  of  physicians,  psychol- 
ogists, and  trained  probation  workers,  is  enabled 
to  identify  the  apparently  incurable  delinquents 
and  save  the  state  the  cost  of  keeping  others. 

“Psychiatry,”  comments  the  Year  Book, 
“greatly  facilitates  the  work  of  the  judge.  The 
establishment  of  court  clinics  or  psychiatric  ser- 
vices in  connection  with  courts  is  receiving 
special  attention  not  only  from  psychiatrists  but 
from  such  groups  as  the  American  Bar  Associa- 
tion. The  American  Bar  Association  recom- 
mends that  there  be  available  to  every  criminal 
and  juvenile  court,  a psychiatric  service  to  assist 
the  court  in  the  disposition  of  offenders,  and 
that  no  criminal  shall  be  sentenced  for  felony 
in  any  case  in  which  the  judge  has  discretion  as 
to  sentence  until  there  has  been  filed  a psychia- 
tric report  as  a part  of  the  record. 

“LTnfortunately  there  are  today  not  more  than 
ten  or  twelve  juvenile  courts  in  our  country  with 
their  own  psychiatric  clinics.  IMany  courts 
utilize  community  child  guidance  or  mental 
hygiene  clinics,  but  these  are  usually  able  to 
accept  only  a limited  number  of  juvenile  court 
cases. 

“Probation  has  been  found  successful  only  to 
the  extent  that  it  has  recognized  medicine, 
psychiatry,  psychology,  neurology  and  sociology 
and  used  these  sciences  in  individual  cases  of 
misconduct.  If  10  per  cent  or  20  jier  cent  or 
even  higher  averages  do  not  respond  to  proba- 
tion and  commit  acts  injurious  to  the  community, 
it  can  be  attributed  to  no  other  factor  than  that 
of  the  failure  to  determine  by  scientific  processes 
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immediately  after  the  conviction  of  the  offender, 
that  he  is  not  amenable  to  probation.” 

To  improve  the  treatment  of  court  offenders 
in  the  criminal  and  juvenile  courts  of  the  coun- 
try, the  National  Probation  Association,  in  its 
1930  Year  Book  presents  five  recommendations: 

First,  facilities  for  physical  and  psychiatric 
examinations  for  all  courts  dealing  with  problem 
children  and  early  offenders. 

Second,  the  appointment  to  court  positions 
of  only  judges  and  probation  officers  who  are 
trained  and  qualified  by  experience  and  per- 
sonality for  the  job  in  hand. 

Third,  the  establishment  of  state  probation 
departments  or  bureaus  in  order  that  the  work 
of  court  and  probation  departments  may  be 
standardized  and  rendered  more  effective.  “Jus- 
tice,” states  the  Year  Book,  “can  never  be  truly 
meted  out  until  juvenile  courts  and  probation 
are  developed  on  a state-wide  basis  granting  as- 
sistance to  the  rural  regions  as  well  as  to  the 
cities.” 

Fourth,  the  improvement  and  standardization 
of  laws  relating  to  delinquency  and  crime  pre- 
vention. 

Fifth,  the  extension  of  methods  and  processes 
of  the  juvenile  court  to  the  treatment  and  dis- 
position of  offenders  over  the  age  of  16  or  18  years 
as  now  generally  provided  by  law. 

The  President  of  the  National  Probation  .As- 
sociation is  George  \V.  Wickersham,  Chairman 
of  the  National  Commission  on  Law  Observance 
and  Enforcement,  and  its  General  Secretary, 
Charles  L.  Chute. 


BOOK  REVIEWS 

Modern  Surgery.  By  John  Chalmers  Da  Costa.  M,  D..  Professor 
of  Surgery,  Jefferson  Medical  College,  Philadelphia.  Tenth  Edi- 
tion. Pp.  1404.  with  1050  illustrations.  Cloth.  Price,  $10.00. 
Philadelphia:  W.  B.  Saunders  Company,  1931. 

This  old  “war  horse”  of  the  one-volume  sur- 
gical texts  made  its  debut  in  1894,  since  which 
time  it  has  run  through  nine  revisions,  and  in 
addition  thirty  reprintings,  the  most  eloquent 
proof  in  the  world  that  here  is  a real  book.  This 
(tenth)  edition  is  the  first  since  May,  1925,  and 
includes  all  the  newest  work  and  ideas.  .As  here- 
tofore, it  is  a textbook  of  surgical  diseases  that 
includes  some  orthopedics,  and  considerable 
urology  (but  no  gynecology),  together  with 
operative  technique.  The  entire  revision  has  been 
made  by  Dr.  Da  Costa  personally,  except  Dr. 
Jackson’s  section  on  bronchoscopy,  which  re- 


mains unchanged.  We  have  not  the  space  to  re- 
view the  work  critically,  but  among  the  chapters 
that  stand  out  conspicuously  are  those  on 
tumors,  the  head,  fractures,  and  anesthesia.  The 
work  is  as  encyclopedic  as  it  is  possible  to  be; 
in  fact,  we  feel  that  Da  Costa  “says  more”  than 
any  other  one-volume  text,  and  what  he  says  is 
authoritative. 

The  illustrations  are  e.xceeding  well  done,  and 
include  many  new  ones,  some  in  color.  The  index 
is  one  we  have  always  regarded  as  a model,  and 
makes  the  whole  work  instantly  accessible.  For 
a work  that  has  been  completely  reprinted  there 
are  remarkably  few  typographical  errors,  none 
of  which  are  confusing.  This  book  has  ranked, 
and  as  long  as  Dr.  Da  Costa  lives  will  continue 
to  rank,  as  one  of  the  three  greatest  surgical 
texts  in  the  English  language. 


Traumatotherapy.  By  John  J.  Moorhead,  M.  D.,  Professor 
of  Surgery,  New  York  Post-Graduate  Medical  School.  Pp.  574, 
with  625  illustrations.  Cloth.  Price  $7.00.  Philadelphia;  W.  B. 
Saunders  Company,  1931. 

Dr.  Moorhead’s  new  volume,  supplanting  his 
“Traumatic  Surgery,”  gives  in  great  detail  the 
treatment  of  the  injured,  and  includes,  besides 
the  necessary  surgery  involved,  a mass  of  medi- 
cal treatment.  The  volume  is  amazingly  meaty; 
the  style  terse  and  logical.  Perhaps  the  most 
important  chapter,  especially  for  the  younger 
men,  is  the  one  on  Medico-legal  .Aspects,  which 
is  full  of  sound  advice.  This  excellent  book 
should  have  a wide  circulation. 


Alxlomino-pelvic  DiaRnosis  in  Women.  By  Arthur  John 
Walscheid.  M.  I).,  Obstetrician  and  Gynecologist,  Broad  Street 
Hospital.  New  York  City.  Pp.  1000,  with  398  illustrations. 
Cloth.  I’rice,  $12.50.  St.  Louis;  C.  V.  Mosby  Company,  1931. 

This  book  is  a clinical  monograph,  limited 
solely  to  diagnosis,  and  is  not  intended  for  under- 
graduate students,  but  for  practitioners  of  some 
experience  and  for  post-graduate  students.  It  is 
bailed  on  anthrojxflogic  studies,  and  is  divided 
into  a general  section,  dealing  with  general  causal 
factors,  etc.,  and  a special  section,  dealing  with 
the  individual  areas  and  organs.  Clinical  his- 
tories, typifying  interesting  cases,  or  cases  diffi- 
cult to  diagnose,  are  interspersed.  The  text  is 
well  written,  with  an  interesting  style.  The  use 
of  more  bold-faced  type  would  make  the  text 
more  available.  The  book  is  most  complete,  and 
admirably  fulfills  the  author's  purpose;  the  some- 
what limited  purpose,  however,  will  restrict  its 
popularity. 


LIVER.  EXTRACT 

No.543 


A Specific 
in  Pernicious  Anemia 


THE  CONTENT  OF 
EACH  VIAL  REPRE- 
SENTS MATERIAL 
DERIVED  FROM  100 
GRAMS  , . . ABOUT  3% 
OUNCES ...  OF  FRESH, 
RAW  LIVER... WRITE 
FOR  FURTHER  IN- 
FORMATION 


SUPPLIED  THROUGH 
THE  DRUG  TRADE 


i’MARMAa 

i'HERAPEUn 

r*  ’• 

SE« 

' vtfuiamhw 

,HV  H 

EYE 

AUD 

ACTTOI 

I'lC  '1C 

COI-LU 

4NU 

4MPNDS 

.-'O’  Ts-com 

iMTHEN# 

Ho.  »• 


February,  1931 


Delaware  State  Medical  Journal 


XI 


1 


[ 


J E A N E S 

SITUATED  on  64  acre  Tjr^CDTT^A  T 

tract,  readily  accessible  to  O 1.  JL  1 i V 

Philadelphia  and  vicinity  by 

automobile,  train,  trolley  and  bus.  an  endowed  cancer  and  diagnostic  hospital 


Operating  suite.  Roentgenological 
department,diagnostic  and  thera- 
peutic. Machines  of  latest  types 
for  deep  and  superficial  therapy. 
Complete  pathological  laboratory. 
Dental  room. 


Accommodations  for  72  patients. 
All  graduate  registered  nurses. 
Full-time  staff —consulting  staff. 
Rates  adjusted  to  patients’  ability 
to  pay.  Reports  sent  to  physicians 
referring  patients.  Management, 
Society  of  Friends.  Non-sectarian. 
Descriptive  booklet  on  request. 


JEANES  HOSPITAL 


FOX  CHASE,  PHILA, 


ALL  TYPES  OF  CONSTRUCTION 


J.  A.  Bader  & Co. 

General  Contractors 
and  Builders 

n 

OFFICE: 

9X3  MARKET  STREET 
WILMINGTON,  DEL. 

PHONES: 

WILMINGTON,  6505-6506 


General  contractor  for  the  new  psychi- 
atric observation  clinic  and  building  for 
the  continued  treatment  cases  at 
Delaware  State  Hospital,  Farnhurst,  Del. 


GREENWOOD 
BOOK  SHOP 

307-309  Delaware  Ave. 

Wilmington,  Delaware 


the  new  books  and  the  best  of 
the  old  ones” 


PHYSICIANS’  EXCHANGE 
Salaried  appointments  for  Class  A Physicians  in  all 
branches  of  the  medical  profession.  Let  us  put  you  in 
touch  with  the  best  man  for  your  opening.  Our  nation- 
wide connections  enable  us  to  give  superior  service. 
Aznoes  National  Physicians*  Exchange,  30  No.  Michigan, 
Chicago.  Established  1896.  Member  the  Chicago  As- 
sociation of  Commerce. 


Delaware  State  Medical  Journal 


February,  1931 


xii 


Diamond  State 

ICE  SAVES 

Window  Shade  Co.,  Inc. 

FOOD 

Manufacturers  and  Contractors  of 

FLAVOR 

WINDOW  SHADES  and 

LINOLEUM  FLOORS 

HEALTH 

710  King  Street,  Wilmington,  Delaware 

For  a Few  Cents  a Day 

GLANDING’S 
BIG  FOOD  MARKET 

Eight  Complete  Departments  You  Are  Cordially 
Invited  to  Visit: 

GROCERY  MEAT  AND  POULTRY 

DRIED  FRUIT  DELICATESSEN 

COFFEE  AND  TEA  CAKES  AND  CRACKERS 

FRESH  FRUITS  AND  BUTTER,  EGGS  AND 

VEGETABLES  CHEESE 

This  Market  maintains  a special  department  catering  to 
Hotels,  Institutions,  School  Cafeterias,  Vessels,  as  well 
as  Church  and  Organization  Suppers. 

HERMAN  GLANDING  CO. 

615-617  KING  STREET 

Dial  7326,  7327 — Prompt  Delivery — Wilmington,  Del. 


Martha  Washington 
CANDIES 

409  Delaw'are  Avenue 
Wilmington 


READING 

IfAL&lNO  ^ 


No.. 

stumbling 
blurring 
uncertainty 

inconvenience 

when  UNIVIS  lenses  are  worn 

A new  type  of  bifocal  lens  free  from  the  shortcomings 
of  the  old  style  bifocal. 

Ask  your  oculist  to  prescribe  USIVIS 

Baynard  Optical  Company 

Market  at  Fifth  Street 


DISTANCE 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  expend- 
ed than  can  be  supplied  by  any  other  house. 
Our  connections  and  facilities  enable  us  to 

SPACE  FOR 

supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  Season  and  Out 

RENT 

GEORGE  B.  BOOKER  COMPANY 

102-104-106  EAST  FOURTH  ST. 

Wilmington,  Delaware 

February,  1931 


Delaware  State  Medical  Journal 


Not  Just  A 
Lumber  Yard 

hut  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 


C2{}0 


“Know  us  yet?” 

J.  T.  & L E.  ELIASON 

INC. 

Lumber — Building  Materials 
Phone  New  Castle  83 
NEW  CASTLE  DELAWARE 


xiii 

Hygienic 

A Superior  Selection  of  Mattresses 
known  as  the  “Nightingale”  group 
especially  designed  and  custom 
made  for  health! 

The  Happy  Home  Is  the 
Well-Furnished  Home! 

Miller  Brothers 

Ninth  & King  Sts.  Wil.,  Del. 

28  Years  of  Satisfactory  Service 


The  Main  Essential- 

-HOT  WATER- 

A 

for  easier 

tor  prettier  haii- 

J 

for  less  work 

for  softer  hands 

for  economy 

for  greater  health  ^ 

3,  for  more  leisure 

fotdeanerdothes 

t emergencies 

HoTZoNE 

SELF-ACTION  GAS  WATER  HEATER 

DELAWARE  POWER  & LIGHT  CO. 

XIV 


Delaware  State  Medical  Journal 


February,  1931 


PARKE’S 

Gold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 
“Every  Cup  a Treat” 

• « 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 

Philadelphia  - _ _ Pittsburgh 


Garrett,  Miller  & 
Company 


Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 


N.  E.  Cor.  4th  & Orange  Sts. 
Wilmington  - - - _ Delaware 


On  Your  Way  . . . 

liake  Home  a ^rick 


^ade  ^ghl  , , . 
^ght  in  Wilmington 


Everything  the 
Hospital  may  need 

in  Hardware  and  Supplies,  Paints, 
Polishes,  Heating 
Appliances 

16,000  Items  12  Major  Departments 

Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 

Shipley  at  Second  Street 
Wilmington  - - - - Delaware 


February,  1931 


Delaware  State  Medical  Journal 


XV 


FREIHOFER’S 

Old  Fashioned  Loaf! 

Is  made  of  the  very  best  ingredients  from 
an  old  time  recipe,  the  same  as  used  by  Mr. 
Freihofer  nearly  fifty  years  ago. 


Mr.  Freihofer  respectfully  invites  the  Med- 
ical Profession  to  inspect  the  Freihofer 
Bakery  in  Wilmington. 


Morning  Sip 
/y-  adds  Pep  'nx 
^ for  the  Bay  ^ 

COFFEE 

0>lboDe  Comparison 


Very  Popular — 

TOWER  BRAND 

Hams,  Bacon,  Smoked  Sausage, 
Boiled  Hams,  Luncheon  Meats 

BECAUSE 

U.  S.  Government  Inspected  and  Passed 

Made  fresh  and  delivered  to  all  Stores 
daily — Have  your  dealer  supply  you. 

WILMINGTON  PROVISION  CO. 
Wilmington,  Delaware 


For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  kinds  of  other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

7051/2  KING  ST. 
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Blankets — Sheets — Spreads — ■ 
Linens — Cotton  Goods 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers — Converters 
Direct  Mill  Agents 
Importers — Distributors 


MAIN  OFFICES 

107-116  No.  Eleventh  St.,  Philadelphia 
MILLS 

Philippi,  W.  Va. 


Fr aim’s  Dairies 

PENNHURST  FARM 

CERTIFIED  MILK 

Testing  about  3 90%  butter-fat. 
Coming  from  T.  B.  and  blood 
tested  Ayrshire  Cows.  Only  Cer- 
tified Milk  coming  to  Delaware. 

Grade  A Guernsey  Milk 

Testing  about  4 50% 

VANDEVER  AVE.  8C  LAMOTTE  ST. 
Phone  4358 


Wilmington  Trust 
Company 

10th  & Market  Sts.  - 2nd  & Market  Sts. 

Capital  — - $4,000,000.00 

Surplus  and 

L'ndivided  Profits  $10,770,415.56 

Personal 

Trust  Funds  $152,500,000.00 
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Speakman  Hospital  Equipment 

Was  Furnished  and  Installed 

in  the  Homeopathic  Hospital 

and  has  been  installed  in  every  part 
that  has  been  added  since  the  hospital 
was  built. 

Speakman  hospital  equipment  in- 
cludes various  types  of  knee,  elbow 
and  foot-operated  lavatory  fixtures. 

We  shall  be  glad  to  supply  hospital 
authorities  and  surgeons  complete  de- 
tails of  the  various  types  of  hospital 
fixtures  made  by  Speakman. 

SpeakmanCompany 

816-822  TATNALL  STREET 

Wilmington,  Delaware 


K^6000’— speakman  high  pattern  elbow  action 
lavatory  fixture. 


SPEAKMAN  FIXTURES 


When  your  oculist  (eye  physician) 

only  way  you 
may  expect  to  get 

orders  you  bifocals,  have  us  fill  the  pre- 
scription. We  will  suggest  the  Nokrome 
Bifocal,  because  it  is  the  best  fused 

good  printing  is  to  have  a good 

bifocal  and  the  most  invisible  one  Opti- 

printer  do  it  /or  you  . . . for 

cal  Science  has  given  us  to  date. 

ten  years  we  have  had  a 

The  Nokrome  Bifocal  is  free  from 

reputation  for  doing 

chromatic  aberration  thus  affording  the 

good  printing! 

wearer  clear  vision  through  reading 
portion  of  lens. 

Made  in  both  small  and  large  segment. 
The  small  segment  is  ideal  for  driving, 
golf  and  all  out-door  sports. 

CANN  BROTHERS  & 

KINDIG,  Inc. 
Printers  Pnhlishers 

Chas.  M.  Banks 

Washington  at  Twelfth  Street 
Wilmington,  Delaware 

Optical  Co. 

Telephone  7567 

The  Oldest  Exclusively  Dispensing 

“TA»  Largest  and  Mott 

Opticians  in  Wilmington 

Complete  Printing  Plant  in 
Delaware" 

Suite  106  Medical  Arts  Bldg. 

DEL.  AVE.  & JEFFERSON  ST. 

j2i. 


N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUGGISTS 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 


Full  and  Fresh  Stock  Always  on  Hand 


Oxygen  Also  Supplied 


SECOND  AND  MARKET  STREETS 
WILMINGTON.  DELAWARE 


' HI 

c 


, •'  ^ 


Pr«M  of  Cann  Brothar*  8^  Kindig,  InCi,  Wilmington,  Oalawar* 
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Looking  Beyond  the  Cough! 

It  may  be  only  a cough  today,  but  the  far-seeing  physician  knows  the 
possible  results  and  prescribes  accordingly. 

The  use  of  Calcreose  may  well  be  considered  in  facing  cough  problems. 

TABLETS  CALCREOSE  4 GRS.  provide  the  full  expectorant  action 
of  creosote  in  a form  which  patients  tolerate.  Each  tablet  is  equivalent 
to  2 grains  of  creosote  combined  with  hydrated  calcium  oxide. 

COMPOUND  SYRUP  OF  CALCREOSE  is  a tasty,  effective  cough 
syrup  that  does  not  nauseate.  Each  fluid  ounce  represents  Calcreose 
Solution,  160  mins./  Alcohol,  24  mins./  Chloroform,  approximately 
3 mins./  Wild  Cherry  Bark,  20  grs./  Aromatics  and  Syrup,  q.  s. 

LIBERAL  TRIAL  SAMPLES  TO  PHYSICIANS  UPON  REQUEST 

THE  MALTBIE  CHEMICAlToMPANY 

NEWARK,  NEW  JERSEY 
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VENTRICULIN  (Desiccated,  Defatted  Hog  Stomach) 

SPECIFIC  IN  PERNICIOUS  ANEMIA 


Accepted  for  N.  N.  R.  by  the  Council  on  Pharmacy  and  Chemistry  of  the  A.  M.  A. 


The  remarkable  potency  of  Ventriculin — a dry,  granular  palatable  extract 
from  fresh  stomach  tissue — has  quickly  made  it  an  outstanding  preparation 
for  the  treatment  of  primary  anemia,  ...  Its  efficacy  is  assured  by  clinical 
trial,  each  lot  being  clinically  tested  and  approved  by  the  Simpson  Memorial 
Institute  for  Medical  Research  of  the  University  of  Michigan.  The  material 
must  be  shown  to  contain  the  requisite  degree  of  blood-regenerating  activity 

before  being  released  for  general  use.  . . . The 
usual  dose  of  Ventriculin  is  10  grams  daily  for 
each  1 million  reduction  of  the  red  blood  cells 
below  normal;  maintenance  dose,  1 vial  daily. 
. . . You  will  be  interested  in  the  new  booklet 
Ventriculin  in  the  Treatment  of  Pernicious 
Anemia."  It  will  be  sent  you  promptly. 
Address  Detroit  or  nearest  branch  office. 


PARKE,  DAVIS 
& COMPANY 

The  world's  largest  makers  of  pharmaceutical 
and  biological  products 

Detroit  New  York  Chicago 

Kansas  City  Minneapolis  St.  Louis 

Baltimore  New  Orleans  Seattle 

In  Canada:  Walkerville  Montreal  Winnipeg 
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Trade-Mark  C?  ' I ^ Trade-Mark 

Registered  t.  » I V-3  XV,  J.tX  Registered 

Binder  and  Abdominal  Supporter 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 
Ask  for  36-page  Illustrated  Folder 
Mail  orders  filled  at  Philadelphia  only — 
within  24  hours 
Ask  For  Literature 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  DIAMOND  ST.  - PHILADELPHIA 


Results  . . . more  simply  - 
more  quie  klq 

Explains  the  Ever  Increasing  Use  of 
S.  M.  A.  by  Physicians 

1 —  Resembles  Kroast  3filk  bolh  Physically  and 
Chemicaliy. 

2 —  Only  Fresh  Milk  from  Tuberculin  Tested  Cows  is 
Used  as  a Basis  for  the  Production  of  S.  M.  A. 

3 —  No  Modification  Necessary  for  Normal  Full  Term 
Infants. 

*1 — Simple  for  fhe  Mother  to  Prepare. 

5 —  Prevents  Rickets  and  Spasmophilia. 

6 —  Results  More  Simply  and  More  Quickly. 

? SAMPLES  ? 

' — S.M.Ar-- 

CORPORATION 


— CLEVELAND,  OHIO 


Mellin’s  Food 

A Real  Milk  Modifier 

accomplishing  more  than  supplying  maltose  and  dextrins  in  building  up  the 
carbohydrate  content  of  a baby’s  diet — important  as  this  is  acknowledged  to  be — for 
Mellin’s  Food  assists  materially  in  the  digestion  of  milk  by  changing  the  physical 
condition  of  the  coagulated  casein  into  a soft,  flocculent,  sponge-like  curd,  readily 
permeated  by  the  fluids  of  the  stomach  and  incapable  of  forming  in  tough,  tenacious 
masses. 

It  is  a matter  of  common  knowledge  that  the  chief  obstacle  to  surmount  in 
the  management  of  an  infant’s  diet  is  the  trouble  most  babies  have  in  digesting  the 
casein  portion  of  milk  protein,  so  the  fact  that  Mellin’s  Food  overcomes  this 
difficulty  is  a long  step  toward  simplifying  infant  feeding,  for  other  necessary 
adjustments  are  relatively  easy. 

Literature  and  samples  sent  to  physicians 
upon  request — carrying  charges  prepaid. 

Mellin’s  Food  Company  Boston,  Mass. 
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For  Local  and  General  Anesthesia 

KELENE 


PURE  ETHYL  CHLORIDE 


] 

Sries  Bb"s^ 

HAHUrAimill{RSt6l7rRtB'JTM& 
or  CNCMICAL  RSOSU'.TS 

newyork||S'^*K?4 

a 2 «*(t  SI-. 

WATsessmc. 

jNEw-itaacr. 

'KSXiKKE  f> 

(PIMC  CNLONIDC  JC  CTHVU  / 

The  automatic  closing  glass  tubes  require  no  valve 
Simply  press  the  lever 

Sole  Distributors  for  the  United  States  and  Canada: 

MERCK  & CO.  INC. 


Main  Office: 


Rahway,  N.  J. 


T/>e  VEIL  MATERNITY  HOSPITAL 

Better  Class  Unfortunate 

WEST  CHESTER,  PENNA.  (Former  Address,  Langhorne,  Penna.)  Young  Women 


Strictly  private,  absolutely  eth- 
ical. Patients  accepted  at  any 
time  during  gestation.  Open 
to  Regular  Practitioners.  Early 
entrance  advisable. 

Sec.  P.  V.  I 


"yJte 

MAramiTY 


EIL 

HOSPITALS 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Penna.  R.  R.  Twenty  miles 
southwest  of  Philadelphia. 

Write  for  booklet 

THE  VEIL 

WEST  CHESTER,  PENNA. 


DIABETICS 


Aaife  palatable 

Starch-free  Bread 

tvAen  pou  prescribe 

I 

Dietetic  Flour 

Self-rising  — contains  no  starch,  no  gluten 
Ask  for  nearest  Depot  or  order  direct 
LISTER  BROS.  Inc.  41  East  42nd  Stt«t  NEW  YORK.  N.  Y. 


Flowers' . . . 

Geo.  Carson  Boyd 

at  216  W.  10th  Street 

Phone:  418-330 


« . U-40 
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••tiuuin  Each^ 
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■**V  LlTCftAtfli 
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^^t(h  •md  Co.,  uAtbr  I 


U-4«  -jl  ^ 

FLeriN  y "• 


I E BD IJC I N E ", 

) THE  HUWN  RXrt'^ 

) COMPANY  Indianapolis  USA 


SODIUM 

AMYTAL 

LILLY 


PULVULES 
SODIUM  AMYTAL 

ADMINISTERED  ORALLY 
OR  RECTALLY 

Each  Filled  Capsule 
Contains  3 Grains 
Sodium  Iso-amyl-ethyl 
barbiturate 


Progress  Through  Research 

ELI  LILLY  AND  COMPANY 

IKDIAS  APOLIS,  U.  S.  A. 
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StcmolyoM 

Clavicle 

PedoraliSs 
major 


Stemomastoid 


Deltoid 


Tneeps 

Serralusant  ' 


Cbl  ext  abdom 


Rectus  abdomims 


, Fbu  parts  lig. 
-Sartonus 


STUDIES 


for  the 
Practitioner 


Sets  of  Anatomical  Studies  fur' 
nished  to  physicians  upon  request. 


Physiological  Supports 
Scientifically  Designed 


S.  H.  Camp  & Company 

Manufacturers 
JACKSON,  MICHIGAN 

Chicago  New  York 

Merchandise  Mart  330  Fifth  Avenue 


London 

252RegentSt.W. 


SUPERFICIAL  MUSCLES  IN  THE  FEMALE 
ANTERIOR  VIEW 


SMITH  & STREVIG,  iNC. 

WILMINGTON . DELAWARE 


DISTRI 

Bay  Surgical  Dressings. 

Eastman  Duplitized  X-Ray  Films. 
Eastman  Dental  X-Ray  Films. 

Johnson  & Johnson  Aseptic  Dental 
Specialties. 

Cook  Carpules — Syringes. 


iUTORS 

Sherman  Vaccines  and  Ampoules. 

Squibb  Vaccines  and  Arsenicals. 

Searle  Bismuth  and  Arsenicals. 

Becton,  Dickinson  Luer  Syringes  and 
Thermometers. 

Clapp’s  Baby  Vegetable  Foods. 


PRICES  ON  APPLICATION 
PROMPT  DELIVERY 
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Mercurochrome-220  Soluble 

( Dibrom-Oxymercuri-Fluoresccin) 


The  Stain  Provides  for  Penetration 
and 

Fixes  the  Germicide  in  the  Tissues 


Mercurochrome  is  bacteriostatic  in  exceedingly 
high  dilutions  and  as  long  as  the  stain  is  visible 
bacteriostatis  is  present.  Reinfection  or  con- 
tamination are  prevented  and  natural  body  de- 
fenses are  permitted  to  hasten  prompt  and  clean 
healing,  as  Mercurochrome  does  not  interfere 
with  immunological  processes.  This  germicide 
is  non-irritating  and  non-injurious  when  applied 
to  wounds. 

Hynson,  Westcott  & Dunning 

(Incorporated) 

Baltimore,  Maryland 


. . . whenever  milk  is  an 
important  part 
of  the  diet 


Cocomalt  not  only  renders  it  more  palatable 
but  increases  its  food  value  over  70% 

Cocomalt  is  a delicious,  high-caloric  food — ideal 
for  convalescents,  expectant  and  nursing  mothers 
and  undernourished  children. 


THE  NONSPI  COMPANY 
117  WEST  17TH  ST. 
New  York  City,  N.  Y. 


Send  free  l<IOmP 
samples  to: 


Street. 
Ci(3£ . . 


Not  only  does  Cocomalt  make  milk  a tempting 
chocolate  flavor  drink;  it  actually  increases  its  food  value 
70'io — adding 46%  more  protein,  56%  more  mineral  salts 
(Lime  and  Phosphorus),  188%  more  carbohydrates. 

Laboratory  tests  show  that  Cocomalt  contains  Vita- 
mins A,  B complex  and  D.  Vitamin  D is  present  in 
sufficient  quantity  to  make  a definite  contribution  to 
the  anti-rachitic  potency  of  the  child’s  diet. 

Cocomalt  is  available  at  grocery  and  drug  stores  in 
'A  lb.,  1 lb.  and  5 lb.  hospital  can. 


FREE 

to  Physicians 

Use  the  coupon  be- 
low. It  will  bring  you 
a trial  can  oi  Coco- 
malt without  cost. 


Moae 

N O U a I S H M E N T 
TO  MILK 


R.  B.  DAVIS  CO. . Dept.BG-3  Hoboken.  N.  J. 

Please  send  me,  without  charge,  a trial  can  of 
Cocomalt. 

Name 

Address 

Ct/v Slate - 
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Rhoads  & Company 
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Manufacturers — Converters 
Direct  Mill  Agents 
Importers — Distributors 


MAIN  OFFICES 

107-116  No.  Eleventh  St.,  Philadelphia 
MILLS 

Philippi,  W.  Va. 


Fr aim’s  Dairies 

PENNHURST  FARM 

Wilmington  Trust 

CERTIFIED  MILK 

Company 

Testing  about  3 90%  butter-fat. 
Coming  from  T.  B.  and  blood 
tested  Ayrshire  Cows.  Only  Cer- 

10th  & Market  Sts.  - 2nd  & Market  Sts. 

tified  Milk  coming  to  Delaware. 

Capital  $4,000,000.00 

Grade  A Guernsey  Milk 

Surplus  and 

L'ndivided  Profits  $10,770,415.56 

Testing  about  4 50% 

Personal 



Trust  Funds  . $152,500,000.00 
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Is  Diathermy  Indispensable 
to  Your  Practice  ? 


Thousands  of  physicians  who  are  using 
diathermy  diligently  in  the  treatment  of 
various  conditions,  answer  the  above  question  in 
the  affirmative.  They  base  their  opinion  on  actual 
experience  with  efficient  apparatus  intelligently 
applied. 

The  present  wide  use  of  and  interest  in  medical 
and  surgical  diathermy  is  unprecedented.  Physi- 
cians have  come  to  a full  appreciation  of  this  form 
of  energy  as  a means  of  producing  heat  for  thera- 
peutic purposes  within  any  part  of  the  body.  Its 
surgical  applications  are  recognized  by  well-known 
surgeons  as  of  importance. 

Now,  diathermy  is  being  used  also  for  the  pro- 
duction of  therapeutic  fever,  i.  e.,  creating  general 
temperature  rise  within  the  body,  under  absolute 
control  and  without  danger  of  injury.  In  fact,  it 
is  considered  paramount  in  the  treatment  of  a 
number  of  conditions  where  artificial  fever  is 
indicated. 


As  to  the  need  for  diathermy  in  some  phases 
of  your  individual  practice,  this  must  be  left  for 
you  to  determine.  Our  abstract  service  will  pos- 
sibly help  you  in  a review  of  authentic  literature 
on  the  subject.  Your  request  for  information  incurs 
no  obligation. 

A Victor  Vario-Frequency  Diathermy  Appa- 
ratus, through  its  scientific  design,  will  enable  you 
to  apply  this  energy  in  a thoroughly  practical  and 
efficient  way.  This  organization,  having  manufac- 
tured electro-medical  apparatus  for  3?  years,  is 
your  assurance  of  a machine  of  major  calibre,  that 
will  meet  the  most  critical  requirements,  be  it  in 
the  clinic  or  office. 


PHILADELPHIA  - 2206  Chestnut  St. 


GENERAL  @ ELECTRIC 

X'Ray  corporation 


2012  Jackson  Boulevard  Chicago, 111., U.S.  A. 

formerly  victor  I^c^~x-ray  corporation 

Join  US  in  the  Qeneral  Electric  program,  broadcast  every 
Saturday  evening  over  a nation-wide  N.  B.  C.  network 


Showing  diathermy  used  for 
producing  therapeutic  fever 
in  the  treatment  of  dementia  paralytica.  Photo 
courtesy  Jfprthwestern  University  Medical 
School,  T^eurological  Clinic,  Chicago. 


Malonic  ester  stills  in  which  intermediates  used  in  the  manufacture  of  Amytal  are 
made — Laboratories  of  Eli  Lilly  and  Gsmpany,  Indianapolis,  Indiana. 


- - [ MANUFACTURERS  OF  ] !... 

ILETIN  (INSULIN,  LILLY),  LIVER  EXTRACT  No.  343,  PARA-THOR-MONE 
AMYTAL,  PULVULES  SODIUM  AMYTAL,  EPHEDRINE  PREPARATIONS 
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PREVENTING  THE  TRANSMISSION 
OF  SYPHILIS  BY  CONTROL 
OF  INFECTIOUSNESS* 

JOHN  H.  STOKES,  M.  D. 

Philadelphia 

The  United  States  Public  Health  Service  has 
recently  released  as  reasonably  trust-worthy,  an 
estimate  of  nearly  half  a million  new  infections 
with  syphilis  annually  in  the  United  States;  and 
irrespective  of  its  cost  in  disability,  syphilis  has 
varied  in  different  estimates,  between  first  and 
fourth  place  among  the  causes  of  death  in  man 
since  Osier’s  revision  of  British  mortality  sta- 
tistics. Syphilis  is  now  definitely  known  to  lead 
tuberculosis  and  scarlet  fever  in  incidence;  it  is 
reported  one-third  more  frequently  than  diph- 
theria, three  times  as  frequently  as  smallpox,  five 
times  as  frequently  as  typhoid  fever.  Six  hun- 
dred thousand  patients  with  it  are  constantly 
under  medical  care  in  this  country,  an  estimate 
which  takes  no  account  at  all  of  the  enormous 
number  of  latent  infections  for  the  moment 
neither  under  observation  nor  treatment.  What 
more  important  subject  could  a medical  society 
choose  for  consideration,  in  the  face  of  these  facts, 
than  this  one — in  very  truth  the  critical  health 
problem  of  the  present  day.  The  prevention  of 
syphilis  is  not  only  important  in  itself — but  it  is 
important  because  the  past  two  decades  of  med- 
ical history  with  respect  to  it  have  been  a 
sovereign  illustration  of  fundamental  maxims  in 
the  control  of  disease  in  general  as  a public  health 
problem.  At  one  and  the  same  moment  (and  the 
fact  is  one  of  deep  concern  to  us  as  individual 
medical  practitioners),  the  syphilis  problem  is 
significant  because  it  furnishes  the  ideal  illustra- 
tion of  the  value  of  controlling  infectiousness 
chemotherapeutically  by  germ-destroying  drugs, 
and  is  at  the  same  moment,  the  outstanding  ex- 
ample of  the  greater  effectiveness  of  state  as  com- 
pared with  individual  effort  in  the  suppression 
of  disease.  Through  socialized  effort,  directed  at 
the  control  of  infectiousness,  the  incidence  of 
new  infections  with  syphilis  has  apparently  de- 
creased since  1919,  five-sixths  in  Great  Britain, 

* Read  before  the  Medical  Society  of  Delaware,  Dover,  Octo- 
ber IS.  1930. 


two-thirds  in  Germany  and  nine-tenths  in  Bel- 
gium. From  France,  whose  individualism  of  med- 
ical practice  compares  with  our  own,  and  whose 
incidence  of  syphilis  is,  at  least  for  the  time 
being,  on  the  increase,  comes  evidence  as  to  the 
reasons  for  the  contrast.  An  individualistic  sys- 
tem for  the  control  of  an  infectious  disease  lacks 
a co-ordinating  force,  a program  controlled 
through  central  authority  which  follows  through 
a plan  of  attack  without  regard  to  temperamental 
vagary,  individual  notions  based  on  negligible  ex- 
perience, therapeutic  impressionism,  prejudice, 
self-interest  and  the  activities  of  the  pharmaceu- 
tical detail  man.  France,  and  to  some  extent  this 
country,  suffer  from  ailments  with  respect  to  the 
treatment  of  syphilis  which  Jeanselme  and  Bur- 
nier  have  clearly  enumerated;  a disposition  to 
substitute  bismuth  for  the  arsphenamins;  non- 
recognition of  the  infectiousness  of  syphilis  in 
the  woman ; abandonment  by  both  private  physi- 
cian and  patient,  of  all  treatment  as  soon  as  signs 
disappear;  the  tendency  of  the  practitioner  to  try 
new  fads  in  both  diagnosis  and  treatment;  and, 
among  special  influences  of  a social  and  economic 
character,  an  increase  in  prostitution  and  an  in- 
flux of  foreign  labor.  This  country,  in  which,  in 
contrast  with  the  larger  part  of  the  Old  World, 
two-thirds  to  four-fifths  of  all  syphilis  is  in  the 
hands  of  the  practitioner,  may  well  consider  the 
maxim — “whom  the  shoe  fits,  let  him  wear  it.”  Of 
the  various  ways  of  developing  the  co-operation  of 
the  state  and  other  social  agencies  in  aid  of  the 
practitioner,  without  eliminating  him  from  this 
field,  I have  written  elsewhere,  and  have  there 
recorded  my  belief  that  such  a combination  of 
interests,  with  preservation  of  the  inestimable 
advantages  of  individualism  in  medicine,  can  be 
brought  about.  I should  not,  therefore,  impose 
on  your  good  nature  and  time  in  mere  repetition, 
but  should  rather  proceed  to  point  out  as  clearly 
as  I can  how  you  and  I,  and  all  others  who  deal 
with  syphilis,  can  assist  in  achieving  the  alpha  and 
omega  of  its  public  health  control,  and  ultimate 
extinction — the  prevention  of  its  transmission 
from  person  to  person.  Once  given  ideal  accom- 
plishment of  this  aim,  as  Parran  has  said,  and  the 
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disease  should  in  theory  at  least,  disappear  within 
the  life  of  a single  generation.  Even  though  no 
such  ideal  consummation  be  reached  at  once,  your 
effort  and  my  effort  toward  this  end,  will  assuredly 
bring  nearer  that  Utopian  day. 

I propose  first  to  present  to  you  certain 
biologic  facts  about  syphilis,  which  condition  our 
control  of  it  as  an  infection.  I do  this  without 
apology,  because  I know  you  agree  with  me  that 
insight  into  first  principles  is  essential  to  inspired 
attack  on  a problem.  I shall  next  consider  the 
control  of  transmission  through  the  older,  and 
always  hopeful  if  not  often  helpful  method,  of  the 
patient’s  co-operation;  then  its  control  by  treat- 
ment, which  is  the  distinctive  and  immeasurably 
more  significant  contribution  of  modern  knowl- 
edge to  the  problem;  and  finally  to  certain  spe- 
cial aspects  of  the  general  thesis,  including  the 
technic  of  controlling  infectiousness  in  early 
syphilis,  in  syphilis  involving  the  problem  of  mar- 
riage; in  pregnancy;  in  industrial,  social  hygiene 
and  public  health  fields;  and  finally,  that  the 
problem  may  come  home  to  you  directly,  among 
physicians,  nurses,  and  dentists. 

Fundamental  Biological  Considerations:  The 
Life  Cycle  of  the  Spirocheta  Pallida.  There  is 
a certain  amount  of  clinical  evidence  that  the 
spiral  form  of  the  organism  of  syphilis,  with  which 
we  are  all  familiar,  is  not  the  only  form  taken  by 
the  virus  of  syphilis;  and  now  that  experimental 
study  is  beginning  to  lend  tangibility  to  the  mat- 
ter one  can  be  pardoned  for  introducing  this 
phase  of  the  subject  with  a somewhat  speculative 
turn.  Paternal  transmission  of  syphilis,  difficult 
to  imagine  if  the  organism  be  conceived  as  riding 
a spermatozoon  to  its  destination  in  the  ovum, 
to  produce  an  infected  child  from  an  uninfected 
mother,  could  easily  be  explained  if  there  were  a 
rest  form  of  ultramicroscopic  or  granular  type. 
It  is  well  established  that  the  semen  of  the 
syphilitic  male  is  infectious  though  spirochetes 
have  rarely  been  seen  in  it.  So,  too,  is  the  ma- 
cerated and  ground  tissue  of  the  lymphnode  of 
the  rabbit  though  no  spirochetes  can  be  found 
with  the  darkfield.  Here,  then,  is  the  possi- 
bility of  an  unseen  enemy  in  the  problem  of 
control  of  the  disease  by  prevention  of  infec- 
tiousness. Levaditi  and  his  co-workers,  and  of 
late  Warthin,  have  lent  an  unexpected  seriousness 
to  the  much  ridiculed  attempts  of  MacDonough 
and  others  to  describe  a life  cycle  for  the  organ- 
ism of  syphilis.  While  we  need  not  expect  a 


“leucocytozoon  syphilidis,”  we  must  be  prepared 
to  find  that  syphilis  may  achieve  an  unexpected 
and  perhaps  therapeutically  inaccessible  latency 
through  the  discovery  of  a rest  form  which  is  not 
recognizable  by  clinical  laboratory  methods,  and 
hence  difficult  to  test  for,  and  perhaps  to  de- 
stroy by  spirillicidal  agents.  Such  considera- 
tions may  seriously  affect  many  of  the  general- 
izations about  to  be  set  forth  in  regard  to  syphilis 
in  marriage  especially. 

Viability  of  the  Spirocheta  Pallida.  The  or- 
ganism of  syphilis  is  an  anaerobe,  requiring 
furthermore  the  presence  of  tissue  for  cultural 
growth,  and  of  moisture  and  protein  solutions 
for  survival.  These  facts  make  clear  certain  im- 
portant rules  governing  the  infectious  transmis- 
sion of  the  disease.  The  organism  does  not  sur- 
vive on  dry  surfaces,  whether  of  the  body  or 
elsewhere.  Hence  closed  lesions,  such  as  the 
macular  and  papular  secondary  syphilid  on  the 
free  skin,  exposed  to  air  and  dry,  are  not  infec- 
tious though  just  beneath  the  epidermis,  the  or- 
ganisms are  abundant.  The  doorknob,  the  dry 
clothing,  the  rooms  occupied  by  such  patients, 
the  dust,  are  entirely  harmless.  On  the  other 
hand,  let  the  epidermis  be  rubbed  or  macerated 
from  the  surface  of  a macular  or  papular  lesion, 
and  in  the  presence  of  exudate  and  the  relative 
absence  of  air,  a dangerously  infectious  lesion  re- 
sults. These  conditions  are  met  in  the  orifices  and 
folds  of  the  body,  and  in  discharges  or  secretions 
emanating  from  them.  Hence  the  extreme  danger 
attaching  to  contact  with  the  mouth  and  throat, 
the  anal  and  genital  region,  the  axillary,  inguinal 
and  submammary  folds  of  the  patient  with  early 
syphilis.  Dressings  moist  with  such  secretions, 
since  they  protect  the  organism  from  air  in  the 
presence  of  a protein  medium,  and  instruments, 
including  those  of  physician,  dentist,  and  nurse, 
which  are  used  in  such  sites,  are  dangerous.  Con- 
tacts with  such  regions  (and  note  that  these  are, 
like  kissing  and  sexual  intercourse,  the  intimate 
and  emotionally  controlled  rather  than  the  rea- 
soned contacts  of  life)  are  the  prime  sources  of 
the  transmission  of  the  disease.  While  these 
facts  are  being  emphasized,  let  it  be  noted  that 
the  older  conception  of  an  abrasion  of  the  receiv- 
ing surface  as  essential  to  infection,  which  has 
given  rise  to  much  false  senre  of  security,  is  an 
error  abundantly  proved  by  experimental  evi- 
dence in  even  a relatively  resistant  animal  like  the 
rabbit.  Opinion  now  leans  as  far  in  the  other 
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direction,  in  the  suggestion  of  Kolle,  that  there 
is  a definite  type  of  human  carrier,  who,  like  the 
mouse,  has  acquired  his  infection  without  abra- 
sion or  reaction,  and  who  re-distributes  it  per- 
haps without  open  or  obvious  lesions.  It  is  pos- 
sible to  acquire  syphilis  without  an  abrasion,  and 
without  a chancre,  and  to  become  a focus  of  dis- 
tribution without  being  aware  that  one  has  the 
disease.  This  is  the  role  apparently  played  by  an 
unknown  proportion  of  those  patients  discovered 
by  routine  application  of  the  serologic  tests  to 
general  medical  examination  and  diagnosis,  who 
truthfully  deny  infection  and  have  never  realized 
until  late  symptoms  appeared,  that  they  had  the 
disease. 

The  action  of  disinfectants  upon  the  organism 
is  significant.  While  the  Sp.  pallida  is  easily  de- 
stroyed by  weak  disinfectants,  it  is  only  too  fre- 
quently protected  by  the  protein  tissue  constitu- 
ents of  solutions  by  which  it  is  carried  or  sur- 
rounded. Failure  to  thoroughly  wash  before  ap- 
plying prophylaxis  may  therefore  be  fatal  to  ef- 
fectiveness. There  is  a tragic  absurdity  in  the 
sp>ectacle  of  an  assistant  putting  tincture  of 
iodine  on  a deep  needle  puncture  obtained  in 
operation  on  an  active  syphilitic,  or  of  a nurse 
rubbing  in  calomel  after  a similar  accident  in 
drawing  infectious  Wassermann  blood.  The 
needle  prick  is  the  chief  source  of  direct  blood 
stream  inoculation  without  chancre,  unless  now- 
adays negligent  blood  transfusions  may  outrank 
it.  There  is  an  additional  disconcerting  thought 
connected  with  chemical  prophylaxis.  In  the 
recent  International  Congress  at  Copenhagen, 
Zurhelle  showed  that  application  of  prophylactic 
ointments  may  simply  act  to  prolong  the  incuba- 
tion period  rather  than  to  prevent  the  infection 
of  the  individual  with  syphilis.  It  is  a matter  for 
serious  question,  whether  prophylaxis,  apparently 
successful,  because  no  lesion  appears,  may  not 
have  simply  cloaked  rather  than  actually  pre- 
vented infection.  In  practical  work  then,  soap, 
water,  and  boiling  stand  first,  as  with  other  dis- 
infection, and  false  security  from  questionable 
precaution  is  more  often  a pitfall  than  anything 
else.  As  I shall  say  over  and  over,  a sense  of 
security  and  a low  index  of  suspicion  are  the 
chief  rources  of  infection  with  syphilis. 

Localization  Factors.  The  association  of 
syphilis  with  genital  contacts  is  not  purely  for- 
tuitous. The  recent  observations  of  Raiziss,  to 
the  effect  that  the  Sp.  pallida,  if  introduced  into 


the  cerebral  ventricle  of  the  rabbit,  does  not  give 
rise  to  a neuro-syphilis  as  such,  but  results  after 
a time  in  the  appearance  of  a testicular  chancre, 
suggests  that  the  genital  structures  are  real 
centers  of  elective  localization  for  the  organism. 
Similarly,  from  our  own  recent  study  of  relapse 
phenomena,  it  appears  that  recurrent  infectious 
lesions  have  a pronounced  tendency  to  localize  on 
the  genitalia,  sixty-eight  per  cent  appearing  there 
or  in  the  mouth,  and  seventy-five  per  cent  of  the 
genital  recurrent  lesions  being  on  the  penis  and 
vulva,  ideally  situated  for  the  spread  of  the  dis- 
ease. The  testicle,  too,  is  notable  among  the  elec- 
tive sites  for  the  localization  of  the  organism.  The 
tendency  to  perivascular  localization,  so  import- 
ant to  the  future  of  the  victim  of  syphilis,  is  the 
result  of  the  fact  that  the  blood  carries  the  or- 
ganism especially  during  the  early  weeks  of  the 
disease,  but  also  during  its  course  in  later  years. 
Fruhwald  showed  a decade  and  a half  ago  that 
the  blood  of  a seronegative  prostitute  could  be 
infectious;  and  the  recurrence  of  spirochetal 
showers  in  the  blood  stream  is  the  best  available 
explanation  of  the  fact  that  a syphilitic  woman 
may  give  birth  to  a syphilitic  infant  between  two 
pregnancies  resulting  in  healthy  offspring.  The 
control  of  the  hematogenous  distribution  of  the 
organism  within  the  body  is  then  an  item  in  pre- 
venting the  prenatal  transmission  of  the  disease 
to  children. 

Perhaps  the  most  important  of  all  the  biologic 
influences  affecting  the  transmission  of  syphilis, 
and  one  of  the  least  appreciated,  is  time.  The 
acutely  infectious  period  of  syphilis  covers  the 
first  five  years  of  the  disease.  In  fact,  infectious 
recurrences  are  largely  over  by  the  end  of  the 
second  year,  93  per  cent  appearing  within  this 
period.  On  the  other  hand,  time  can  never  guar- 
antee the  non-infectiousness  of  a person  with 
syphilis,  for  there  are  authentic  reports  of  infec- 
tious mucosal  lesions  appearing  as  late  as  24 
years  after  the  onset  of  the  disease.  It  is  true, 
none  the  less,  that  sparring  for  time  is  important 
in  preventing  the  spread  of  syphilis,  whether  in 
permission  to  marry  or  otherwise.  Every  month 
and  every  year  that  can  be  allowed  to  elapse  be- 
tween the  onset  of  a syphilitic  infection  and  a pos- 
sible transmitting  contact,  decreases  the  risk  of 
infection.  The  chancre,  the  moist  lesions  of  the 
secondary  period,  and  the  relapses  on  the  muco- 
cutaneous surfaces  and  the  genitalia,  are  the  chief 
sources  of  dissemination  of  the  disease. 
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The  Relapse  Factor.  We  all  recognize  readily 
enough,  perhaps,  the  primary  infectiousness  of 
syphilis  during  chancre  and  secondary  periods. 
]\Iost  patients  can  be  made  to  appreciate  the 
danger  they  are  to  the  community  in  these  stages. 
But  relapse  as  a source  of  spread  of  the  disease 
has  never  been  fully  appreciated  by  the  prac- 
titioner though  the  syphilologist  has  harped  upon 
it  since  the  days  of  Ricord.  Infectious  relapse  is 
relatively  unobtrusive,  painless,  and  easily  over- 
looked. It  occurs  in  sites  invisible  to  the  patient, 
and  rarely  examined  by  the  physician.  While 
numerically  one-fifth  as  important  as  the  chancre 
in  the  transmission  of  the  disease,  the  recurrent 
lesion  is  almost  equally  important  as  a source  of 
infection  because  of  the  considerations  just  men- 
tioned. Here  again,  a false  sense  of  security,  en- 
gendered by  a little  treatment,  and  a low  index 
of  suspicion,  spread  syphilis. 

The  Serologic  Factor.  The  response  of  the 
Wassermann  and  precipitation  tests  to  treatment 
for  syphilis  has  led  us  to  one  exceedingly  danger- 
ous and  unwarranted  generalization — that  cure 
and  non-infectiousness  progress  hand  in  hand. 
The  facts  regarding  the  use  of  the  Wassermann 
test  as  a guide  to  infectiousness  are  these.  In- 
fectious lesions  may  appear  immediately  follow- 
ing the  obtaining  of  a negative  blood  test  on 
patients  as  late  in  my  own  experience,  as  six 
years  after  infection.  They  may  appear  while  the 
blood  Wassermann  reaction  is  negative,  and  the 
Sp.  pallida  may  even  be  demonstrated  from  them 
by  darkfield,  as  in  a case  I presented  to  an  .Army 
class  during  the  war.  I have  known  a physician 
to  authorize  intercourse  between  a Wassermann 
negative  husband  and  an  uninfected  wife,  with- 
out the  use  of  a condom,  and  three  months  later 
the  wife  was  brought  to  me  with  early  secondaries. 
The  syphilitic  chancre  is  never  more  infective, 
and  it  literally  swarms  with  Sp.  pallida,  at  the 
precise  period  in  the  disease  when  the  actively 
and  acutely  syphilitic  patient  is  Wassermann 
negative.  The  sharpening  of  the  sensitivity  of 
serologic  tests  has  not  helped  the  situation,  be- 
cause although  as  high  as  96.5  per  cent  of  clin- 
ically recognized  relapses  give  positive  Wasser- 
manns,  these  positive  tests  are  obtained  in  the 
presence  of  the  full  blown  lesion,  after  the  dam- 
age is  in  all  probability  done,  and  not  as  antici- 
patory warning  that  the  patient  is  about  to  be- 
come infectious.  There  is,  therefore,  only  one 
course  for  the  physician  to  pursue  in  practice. 


Dismiss  the  Wassermann  or  any  other  serologic 
test  from  the  mind  as  evidence  of  the  infectious- 
ness or  non-infectiousness  of  a patient  with  syph- 
ilis. It  has  literally  nothing  to  do  with  the  ques- 
tion, and  only  ultimate  disaster  can  follow  any 
attempt  to  use  it  as  proof  of  the  presence  or  ab- 
sence of  the  infectious  state. 

The  Syphilitic  Carrier.  All  sorts  of  interest- 
ing problems  surround  the  syphilitic  carrier,  and 
I have  already  alluded  to  them  in  quoting  Kobe's 
views  on  the  prophylaxis  problem  in  relation  to 
the  production  of  asymptomatic  carriers.  An  ex- 
tremely serious  phase  of  the  carrier  problem  con- 
cerns the  production  of  chronic  infectious  re- 
lapsers  by  insufficient  modern  treatment.  Morton 
Smith  some  years  ago  called  attention  to  the  dis- 
appearance of  early  lesions  of  the  conventional 
primary  and  secondary  types  under  the  regime  of 
a few  doses  of  arsphenamin.  He  might  well  have 
stressed  their  replacement  by  the  arsphenamin 
recidivist,  the  product  of  an  era  of  inadequate 
treatment.  In  the  old  days,  the  patient,  under 
pills,  relapsed  and  relapsed  until  the  cumulative 
immunity  reaction  plus  the  slow  effect  of  the  drug 
brought  the  process  to  a symptomless  latency. 
Conditions  were  as  bad  as  they  could  be  with 
respect  to  transmission.  The  immeasurably 
greater  potential  benefits  of  the  new  era,  however, 
have  not  been  realized,  because  not  only  does  the 
amount  of  arsenical  generally  used  by  the  prac- 
titioner in  a given  case  fall  far  short  of  what  is 
needed  for  cure,  but  his  interference  with,  and  de- 
feating of  the  immunity  reaction  by  insufficient 
treatment  converts  the  patient  the  more  easily 
into  a chronic  recidivist.  This  generalization  ap- 
plies especially  to  the  group  of  seronegative  pri- 
mary cases  in  whom  treatment  is  begun  in  the 
chancre  stage  before  secondaries  appear,  for  it 
is  now  definitely  apparent  that  the  development 
of  full-fledged  secondary  lesions  tends  to  pro- 
tect the  patient  from  subsequent  relapse.  The 
patient  whose  early  symptoms  have  been  abol- 
ished by  a few  doses  of  neoarsphenamin,  enters 
on  an  indeterminate  period  of  danger  to  his  com- 
munity, represented  by  the  general  statement 
that  approximately  ten  to  thirteen  times  as  many 
patients  relapse  after  eight  injections  of  an 
arsphenamin,  as  after  twenty-eight  injections.  I 
shall  apply  this  observation  again  later,  to  the 
principles  of  treatment  for  the  prevention  of 
early  relapse.  Meanwhile  let  us  not  forget  the 
infectiousness  of  relapse. 
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Control  of  Injectiousness  Through  the  Co- 
operation of  the  Patient.  In  the  days  of  mercury 
and  iodide  as  the  sole  agents  for  the  treatment  of 
syphilis,  the  disease,  as  I have  said,  ran  its  course 
through  a series  of  infectious  relapses  in  which 
the  control  of  transmission  was  largely  in  the 
hands  of  chance  and  the  patient.  The  results 
of  this  state  of  affairs  are  before  you  in  the  wide- 
spread prevalence  of  syphilis  today.  No  system 
of  control  which  depends  on  chance  and  the  pa- 
tient can  hope  to  accomplish  much.  Real  self- 
denial  on  the  part  of  the  patient  with  syphilis  is 
rarely  to  be  obtained,  not  because  he  is  syphilitic, 
but  because  he  is  human.  He  is  the  victim  of  a 
disease  which  is  prolonged,  insidious  and  incon- 
spicuous in  its  most  dangerously  transmissible 
phases.  His  co-operation  must  be  implicit,  blind, 
irksome,  and  protracted.  Yet  in  the  face  of  such 
considerations  plus  some  knowledge  of  human 
nature  we  still  continue  to  lay  down  rules  for  his 
guidance,  without  regard  to  the  realities  of  the 
situation.  In  order  that  you  shall  not  judge  me 
deficient  in  respect  for  the  proprieties  sanctified 
by  tradition,  I set  before  you  a tabular  presen- 
tation, both  of  the  facts  of  infectiousness  and  the 
rules  to  be  observed  by  the  patient  for  their  con- 
trol. God  bless  and  prosper  your  efforts  to 
secure  their  observance.  I still  preserve  enough 
faith  in  mankind  to  make  every  patient  who 
comes  to  me  with  an  early  infection,  read  them 
through. 

There  is  one  way  in  which  the  physician  can 
further  the  value  of  the  patient’s  co-operative 
effort  in  the  prevention  of  infection.  This  is 
through  thorough  examination  and  re-examina- 
tion at  every  possible  opportunity  during  the 
early  years  of  the  disease,  to  detect  the  presence 
of  a relapsing  tendency,  and  of  actual  relapse 
lesions  as  such.  In  spite  of  what  I have  said 
about  the  unreliability  of  the  Wassermann  test 
as  evidence  of  infectiousness,  it  does  have  a cer- 
tain significance  in  the  early  months  of  treat- 
ment. Moore  and  Kemp  have  shown  that  a 
relapsing  tendency  is  indicated  by  the  too  early 
decline  of  the  Wassermann  to  negative  under 
treatment.  It  is  also  well  known  that  the  recur- 
rence of  a positive  after  a series  of  negatives  in 
an  early  case  is  a warning  of  the  existence  or  pros- 
pect of  relapse  in  some  group  of  structures.  It 
is,  moreover,  known  that  seronegative  primary 
syphilis  which  becomes  positive  within  a few  days 
after  the  first  injection  of  an  arsphenamin,  be- 


haves much  as  does  seropositive  primary  syph- 
ilis, with  respect  to  an  increased  tendency  to  re- 
lapse when  treatment  is  stopped.  Finally,  there 
exists  in  man  as  in  animals,  a definite  relapsing 
type,  which  does  not  accumulate  resistance  except 
at  the  expense  of  repeated  cutaneous  reactions, 
most  of  them  in  potentially  infectious  form,  dur- 
ing the  first  five  years  or  so  of  the  direase.  These 
are  the  patients  with  delayed  secondary  eruptions 
especially.  To  utilize  these  considerations  in 
practice  calls  for  frequent  repetitions  of  the 
serologic  tests  within  the  first  weeks  or  months  of 
the  disease  (Moore  and  Kemp  performed  them 
once  a week);  and  systematic  search  for  the  re- 
currence of  infectious  lesions  about  the  mouth, 
throat,  and  genitalia,  especially  after  treatment  is 
suspended.  It  is  impossible  to  overemphasize 
the  necessity  for  thoroughness  in  such  re-examina- 
tion  of  treated  patients.  No  swivel-chair  exam- 
ination and  “Oh,  you  look  all  right”  technic  will 
do  the  work.  It  is  necessary  to  burrow  into  the 
corners  with  light  and  tongue  blade;  to  evert  the 
prepuce,  paw  over  and  inspect  the  scrotum,  espe- 
cially the  posterior  surface,  and  see  the  anal 
opening;  to  attentively  study  the  flattened  palms 
and  soles.  I know  from  experience  how  irksome 
and  time-consuming  this  is,  but  you  will  be  re- 
warded by  some  startling  discoveries  among  your 
supposedly  cured  patients.  Look  especially  for 
mucous  erosions,  supposed  fissures  with  greyish 
pellicles,  “warts,”  supposed  hemorrhoids,  “her- 
petic” lesions  on  the  penis,  and  the  ringed  recur- 
rent lesion  of  the  scrotum. 

Control  of  Infectiousness  by  Treatment.  An 
understanding  of  a few  fundamental  principles 
here  aids  us  in  the  application  of  rules  and  stand- 
ards to  the  individual  case.  Contrast  for  the  mo- 
ment the  situation  of  public  health  control  with 
respect  to  syphilis  and  tuberculosis.  In  the  latter 
disease,  education,  isolation,  and  hygienic  at- 
tack are  still  our  chief  weapons.  In  syphilis,  while 
these  methods  have  their  worth,  they  are  of  minor 
import  because  they  cannot  stem  the  counter- 
current  of  the  basic  urge  which  underlies  the 
prevalence  of  the  venereal  diseases.  Without  a 
new  weapon,  we  would  be  as  we  are  with  gon- 
orrhea, at  a standstill.  Our  new  weapon  is 
chemotherapy,  as  yet  unknown  in  tuberculosis, 
but  already  far  advanced  with  respect  to  syphilis. 
It  is  not  too  much  to  say  that  it  is  arsphenamin, 
and  arsphenamin  alone  that  makes  hopeful  the 
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ultimate  extinction  of  the  disease.  It  is  essen- 
tial, therefore,  to  understand  the  action  and 
peculiarities  of  the  arsphenamins  if  we  wish  to  do 
our  utmost  to  control  the  disease. 

The  Action  of  the  Anti-syphilitic  Drugs.  The 
action  of  the  arsphenamines  is  clarified  by  a com- 
parison with  that  of  mercury  and  bismuth.  An 
arsphenamin  acts  upon  the  spirochete  through 
the  medium  of  its  oxidation  products,  and  de- 
stroys it  outright  with  comparatively  little  ef- 
fect on  the  tissues.  INIercury,  on  the  other  hand, 
in  the  body,  has  little  effect  on  the  spirochete  but 
acts  rather  by  stimulating  the  cell  to  make  its 
own  slow  and  only  partially  effective  resistance 
to  the  disease.  Bismuth  is  intermediate  between 
the  two  types  of  action,  a better  spirillicide  than 
mercury,  but  a much  poorer  one  than  arsphena- 
min. The  action  of  an  arsphenamin  upon  infec- 
tiousness may  be  summarized  by  saying  that  an 
effective  arsphenamin  in  adequate  dosage  de- 
stroys every  surface  organism,  and  hence  renders 
the  patient  non-infectious  within  twenty-four 
hours.  The  duration  of  this  sterilization  is  short, 
and  is  made  permanent  only  by  repetition  of  the 
doses  at  intervals  not  greater  than  a week,  for  a 
long  series.  The  action  of  mercury  with  respect 
to  infectiousness  is  summarized  by  saying  that 
condylomas  swarming  with  spirochetes  may  de- 
velop around  the  anus,  right  in  the  middle  of  a 
course  of  the  most  popular  insoluble  mercurial 
salt  (mercury  salicylate).  Bismuth  will  ster- 
ilize, but  its  action  is  three  to  eight  times  as  slow 
as  that  of  an  arsphenamin. 

Arsphenamines  vary  in  their  spirochete-destroy- 
ing power.  Neoarsphenamin,  though  so  popular, 
is  notably  uncertain  in  this  regard,  and  Dale  and 
White  were  able  to  show  that  a good  deal  of  what 
was  labelled  and  sold  as  neoarsphenamin  in  Great 
Britain  during  the  war,  was  powerless  to  destroy 
the  Spirocheta  pallida.  Voegtlin  confirmed  some 
of  these  observations  for  neoarsphenamin  made 
and  used  in  this  country.  It  is  important  to 
realize  that  the  spirochete-destroying  power  of 
an  arsphenamin  is  not  due  to  arsenic  as  such. 
For  that  reason,  other  arsenicals,  especially  the 
pentavalent  drugs  such  as  tryparsamide,  and  the 
cacodylates,  have  no  value  in  treating  infectious 
syphilis,  for  they  are  feebly  or  not  at  all  spirilli- 
cidal.  It  is  the  valence  of  the  arsenic  and  the 
linkage  in  the  dye  base  that  counts. 


SUMMARY  OF  THE  FACTS  OF  INFECTIOUSNESS 

1.  The  more  recent  the  infection,  the  more  dangerous. 

2.  The  blood  Wassermann  reaction  is  not  a guide  to 

infectiousness  or  non-infectiousness.  It  may  be 
negative  with  infectious  lesions  present  and  posi- 
tive in  non-infectious  cases. 

3.  The  most  infectious  lesions  are:  chancre,  mucous 

patch,  condyloma,  moist  papule  (flexures). 

4.  The  places  to  look  for  infectious  recurrent  lesions 

in  inspection  are:  lip  (outer  and  inner  surface), 
angles  of  mouth,  faucial  pillars  and  tonsils,  sides 
and  bottom  of  tongue,  axilla,  nipples,  inguinal 
folds,  labia,  penis,  scrotum,  anus  (piles). 

5.  .All  open  or  eroded  lesions  in  early  syphilis  are 

dangerous. 

6.  Infection  is  also  transmitted  by  semen  and  by 

benign  non-syphilitic  lesions  (herpes)  in  patients 
with  syphilis. 

7.  Syphilis  is  transmitted  mainly  by  intimate  contact 

of  moist  surfaces ; i.  e.,  by  kissing,  sexual  inter- 
course. 

8.  Moist  articles  and  discharge-bearing  dressings  and 

articles  of  common  use  can  also  carry  infection. 

9.  Thorough  washing  in  hot  water  and  soap  disinfects 

contaminated  objects.  The  additional  precaution 
of  boiling  dishes,  utensils,  and  such  articles  as 
douche  nozzles,  instruments,  etc.,  in  soda  solution 
may  be  used. 

10.  Dr>-  objects,  and  dry  (not  crusted)  lesions  are  non- 

infectious. 

11.  Pyogenic  infection  reduces  the  infectiousness  of  the 

local  lesion. 

12.  Trauma  by  an  infected  object  (knuckle  striking 

teeth,  needle  prick)  makes  infection  almost  cer- 
tain ; it  may  be  hematogenous  and  without 
chancre. 

13.  Transfusion  is  a means  of  transmitting  syphilis.  .A 

single  negative  blood  Wassermann  test  in  the 
donor  does  not  protect. 

14.  There  is  a distinct  infectious  relapsing  type  of 

syphilis  that  must  be  watched  for.  To  such  a 
patient,  no  assurances  can  be  made. 

15.  Local  irritation  favors  infectious  recurrence;  dirt, 

sweat,  discharges,  friction  (intercourse),  tobacco 
(smoked  or  chewed). 

16.  Time  diminishes  the  infectiousness  of  syphilis.  .After 

five  years,  few  cases  are  infectious;  desultory, 
non-curative  treatment,  with  relapses,  may  pro- 
long infectiousness  many  months  or  years.  No 
treatment  can  guarantee  the  non-infectiousness  of 
syphilis  indefinitely. 

17.  Secondarx-  relapses  have  been  seen  with  general 

paresis  after  twenty  years.  Inadequate  treatment 
favors  infectious  relapse. 

18.  Late  syphilids  are  not  infectious  even  though  open 

lesions  arc  present.  Do  not  confuse  with  recur- 
rences. 

10.  Mercury  does  not  control  infectiousness. 

20.  Bismuth,  while  more  effective  in  this  respect  than 

mercury,  is  less  so  than  arsphenamin. 

21.  .Arsphenamin  controls  infectiousness,  probably  as 

long  as  one  month  from  the  last  dose. 

SUMMARY  OF  PERSONAL  HYGIENE  INSTRUC- 
TIONS FOR  THE  SYPHILITIC  P.ATIENT 

1.  Do  to  others  in  this  matter  as  you  would  wish 

them  to  do  to  you,  if  you  were  well  and  they  sick. 

2.  Don’t  kiss.  Change  your  disposition  if  you  have 

been  effusive. 

3.  Sleep  alone. 

4.  Trust  wife  or  husband  with  the  facts. 

5.  Have  your  own  towel  and  dishes  at  home.  When 

away,  cat  where  you  know  they  scald  the  dishes. 

6.  Never  use  another  person's  shaving  tools,  his  cup 

or  dipper,  his  spoon  or  other  eating  tool,  his  pipe 
or  cigarette  holder,  his  toilet  articles,  and  never 
let  him  use  yours. 
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7.  Consider  every  open  sore  infectious  until  you  have 

seen  your  doctor.  Burn  the  dressings. 

8.  Watch  for  “patches,”  cold  sores,  cankers,  pimples, 

chafes  and  piles,  and  see  your  doctor  if  they  ap- 
pear. Consider  yourself  infectious. 

9.  Get  your  doctor’s  instructions  relative  to  sexual  mat- 

ters, and  follow  them. 

10.  Don’t  smoke,  if  you  are  within  five  years  of  the  be- 

ginning of  your  infection. 

11.  Don’t  worry.  Keep  free  of  mental  strain  as  much  as 

you  can. 

12.  Sleep  eight  hours  a night. 

13.  Avoid  overwork,  but  keep  reasonably  busy. 

14.  Gain  weight  unless  your  doctor  says  not  to. 

15.  Exercise  as  usual  in  the  open  air,  unless  otherwise 

instructed. 

16.  .\void  chilling  and  getting  wet. 

17.  Report  all  colds,  coughs,  sore  throats,  and  other  in- 

fections to  your  doctor  while  you  are  under  treat- 
ment. 

18.  Avoid  injuries.  They  may  start  trouble.  Be  espe- 

cially careful  to  avoid  sprained  joints  and  blows 
on  bone. 

19.  No  alcoholics. 

20.  Realize  that  your  chances  are  good  for  recovery, 

and  make  the  most  of  them. 

The  complete  dependence  of  the  prevention  of 
infectiousness,  not  to  say  even  the  so-called  cure 
of  the  disease  upon  the  arsphenamines  is  perfectly 
illustrated  by  a number  of  recent  clinical  observa- 
tions. Moore  and  Kemp  found  a definite  de- 
cline in  the  frequency  of  recurrent  secondary 
syphilis  proportional  to  the  number  of  arsphena- 
min  courses  received  by  their  patients.  Of  196 
patients  receiving  from  one  to  eight  injections  of 
an  arsphenamin,  20  per  cent  had  potentially  in- 
fectious recurrences;  of  eighty-nine  receiving  six 
to  twelve  injections,  10  per  cent  or  only  half  as 
many  relapsed;  of  forty-six  receiving  thirteen  to 
twenty  injections,  10  per  cent,  and  of  seventy-one 
receiving  twenty-one  to  forty  injections,  only  5.6 
pier  cent  relapsed  into  potential  infectiousness. 
Besancon,  Schoch  and  I found  in  my  own  clinic 
that  85  per  cent  of  our  patients  who  relapse  with 
the  appearance  of  infectious  lesions  have  had  less 
than  twelve  arsphenamin  and  ten  heavy  metal  in- 
jections, a figure  which  almost  exactly  confirms 
the  88  per  cent  found  by  Moore  and  Kemp.  The 
study  presented  before  the  International  Con- 
gress of  Dermatology  and  Syphilology  this  sum- 
mer showed  with  clearness  and  exactitude,  based 
on  large  numbers  of  cases  collected  from  five  co- 
operating American  clinics,  that  the  critical  point 
for  a large  proportion  of  patients  with  reference 
to  the  prevention  of  potentially  infectious  relapse, 
lies  between  the  fifth  and  the  ninth  injection  of 
“606.”  Even  with  identical  amounts  of  heavy 
metal  in  both  groups,  those  who  received  only 
one  to  five  injections  of  arsphenamin  relapsed 
five  times  as  often  as  those  who  received  five  to 
nine  injections. 


Modern  treatment,  then,  depends  for  the  pre- 
vention of  infectiousness,  on  the  arsphenamines, 
and  not  on  either  mercury  or  bismuth,  essential 
though  these  elements  are  in  the  successful  out- 
come and  “cure”  of  the  individual  case.  The 
patient  in  the  first  two  or  three  years  of  a syph- 
ilitic infection  who  receives  from  his  physician 
less  than  twenty  arsphenamin  injections,  remains 
a vastly  greater  danger  to  his  contacts  and  the 
public  health,  than  does  the  patient  who  receives 
more  than  twenty  injections. 

My  time  allotment  must  have  some  considera- 
tion— so  that  I know  you  will  now  pardon  the 
didacticism  of  a succession  of  short  summaries 
setting  forth  the  application  of  the  foregoing 
principles  to  various  special  phases  of  syphilis. 

Control  oj  Infectiousness  in  Early  Syphilis 
{First  Three  Years).  This  is  “Today’s  World 
Problem  in  Disease  Prevention.”  Let  me  stress 
to  you  the  vital  importance  of  two  factors,  time 
and  arsphenamin  — time,  because  every  hour 
gained  in  putting  an  early  infection  under  treat- 
ment nips  future  contacts,  and  increases  the  pro- 
portion of  radical  cures — arsphenamin,  because, 
as  I have  shown  you,  it  is  the  only  quick  de- 
stroyer of  the  organisms,  and  the  absolute  leader 
in  the  field  of  infection  control.  On  the  question 
of  time,  I might  harangue  you  on  the  darkfield,  as 
all  of  us  have  done;  and  leave  you  without  the 
knowledge  or  equipment  to  use  it.  I recognize 
the  individual  impracticabilities  of  the  darkfield, 
and  I therefore  urge  you  not  so  much  to  buy  one 
and  use  it,  as  to  require  of  your  state  laboratory 
that  it  develop  a darkfield  service  comparable  to 
its  present  Wassermann  service,  and  supply  you 
with  the  pipettes  and  mailing  cases  to  secure  for 
your  patients  with  suspected  chancres  darkfield 
examination  of  the  chancre  serum  within  the 
first  few  days  of  the  life  of  the  lesion,  while  the 
blood  is  still  negative  to  Wassermann  and  Kahn. 
If  your  state  will  not  provide  the  service,  get  it 
from  the  hospital  or  pathologist  in  your  neigh- 
borhood. Develop  a local  darkfield  man  who 
knows  his  spirochete  when  he  sees  him,  and  try 
for  cure  in  the  seronegative  phase.  Refuse  to 
listen,  first  of  all,  to  those  of  the  Old  Guard  who 
advise  you  to  wait  for  secondaries  to  appear,  in 
order  to  “give  the  patient  a good  reaction.”  There 
is  absolutely  incontestable  evidence  that  though 
this  may  affect  somewhat  the  tendency  to  recur- 
rence, it  reduces  the  prospect  of  cure  for  the  in- 
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dividual  25  to  40  per  cent.  More  than  that,  with- 
holding arsphenamin  maintains  for  days  and 
weeks  a focus  of  dissemination  of  the  disease  in 
the  community,  not  subject  to  quarantine,  and 
unquarantinable  even  if  there  were  regulations, 
that  spreads  syphilis  broadcast  as  of  old.  Throw 
the  detail  man  out  of  your  office  who  advises  you 
to  try  his  firm’s  intravenous  preparation  of  bis- 
muth alone  on  an  early  case — or  any  other  prep- 
aration but  an  arsphenamin  compound.  The 
French  have  tried  bismuth  this  way,  to  their  sor- 
row. Even  the  contrast  between  an  arsphenamin 
and  an  arsphenamin-bismuth  compound  is  illum- 
inating in  this  particular,  for  an  arsphenamin 
alone  in  adequate  dose  is  three  or  four  times  as 
fast  a sterilizer  of  active  lesions,  as  is  the 
arsphenamin  - bismuth  compound,  bismarsen; 
though  properly  used,  bismarsen  is  apparently 
the  superior  from  the  curative  standpoint.  It  is 
possible  without  in  any  wise  sacrificing  the  inter- 
ests of  your  individual  patient  to  fully  preserve 
and  further  the  public  health  concern  in  the 
early  effective  use  of  an  arsphenamin. 

Of  the  subsidiary  principles  involved  in  the 
control  of  infectiousness  in  early  syphilis,  I would 
offer  these:  .Allow  no  rest  periods  in  the  first 
eighteen  months,  for  these  lead  to  relapse.  Use 
a heavy  metal,  preferably  nowadays  bismuth,  side 
by  side  with  and  in  the  intervals  between  ars- 
phenamin courses.  Be  moderate  in  dosage,  but 
effective,  for  less  than  0.3  gm.  of  an  arsphenamin 
is  of  doubtful  utility,  and  more  than  0.5  gm.  of 
“606,”  or  0.6  gm.  of  “914”  may  destroy  toler- 
ance and  cut  treatment  short.  Mass  the  patient’s 
treatment  early,  giving  the  injections  closer  to- 
gether at  the  start,  and  getting  all  the  treatment 
you  can  into  the  patient  within  the  first  three  or 
four  months.  Then  keep  on,  and  try  in  every 
early  case  to  reach  thirty-si.x  to  forty  injections 
of  an  arsphenamin,  in  courses  of  twelve,  ten,  or 
eight  injections,  plus  the  accompanying  bismuth. 
Never,  no  matter  what  the  stage  or  circumstances 
of  the  case  at  the  start,  give  so-called  abortive 
cures,  such  as  a single  course  of  eight  injections 
or  less,  or  put  the  patient  on  pills,  or  any  other 
form  of  treatment  than  a continuance  of  his 
arsphenamin.  .Abortive  cure  has  disappeared 
from  the  practice  even  of  Germany,  which  orig- 
inated it.  Treat  every  case  to  a maximum,  deter- 
mined, not  by  your  personal  experience  with  a 
few  patients,  or  your  detail  man’s  experience 
with  none,  but  by  that  of  the  best  syphilis  clinics 


of  the  world  as  presented  in  the  literature  and 
through  your  state  and  national  venereal  disease 
services. 

The  Control  oj  Injectiousness  in  Late  Syphilis. 
Here  the  time  factor  is  paramount.  Lose  your 
dread  of  the  gumma  and  the  tabetic  patient  if 
you  have  any,  for  the  transmission  of  the  dis- 
ease does  not  lie  at  their  door.  I believe  it  was 
Hoffman  who  reported  the  famous  example  of  a 
man  with  gumma  of  the  penis,  who  though  by  no 
means  abstemious  in  unprotected  intercourse, 
did  not  transmit  the  disease  to  his  uninfected 
partner.  Latency  in  marriage  is,  of  course,  a 
special  problem,  to  be  presently  mentioned — 
but  in  general,  one  need  not  fear  the  infectious- 
ness of  late  syphilis  nor  make  life  unduly  hard 
even  for  prostitutes  who  have  had  the  infection 
for  a decade  or  more. 

The  Control  of  Injectiousness  in  Sexual  Re- 
lations and  Pregnancy.  You  will  notice,  of 
course,  that  I have  not  said  “marriage  and  preg- 
nancy”; for  I would  wish  you  in  considering  this 
matter  to  be  realistically  rather  than  moralistically 
minded.  Marriage  is  only  a part  of  the  problem, 
as  one  well  realizes  when  a seemingly  intelligent 
young  man  replies  to  his  doctor’s  warnings  by 
saying,  “Why,  of  course,  I would  not  stay  with 
any  nice  girl.  Doctor,  while  I have  this  thing.” 
Whether  for  better  or  for  worse,  the  niceties 
have  faded  out  of  the  modern  situation  with  the 
decline  of  the  double  standard,  and  the  instruc- 
tions to  the  patient  and  the  course  to  be  pursued 
in  reference  to  possible  sexual  contacts,  must  be 
the  same  for  the  married  and  the  unmarried. 
Therefore  I suggest  that  you  lay  before  all  pa- 
tients, in  the  first  interview  after  diagnosis  is 
made  and  the  first  treatment  given,  the  facts  I 
have  recounted  to  you,  regarding  time-treatment 
relations  in  the  transmission  of  the  disease.  I 
suggest  you  set  forty  arsphenamin  injections, 
rather  than  five  years,  as  a probable  landmark 
in  the  resumption  of  sexual  activity.  Then,  if 
you  live  in  a state  or  community  where  enlight- 
enment is  possible,  remember  that  infectious  re- 
currence involves  esp>ecially  the  penis,  the  vulva, 
and  the  mouth  parts,  and  that  the  semen  may  be 
infectious.  Keep  them  apart  by  impervious  pro- 
tection rather  than  chemically.  Though  I speak 
in  terms  of  almost  urologic  barbarity,  I would  not 
belittle  the  influence  and  worth  of  ethical  pres- 
sure, and  would  spar  for  time  between  infection 
and  my  patient’s  resumption  of  sexual  activity 
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by  every  device  known  to  the  temple,  the  court, 
and  the  sawdust  trail.  I fear  to  seem  facetious  or 
cynical,  for  these  issues  are  critical,  and  a re- 
ligious or  moral  appeal  that  holds  even  an  occa- 
sional syphilitic  man  to  arsphenamin  and  keeps 
him  from  women,  has  public  health  worth.  Re- 
member again  not  to  base  decisions  as  to  infec- 
tiousness on  negative  serologic  tests,  lest  you 
wreck  some  innocent  woman  or  child  by  prema- 
ture permission  to  a husband.  And  once  you 
have  in  your  best  judgment  authorized  se.xual 
activity,  keep  constant  check  upon  it  in  the 
early  years,  limiting  it  to  the  times  when  the 
patient  is  under  arsphenamin  control  if  possible. 

The  problem  of  preparation  of  the  intelligently 
co-operative  man  or  woman  for  the  conception  or 
bearing  of  a child  is  still  on  a theoretical  basis, 
for  so  few  patients  can  be  kept  under  the  neces- 
sary control  for  the  purpose.  In  theory  one 
should  prepare  both  the  syphilitic  man  and 
woman  for  the  conception  of  a child  with  an 
arsphenamin  and  bismuth  course.  More  fre- 
quently we  are  called  upon  to  deal  with  the  situa- 
tion and  prevent  infection  of  the  child  only 
after  conception  has  occurred.  On  this  matter 
there  can  no  longer  be  two  opinions.  I cite  you 
simply  for  concreteness  the  notable  statistics  of 
Boas  and  Gammeltoft  (Nabarro,  Brit.  Jour. 
Vener.  Dis.  1928,  4:107).  In  a total  of  201 
cases  of  syphilitic  mothers  receiving  no  treat- 
ment for  the  disease,  96.5  per  cent  of  the  chil- 
dren were  syphilitic,  and  3.5  per  cent  healthy. 
Of  eighty-seven  syphilitic  mothers  receiving 
mercury  before  pregnancy  but  none  during,  90 
per  cent  of  children  were  syphilitic  and  10  per 
cent  healthy.  Of  fifteen  mothers  receiving  an 
arsphenamin  before  pregnancy,  but  none  during, 
80  per  cent  of  children  were  syphilitic  and  20  per 
cent  healthy.  Of  111  mothers  receiving  mercury 
only  during  pregnancy,  72  per  cent  of  children 
were  syphilitic  and  28  per  cent  normal.  Of  twenty- 
six  mothers  receiving  arsphenamin  before  and 
mercury  during  pregnancy,  27  per  cent  of  chil- 
dren were  syphilitic  and  73  per  cent  normal; 
while  of  105  mothers  receiving  arsphenamin  dur- 
ing or  both  before  and  during  pregnancy,  only 
from  15  to  20  per  cent  of  children  were  syphilitic, 
and  from  80  to  85  per  cent  normal.  It  is  un- 
necessary to  point  the  moral  of  these  figures. 
Translated  into  practical  terms,  every  pregnant 
woman,  regardless  of  age,  social  status  or  other 
circumstances,  should  have  a serologic  test  for 
syphilis  as  soon  as  she  is  first  seen  by  her  ob- 


stetrical attendant,  and  this  test  should  be  re- 
peated by  the  seventh  month.  Every  mother 
who  has  or  has  had  syphilis,  regardless  of  the  age 
of  her  infection,  of  her  serologic  findings,  whether 
positive  or  negative,  and  almost  of  her  general 
state,  can  and  should  have  some  arsphenamin, 
preferably  both  before  and  during,  but  at  least 
during,  her  pregnancy.  The  prescription  may 
vary  in  individual  cases,  for  a syphilitic  heart  or 
liver,  for  example,  modifies  the  rule;  but  in  gen- 
eral, the  arsphenamin  should  be  begun  early, 
given  through  the  larger  part  of  the  pregnancy, 
and  be  combined  with  bismuth  at  least  part  of 
the  time.  The  dosage  can  be  moderate,  but 
should  not  be  picayune,  and  the  postpartem 
follow-up  of  mother  and  child  must  be  com- 
plete and  protracted.  .An  enormous  harvest  of 
prevented  infection  with  syphilis  awaits  the 
adoption  of  these  rules  by  the  profession  at  large. 

The  Control  of  Injcctiousncss  in  Industrial 
Relations.  My  time  allotment  and  your  patience 
is  hardly  lengthening,  so  that  1 devote  only  a 
word  to  this  interesting  subject.  The  crux  of  the 
syphilis  problem  in  industry  is  the  recognition  of 
the  infected  person.  Perhaps  I might  place  ahead 
of  this  the  problem  of  getting  the  issue  before  the 
czar-like  official  autocracies  that  too  often  bar 
the  way.  The  principles  involved  are  these,  as 
1 learned  them  in  my  study  of  railroad  men: 
syphilis  is  overwhelmingly  acquired  in  youth. 
It  is  infectious  in  its  early  years,  and  coinci- 
dently  it  is  apt  to  be  serologically  positive  during 
this  period.  The  appropriate  mass  measure,  aside 
from  detailed  periodic  physical  examination,  is 
the  taking  of  the  blood  Wassermann  test  on  all 
persons  between  the  ages  of  seventeen  and  thirty- 
one,  on  entering  employ,  and  at  such  interval' 
thereafter  as  may  be  practicable  within  the  age 
period  named.  Understand  that  this  Wasser- 
mann is  taken,  not  to  detect  infectiousness,  but 
to  identify  the  presence  of  syphilis.  Further 
medical  examination  is  then  essential  to  deter- 
mine the  status  of  the  detected  case,  which  may, 
of  course,  not  be  infectious  at  all,  even  though 
serologically  positive. 

.\s  a matter  of  fact,  with  the  disappearance 
of  the  common  drinking  cup  (if  it  has  disap- 
peared), the  transmission  of  syphilis  in  industrial 
relations  as  such,  is  probably  of  small  moment. 
When  both  sexes  work  in  contact,  it  is  more  im- 
portant to  attack  the  social  hygiene  problem  than 
the  epidemiologic  one,  through  the  insl rumen- 
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tality  of  matrons,  effective  shop  discipline,  educa- 
tion. Even  in  food  handlers  and  cosmetic 
workers,  the  risk  of  transmission  of  syphilis  may 
be  exaggerated,  though  it  is  true  that  one  some- 
times shivers  when  he  watches  the  technique  of 
barbers,  dining-room,  kitchen,  and  soda  fountain 
help  from  behind  some  scenes.  Periodic  sero- 
logic testing  of  such  persons  is  probably  desir- 
able for  detection  purposes.  The  most  tragic 
aspect  of  the  matter  is  the  least  known — the  chil- 
dren infected  by  irresponsible  and  immoral  ser- 
vants in  the  home.  I have  seen  everything  from 
tabes  in  the  house  mother  of  a great  girls’  school 
dormitory,  to  a chancre  on  the  penis  of  a two- 
year-old  baby,  traced  to  the  activities  of  the 
crooked  and  infected  nurse.  Here  at  least  is  a 
field  that  merits  genuine  effort  at  study  and 
control. 

The  Social  Hygiene  and  Public  Health  Aspects. 
The  reservoir  of  syphilis,  up  to  the  War,  was 
prostitution,  organized  and  unorganized.  It  is 
impossible  to  quote  the  vast  mass  of  figures  from 
every  source  demonstrative  of  this  fact,  but  in 
the  study  of  prenatal  syphilis  and  of  the  infected 
father  and  mother  which  I made  preparatory  to 
the  chapter  of  my  text  on  this  aspect  of  the  dis- 
ease, the  realization  was  most  clearly  brought 
home  to  me.  Of  the  fathers  of  my  little  syphilitic 
patients,  90  per  cent  had  acquired  the  disease 
extramaritally.  Just  what  role  the  so-called 
emancipation  of  women  is  likely  to  play  nowadays 
in  the  dissemination  of  syphilis,  is  as  yet  largely 
material  for  speculation.  I question  if  the  role 
will  be  a large  one — the  worldly-wise  maiden  is 
beginning  to  understand  the  protective  virtues  of 
caoutchouc  too  well  to  take  unnecessary  chances, 
if  my  impressions  from  the  venereal  confessional 
are  any  guide.  At  the  same  time,  Jeanselme  and 
Burnier  seem  to  feel  that  increasing  prostitution 
is  a significant  force  in  the  wrong  direction.  Two 
or  three  things  do  seem  to  stand  out,  that  deserve 
mention.  The  younger  a prostitute  or  a free 
lance,  the  more  dangerous,  for  obvious  reasons, 
and  hence  the  more  in  need  of  control.  This  word 
raises  at  once  the  question  as  to  whether  there 
can  be  such  a thing  as  control.  Some  very  inter- 
esting experiments  have  been  tried  recently  in 
this  direction,  among  them  Kolle’s  effort  to  keep 
pror^titutes  non-infectious  by  the  injection  of 
what  he  called  “bismuth  plugs’’  intramuscularly, 
which  he  hoped  would  prevent  the  development 
of  infectious  lesions.  Nothing  notable  has  been 


published  thus  far  to  my  knowledge  on  the  mat- 
ter. I may  tell  you  that  my  lifetime’s  experience 
with  syphilis  such  as  it  is,  has  made  me  an 
abolitionist.  No  one  who  knows  the  disease,  seri- 
ously expects  to  control  or  influence  its  incidence 
by  the  provision  of  segregated  districts  and  in- 
spected girls.  Public  health  control  of  venereal 
disease  as  it  concerns  the  infection  focus,  centers 
around  the  tracing  of  the  source  of  each  and  every 
early  infection  identified,  and  the  immediate  ster- 
ilization and  supervision  of  that  infectious  source 
by  every  available  means,  but  most  of  all  by  mak- 
ing treatment  not  so  much  forced  as  attractive 
and  easy.  Every  practicing  doctor  can  con- 
tribute to  this  end  by  trying  to  bring  in  the 
source  from  which  his  patients  are  infected  and 
by  demanding  of  the  state  that  it  interfere  here, 
instead  of  in  the  treatment  of  tabes  and  paresis, 
the  mere  non-infectious  end  results.  state 
social  service  could  do  wonders  in  backing  the 
doctor  by  bringing  in  for  treatment  the  foci  that 
spread  the  disease  among  his  patients.  The  re- 
port or  notification  and  the  quarantine,  while 
orthodox  weapons,  have  helped  me  far  less  than 
the  two  or  three  socially  minded  and  intelligent 
women  that  used  to  trace  sources  for  Irvine  in 
Minnesota  during  the  war.  The  entire  policy 
of  a great  nation,  England,  in  dealing  with  the 
venereal  diseases,  is  founded  on  co-ojieration  and 
education  rather  than  compulsion — not  without 
some  protest,  however. 

Let  us  do  what  we  can,  too,  to  spoil  the  busi- 
ness of  the  druggist  who  prescribes  and  dis[3enses 
to  venereal  jiatients.  He  ruins  the  early  detec- 
tion of  the  disease  too  often.  .\nd  let  us  not  ex- 
pect too  much  of  personal  chemical  or  packet 
prophylaxis.  I see  something  of  it  among  men 
of  more  than  average  intelligence,  and  I doubt 
if  among  the  average  it  is  worth  anything  at  all. 
.\  half-drunk  man  and  a prophylactic  packet  are 
no  match  for  the  spirochete.  Remember  that  it 
is  station  prophylaxis  under  organizational  con- 
ditions that  worked  the  wonders  on  the  venereal 
situation  in  the  War. 

Contrdl  of  Infectiousness  in  Physicians,  Den- 
tists, and  Xurses.  You  remember  the  ancient 
saying  that  curses  like  chickens  always  come  home 
to  roost.  My  closing  paragraph  is  the  appropri- 
ate place  for  such  a consummation.  No  one  who 
deals  with  syphilis  day  in  and  day  out  can  fail 
to  realize  the  tragic  incidence  and  the  deplorable 
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outcomes  of  the  disease  among  those  whose  pro- 
fessions bring  them  in  contact  with  it.  Several 
facts  have  high  significance  here.  Syphilis  is  the 
Dangerous  Unexpected.  It  is  not  the  syphilologist 
who  acquires  it,  even  from  a lifetime  of  poten- 
tially dangerous  contacts.  It  is  the  practicing 
doctor,  secure  in  ignorance,  of  a low  index  of 
suspicion,  of  a mistaken  casualness  and  bravado, 
and  irresponsible  in  treatment,  who  meets  ruin 
in  this  way.  It  is  a legitimate  demand  on  the 
public  in  protection  of  professional  attendants, 
that  patients  submit  to  a routine  test  for  syphilis 
as  part  of  every  medical  examination.  Now  that 
the  precipitation  tests  are  coming  to  the  requisite 
simplification  (as  witness  the  presumptive  Kahn 
and  the  finger-test  Kline), it  is  no  longer  necessary 
to  remain  in  ignorance  of  a patient's  condition  on 
this  important  point.  One  can  know  that  one  is 
dealing  with  potentially  infectious  material  in 
twenty  minutes,  where  such  facilities  are  avail- 
able. Nowhere  will  such  a help  be  more  import- 
ant, if  I may  digress  momentarily,  than  in  the 
prevention  of  transmission  of  the  disease  by 
blood  transfusion,  one  of  the  most  shocking  and 
regrettable  miscarriages  of  modern  therapeutics 
that  can  befall  a hospital  or  a medical  staff. 

Two  additional  items  calculated  to  protect  the 
profession  from  accidental  syphilis,  are  an  ade- 
quate light  for  the  examination  of  patients  in  the 
office,  and  an  absolutely  unbreakable  habit  of 
inspecting  orifices.  If  the  examination  of  the 
fourchette  and  labia  before  passing  the  palpating 
finger;  of  the  commissures,  buccal  mucosae  and 
throat  before  introducing  dental  instruments;  of 
the  anal  and  vaginal  openings  before  passing 
tubes  and  thermometers,  were  conducted  with  a 
good  flash  lamp,  many  a finger  and  many  a life 
would  be  spared.  Good  gloves,  new  gloves,  and 
condign  punishment  for  pinholed  gloves  handed 
to  an  examiner,  would  mean  much.  The  habit  of 
warning  the  patient  not  to  cough;  the  learning  of 
that  difficult  art  of  looking  at  not  merely  through 
or  past  the  small  things  one  encounters  on  an 
orificial  inspection;  these  would  help.  Special 
realization  of  danger  on  the  part  of  those  who 
deal  with  the  woman’s  invisible  genital  tract  in 
diagnosis  and  treatment,  and  those  who  operate 
upon  the  nose,  throat,  and  anus,  where  danger 
is  always  imminent  and  always  unexpected, 
would  help.  And  when  infection  occurs,  some 
medical  knowledge  of  the  extragenital  chancre — 
which  is  not  a felon,  not  a boil,  not  a sarcoma, 
not  “just  an  infection,”  would  help  too.  Indura- 


tion, indolence,  and  satellite  adenopathy,  the 
three  keystones  to  physical  diagnosis  of  the 
chancre,  could  help  us  to  an  early  darkfield,  an 
early  diagnosis,  and  a probable  cure,  much 
oftener  than  they  do. 

I would  recommend  it  to  you  as  a protective 
procedure,  that  your  patients  with  recognized  and 
not  recently  treated  syphilis  who  are  up  for  opera- 
tion, receive,  if  no  emergency  or  special  aspect  of 
the  disease  contraindicates,  one  or  two  injections 
of  0.45  gms.  neoarsphenamin  before  they  are 
operated  on.  .\i  least  ask  the  advice  of  a syphilis 
man  on  the  matter.  I know  the  risks  of  surgical 
infection  with  syphilis  are  small  in  some  aspects 
of  the  work;  that  there  are  hoary-headed  masters 
of  the  surgical  art  who  have  come  through  forty 
years  of  operating  untouched  so  far  as  they  know. 
But  I have  seen  too  many  men  marred. 

Writing  this  paper  in  my  study,  I picture  my 
audience  as  hearing  with  patience  and  compre- 
hension — perhaps,  too,  with  some  considerate 
indulgence,  the  effort  of  one  who  was  once  kindly 
called  a crusader,  to  bring  this  subject  home  to 
you.  Being  generously  disposed  to  strangers, 
and  as  your  records  show,  genuinely  concerned 
over  this  aspect  of  the  public  health,  your  en- 
lightened outlook  will  accept,  I know,  the  con- 
clusion of  the  whole  matter.  The  responsibility 
for  the  modern  control  of  the  infectiousness  of 
syphilis  is  not  in  the  hands  of  the  church  with 
its  preaching,  the  law  with  its  mandates,  or  the 
laboratory  with  its  drugs.  It  lies  today,  to  be 
met  or  ignored,  with  the  everyday  doctor. 

DISCUSSION 

Dr.  J.  W.  Bastian  (Wilmington):  I should 

like  to  say  a word  or  two  on  this  matter.  The 
treatment  of  syphilis,  of  course,  is  a very  broad 
subject  and  it  would  be  rather  unwise  for  me  to 
question  such  an  eminent  authority  as  Dr.  Stokes, 
but  there  are  a few  things  I want  to  ask,  and  1 
should  like  to  raise  a point  of  information. 

I happened  to  graduate  before  we  had  the  Was- 
sermann  test  and  arsphenamines  and  all  kinds  of 
things.  By  the  way,  when  they  were  first  brought 
out,  the  technique  of  administering  them  was 
very  delicate  and  required  some  special  ap- 
paratus, and  consequently  very  few,  particularly 
the  men  in  general  practice,  ventured  to  use  the 
so-called  arsphenamines,  then  generally  spoken  of 
as  “606." 

John  B.  Murphy,  of  Chicago,  mentioned  the 
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sodium  cacodylates  which  Dr.  Stokes  has  just 
said  are  useless. 

I at  that  time  was  connected  with  a large 
general  hospital  and  we  had  a large  number  of 
syphilitics  there  all  the  time.  I had  one  case  of 
very  active  syphilis.  I gave  him,  I think,  as 
high  as  30  grains  of  sodium  cacodylate.  The  im- 
mediate clinical  effect  was  wonderful,  but  the 
after  effect — 

Dr.  Stokes  (interrupting):  Intravenously  or 

intramuscularly? 

Dr.  Bastian:  Intramuscularly.  1 started 

out  with  a grain  and  worked  him  up  to  thirty. 
The  immediate  effect  was  wonderful,  but  the 
man  stopped  treatment,  contrary  to  my  advice 
and  some  few  years  after  that  I was  called  in  to 
see  him,  and  he  was  in  bad  shape.  I won’t  under- 
take to  discuss  our  idea  of  the  other  treatments. 

1 should  like  to  know  about  the  advisability  of 
using  sulpharsenol,  which  you  can  get  highly 
recommended  by  a firm  which  we  think  is  re- 
liable. I have  used  that  some,  although  I treat 
very  few  cases,  but  I have  used  that  with  some 
few  cases  with  apparently  good  results. 

I think  the  trouble  with  most  physicians  is 
that  as  soon  as  the  patient  finds  he  is  a little 
better  and  the  active  symptoms  have  cleared  up, 
the  patient  absolutely  refuses  to  return.  I don’t 
think  we  can  condemn  the  medical  profession  or 
the  end-results  so  much  as  the  patient. 

Dr.  M.  .\.  Tarumianz:  We  have  all  enjoyed 

Dr.  Stokes’  paper  very  much.  I should  like  to 
ask  a question  or  two.  Since  the  general  prac- 
titioner has  to  consider  the  treatment  of  syphilis, 
and  the  general  practitioner  has  not  had  the  |iriv- 
ilege  of  using  arsphenamin  as  often  as  neo- 
arsphenaniin,  I think  it  would  be  instructive  if 
Dr.  Stokes  would  tell  us  how  to  use  neoarsphena- 
min  in  treating  syphilis  in  the  jirimary  or  sec- 
ondary degree  or  state. 

Dr.  Robert  W.  Tomlinson  (Wilmington):  I 
believe  Dr.  Stokes  stated  in  the  course  of  his 
paper  that  the  Wassermann  reaction,  that  is,  the 
negative  Wassermann,  could  not  always  be  de- 
pended upon  as  the  barometric  indication  of  the 
status  of  the  patient  subsequent  to  a course  of 
injections  of  neoarsphenamin  or  arsphenamin. 

This  thing  has  a particular  poignancy  of  inter- 
est to  me  as  the  attending  physician  at  the  State 


Prison,  where  we  have  a more  or  less  large  inci- 
dence of  syphilis.  If  we  cannot  depend  upon  the 
Wassermann  to  indicate  the  curative  status  which 
has  been  attained  in  the  existence  of  the  disease, 
I wonder  if  Dr.  Stokes  will  apprise  me  of  what 
modus  operandi  can  be  used  relative  to  the  taking 
of  subsequent  Wassermanns  and  further  doses  of 
arsphenamines. 

Dr.  D.  T.  D.avidson  (Claymont):  I should 
like  to  say  something  relative  to  the  expenses  of 
the  general  practitioner  carrying  on  the  treat- 
ment. Fortunately  or  unfortunately,  I feel  that 
many  patients  with  syphilis  do  not  come  to  a 
general  practitioner. 

I was  interested  in  Dr.  Stokes’  suggestion  that 
the  general  practitioner  should  take  a Wasser- 
mann on  every  pregnant  woman  who  consults 
him.  Xew  Castle  County  recently  adopted  a 
scale  of  fees  for  maternity  cases,  and  S3 5 was 
considered  the  normal  base  fee  for  an  uncom- 
plicated maternity  case  in  the  home.  If  these 
general  practitioners  get  S35  for  the  conduct  of 
a maternity  case,  I should  like  to  know  how  we 
can  get  a Wassermann,  or  treat  them,  or  expect 
to  do  very  much  in  the  way  of  prophylaxis.  It 
is  a question  of  money,  and  they  might  be  willing, 
but  I should  like  to  know  what  Dr.  Stokes’  feel- 
ing is  about  the  normal  expense  for  such  a course 
of  treatment. 

Dr.  John  H.  Stokes:  These  questions  raise 

some  extremely  interesting  points.  Since  the 
hour  is  late,  I won’t  be  able  to  go  into  them.  I 
should  be  glad  to  send  some  written  material. 

The  first  question  was  on  sodium  cacodylate. 
That  is  a very  interesting  problem,  but  what  prob- 
ably hapiiens  in  the  case  of  sodium  cacodylate  is 
that  you  get  the  sharp  reaction-producing  effect 
and  the  non-specific  effect  of  the  intramuscular, 
as  distinguished  from  the  intravenous,  adminis- 
tration. The  critical  work  on  Murphy’s  pro- 
nouncement was  done  by  Xichols,  of  the  .\rmy, 
and  Cole.  They  gave  it  intravenously,  and 
showed  it  hadn’t  the  slightest  effect  on  the 
qiirocheta  pallida.  Murphy  gave  it  intramuscu- 
larly. 

Of  course  1 would  not  advocate  sodium 
cacodylate  because  arsphenamin  is  able  to  do 
the  work  better. 

The  question  on  sulpharsphenamine  is  ex- 
tremely interesting,  and  I am  interested  because 
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I was  the  first  American  to  use  it  in  any  quantity, 
and  1 tested  it  out  and  did  the  clinical  work  on 
this  preparation  to  which  you  referred.  The  sit- 
uation in  sulpharsphenamine  is  this;  there  is  no 
question  of  its  effectiveness.  Used  intramuscu- 
larly it  is  one  of  the  most  efficient  drugs  available 
for  the  treatment  of  syphilis.  Intravenously  it 
has  nothing  over  neoarsphenamin.  But  it  is  re- 
sponsible for  the  most  serious  of  all  reactions, 
namely  the  highly  fatal  hemorrhagic  purpura. 

I had  never  seen  a case  of  this  sudden  and 
fatal  trouble  which  overtakes  patients  until  I 
began  to  use  sulpharsphenamine,  and  then  I saw 
five  cases  in  a row,  and  I received  many  letters  of 
inquiry.  The  second  thing  the  matter  with 
sulpharsenol  is  the  intense  exfoliative  dermatitis. 
You  have  a right  to  expect  it  with  neoarsphena- 
min about  once  in  4,500  cases,  and  with  the  sul- 
pharsphenamine once  in  700  cases.  If  you  have 
followed  the  cases  of  exfoliative  dermatitis 
through,  you  don't  want  to  take  that  chance,  so 
I have  ceased  to  use  sulpharsenol,  for  I think  it 
has  been  replaced. 

The  Doctor  is  perfectly  right.  I hope  that  my 
paper  didn't  have  the  tone  of  riding  the  prac- 
titioner because  he  can’t  bring  his  patients  back. 
That  is  the  dismaying  thing  about  the  situation  at 
the  present  day.  At  the  same  time  there  are  ways 
to  overcome  it.  If  we  don’t  overcome  it,  the 
state  will  take  it  over  for  us,  as  is  done  all  over 
the  world,  except  here  and  in  France. 

I think  the  first  step  in  preventing  patients 
from  leaving  you  flat  is  to  become  their  personal 
friends  in  the  first  interview.  I know  that  is  a 
large  order.  A busy  doctor  simply  can’t  sit 
down  and  take  the  time.  It  takes  an  hour  really 
to  get  to  know  that  fellow.  Get  to  him  and  talk 
to  him.  Get  him  to  talk  to  you  as  a personal 
friend  and  understand  from  the  very  start  that 
this  whole  situation  is  as  it  is.  The  first  reason 
is  financial;  the  second  is  too  little  contact;  and 
the  third  is  discomfort  from  reaction.  If  you 
nail  the  patient  in  the  first  interview,  you  will  get 
farther.  You  won’t  produce  an  ideal  state  of  af- 
fairs, but  you  will  get  farther. 

Now  as  to  the  question  of  neoarsphenamin.  I 
was  asked  to  recommend  some  method.  I spanked 
neoarsphenamin,  as  1 always  do,  because  if  I 
had  a syphilitic  infection  which  I could  recognize, 
I would  want  arsphenamin,  but  1 know  only  one 
person  I would  want  to  have  mix  it  and  admin- 


ister it,  and  that  person  is  the  head  nurse  in 
my  office.  I can’t  recommend  “606.”  I used 
to,  and  it  is  used  by  five  of  the  best  clinics  in 
this  country,  that  is,  we  think  they  are  the  best. 
1 criticize  them.  They  are  impractical.  This  is 
not  something  a doctor  can  use,  “606.” 

Now  how  do  you  use  neoarsphenamin?  I 
think  Dr.  Schamberg  has  gone  as  far  towards  out- 
lining the  general  principles  as  anyone.  He  has 
been  a champion  of  it,  and  the  best  neoarsphena- 
min from  thoroughly  good  manufacturing  con- 
cerns is  selected  for  his  use,  so  he  doesn’t  see 
some  of  the  rotten  spots  in  neoarsphenamin,  but 
the  general  opinion  is  that  the  dose  to  the  average 
adult  should  not  exceed  six  decigrams  and  that 
most  adults  and  certainly  women  should  not  re- 
ceive over  0.45  grams;  that  the  injections  right 
at  the  start  should  be  given  not  more  than  three 
days  apart;  that  bismuth  should  be  administered 
simultaneously,  intramuscularly  — none  of  the 
intravenous  bismuth  preparations — and  that  the 
course  of  injections  should  have  the  interval  in- 
creasing a little  bit.  \Yhen  the  dose  gets  a little 
higher,  it  should  consist  of  twenty  plus  twenty, 
so  they  get  twenty  in  the  first  course,  not  over 
a month’s  relief  from  the  neoarsphenamin  while 
taking  bismuth  to  overlap  the  gap,  and  another 
course  of  twenty,  so  they  are  as  near  forty  injec- 
tions of  neoarsphenamin  as  they  can  get. 

Everybody  knows  that  won't  cure  all  persons 
with  syphilis,  but  it  seems  from  rational  grounds, 
that  it  may  “cure”  most  cases.  In  spite  of  the 
vast  amount  of  neoarsphenamin  used  all  over 
the  world,  there  is  not  in  existence  a single  ade- 
quate report  of  its  therapeutic  effectiveness  that 
compares  with  the  work  of  Moore  and  Kemp  on 
arsphenamin  at  Johns  Hopkins,  so  we  are  at  sea 
about  it  and  we  don't  know  where  we  are,  but 
that  sounds  like  a good  system. 

Dr.  Tomlinson  asked  a question  about  the  indi- 
cations for  cure  of  the  Wassermann,  particularly 
in  jailbirds  and  people  whom  you  can  keep  under 
your  thumb  only  for  a limited  time,  after  which 
they  go  away  and  you  don’t  know  whether  they 
are  cured  or  not.  In  the  first  place,  Dr.  Tomlin- 
son, I was  not  discussing  the  curative  significance 
of  the  \Yassermann,  but  its  value  as  an  index  of 
infectiousness.  You  can’t  tell  any  patient  that 
is  dismissed  that  his  negative  Y'assermann  proves 
him  to  be  non-lnfectious.  It  can't  be  done,  but 
with  the  jailbird,  fill  him  just  as  full  of  treatment 
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as  his  sentence  permits,  and  if  you  have  a stand- 
ing with  the  judge  or  probation  officers  and  can 
keep  him  long  enough  to  get  thirty-five  or  forty 
treatments,  with  co-incident  injections  of  bis- 
muth, that  is  the  thing  to  do,  and  not  consider 
his  Wassermann.  If  he  is  up  for  thirty  days  and 
you  discover  he  has  syphilis  and  you  have  thirty 
days  to  do  the  whole  works,  get  all  the  treatment 
you  possibly  can  into  him,  risking  giving  him  an 
exfoliative  dermatitis.  Crowd  as  many  bismuth 
and  nearsphenamin  treatments  in  as  you  can  in 
that  time,  but  don't  have  in  the  background  of 
your  mind  that  when  he  goes  out  he  will  be  non- 
infectious. 

Next  was  the  question  of  expense,  particularly 
with  reference  to  the  standard  fee  for  obstetrical 
examination.  Expense  is  the  chief  reason  why 
patients  don’t  follow  through  the  treatment. 
There  is  where  I think  the  state  will  have  to 
come  into  it  somehow  or  other.  I should  like 
to  see  the  state,  in  the  first  place,  make  arsphena- 
min  cost  nothing,  the  way  it  is  in  Massachusetts. 
You  just  write  and  ask  for  it  and  you  will  be 
given  all  you  want.  That  is  all  you  have  to  do 
and  there  are  no  questions  asked.  It  is  not  for 
the  treatment  of  indigents  only,  but  for  everyone. 

In  the  state  of  Delaware  the  problem  is  unques- 
tionably a highly  special  one.  1 know  nothing 
of  your  state  laboratory,  so  that  what  1 say  about 
laboratories  has  no  sjDecific  application  to  you, 
but  you  should  have  some  form  of  state  lab- 
oratory that  makes  arsphenamin  cost  you  nothing, 
not  even  postage.  The  government  should  supply 
a franking  privilege,  if  it  can  be  done,  so  that  need 
not  add  to  the  expense  of  finding  out  whether  she 
has  syphilis  or  not,  and  if  you  find  she  has,  and 
you  have  to  treat  her  and  deliver  her  for  $35,  1 
throw  up  my  hands;  it  can't  be  done.  The  state 
will  have  to  step  in.  Perhaps  the  state  will  sup- 
ply you  with  the  arsphenamin,  and  perhaps  ulti- 
mately with  a small  compensation  as  a deputy  of 
the  office,  as  we  did  with  Minnesota  during  the 
war.  You  would  get  very  little,  but  you  would 
get  enough  to  pay  for  the  trouble  of  boiling  up 
the  syringe,  and  perhaps  you  can  manage. 

I hope  you  will  go  half  way  and  more  in  the 
effort  to  keep  it  in  your  own  hands,  because  I 
can’t  help  viewing  with  more  than  alarm  the 
rapid  disappearance  of  individualism  from  medi- 
cine. 


ON  THE  CHIROPRACTIC  BILL 

\Y.  O.  L.AMOTTE,  M.  D., 
Wilmington,  Del. 

In  the  Wilmington  press  of  March  3,  1931, 
reference  was  made  to  some  statements  by  “H. 
L.  Wilson,  .A.  B.,  Doctor  of  Chiropractic,”  con- 
cerning the  passage  of  a chiropractor  bill  by  the 
state  legislature. 

Chiropractic  is  defined  as  “a  drugless  health 
system,  the  basic  principle  of  which  teaches  that 
disease  is  caused  by  interference  with  the  trans- 
mission of  nerve  impulses.”  Chiropractors  assert 
that  germ  diseases  cannot  be  contracted  by  any 
person  whose  vertebrae  are  in  normal  position, 
and  that  such  diseases  can  be  cured  by  restoring 
any  misplaced  vertebrae  to  its  proper  position. 
They  assert  that  diseases  which  medical  science 
attributes  to  varied  causes  or  to  causes  still  un- 
known are  all  due  to  displacements  of  vertebrae, 
and  that  they  can  be  cured  by  restoring  such 
vertebrae  to  their  proper  positions.  .Among  the 
diseases  alleged  to  be  thus  caused  and  thus  cur- 
able are  cancer,  insanity,  heart  disease,  diabetes, 
blindness,  and  deafness.  This  information  is 
taken  from  reported  extracts  from  testimony 
given  in  court  cases. 

.\s  William  C.  Woodward,  M.  I).  LI.  M.,  Direc- 
tor of  the  Bureau  of  Legal  Medicine  and  Legis- 
lation of  the  .American  Medical  .Association,  says: 
“The  idea  of  a person  who  has  only  preliminary 
education  or  experience  equivalent  to  a high 
school  education  and  who  has  studied  chiropractic 
not  more  than  eighteen  months,  and  who  is  de- 
void of  hospital  training,  assuming  the  responsi- 
bility of  diagnosing  and  treating  all  manner  of 
diseases  and  injuries,  not  only  from  the  stand- 
[X)int  of  his  patients,  but  also  from  the  standpoint 
of  public  health  and  civil  and  criminal  justice,  is 
preposterous.  .And  when  it  is  remembered  that 
the  examiners  who  are  to  pass  on  the  qualifica- 
tions of  would-be  licentiates  have  only  the  quali- 
fications just  named,  the  absurdity  of  the  situa- 
tion is  accentuated.”  I suppose  it  takes  that 
long  or  longer  to  become  a good  automobile 
mechanic. 

In  referring  to  the  provision  of  Section  10  for 
licensing  without  examination  of  [persons  who 
hold  certificates  from  “the  National  Board  of 
Chiropractic  Examiners,”  Dr.  Woodward  asks: 
“What  is  the  National  Board  of  Chiropractic 
Examiners,  and  who  supervises  its  activities? 
How  much  does  a certificate  from  that  Board 
cost?  What  are  its  standards?’’ 
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In  a court  case  the  following  on  cross-examina- 
tion of  B.  J.  Palmer  is  reported: 

Q.  Your  father  gave  birth  to  chiropractics? 

A.  No.  He  could  not  give  birth  to  an  idea. 

Q.  Isn’t  it  a fact  that  you  stated  on  the  stand  the 
other  day  that  chiropractic  was  born,  or  that  your 
father  gave  it  birth  fifteen  years  ago? 

A.  Father,  not  being  an  obstetrician,  he  could  not 
give  birth  to  an  idea. 

Q.  There  cannot  be  such  a thing  as  diphtheria 
without  a subluxated  vertebrae? 

.A.  Subluxation  must  exist,  and  then  comes  the 
diphtheria. 

Q.  Is  there  a subluxation  for  syphilis? 

.A.  A'es. 

Q.  Don’t  you  know'  that  syphilis  is  transmitted 
to  the  third  and  fourth  generation? 

■A.  I do  not  know  that  to  be  a scientific  fact. 

Q.  Well,  did  your . school  teach  during  those 
years  that  gonorrhea  was  caused  or  accompanied 
by  a subluxation? 

.A.  We  did. 

Q.  .And  w'hat  particular  vertebrae  did  yofi  teach 
them  to  adjust  for  lice  on  the  head,  if  any? 

•A.  The  adjustment  for  any  scavenger  would  de- 
pend entirely  upon  where  that  scavenger  was. 

Q.  Isn’t  it  true.  Doctor,  that  you  don’t  find 
anyone — either  well  or  sick — without  some  sub- 
luxation of  the  spine? 

A.  I have  never  seen  one  perfect  spine. 

Q.  Have  you  ever  examined  the  spine  of  a per- 
son who  was  perfectly  well? 

•A.  1 have  examined  the  spines  of  those  reputed 
perfectly  well,  and  found  them  with  subluxations, 
and  found  them  sick. 

Q.  Well,  have  you  ever  examined  the  spine  of 
anyone  that  you,  yourself,  pronounced  to  be  well? 

■A.  No,  because  I have  never  seen  such  an  indi- 
vidual. 

In  another  case. 

Q.  Can  you  cure  cancer  by  readjustment  of  the 
spinal  vertebrae? 

A.  Yes. 

Q.  Can  you  cure  cancer  of  the  stomach  and  liver 
and  bladder  by  readjustment  of  the  spinal  vertebrae? 

A.  Yes. 

One  of  our  senators  stated  that  people  go  to 
chiropractors  after  the  physician  has  failed  to 
benefit  them.  How  about  the  case  of  a fourteen 
year  old  boy  in  one  of  our  cities  who  went  to  a 
chiropractor  because  of  pains  in  the  abdomen, 
was  manipulated  for  a subluxated  vertebrae  until 
he  became  so  ill  that  he  was  taken  to  a hospital 
where  he  died  the  day  he  arrived,  too  late  for  an 
operation;  but  an  autopsy  showed  a ruptured 
appendiceal  abscess  and  death  from  peritonitis? 
How  about  a case,  nearer  home,  of  optic  atrophy 
caused  by  syphilis,  who  went  to  a chiropractor 
because  he  was  told  the  chiropractor  had  cured 
another  case  just  like  his?  He  received  treat- 
ment until  he  became  insane  and  had  to  be  con- 
fined in  an  institution.  Many  other  cases  could 
be  cited  but  enough  certainly  has  been  brought 


out  for  any  average-minded  person  to  draw  con- 
clusions. 

Dr.  Charles  Mayo  said:  “The  claims  of  chiro- 
practors are  preposterous.  Lacking  a funda- 
mental education  in  medicine,  they  resort  to  the 
advertising  methods  of  novelty  stores  to  gain 
business.” 

Dr.  Frederick  Peterson,  a noted  New  York 
nerve  and  mental  specialist,  said:  “Chiropractic 
treatment  carries  with  it  a mental  suggestion 
which  in  some  neurotic  disorders  may  appear  to 
work  a cure.  A patient  thus  afflicted  feels  the 
chiropractor’s  thrust.  He  hears  a click  which  he 
is  told  is  one  of  his  vertebrae  being  put  back  into 
place.  He  is  told  that  the  cause  of  his  disease 
has  been  found  and  will  surely  be  overcome,  and 
he  will  surely  get  well.  To  such  a person,  who 
is  sick  largely  because  he  thinks  himself  sick,  this 
sort  of  claptrap  makes  a potential  appeal.  And 
the  story  of  his  cure  is  soon  told  and  retold  by 
his  chiropractor  and  himself  to  all  his  friends 
and  acquaintances.” 

In  a report  of  Mr.  Justice  Hodgins,  which  is 
from  the  report  of  the  Commissioner  appointed 
by  the  government  of  the  Province  of  Ontario 
into  all  matters  relating  to  the  practice  of  the 
healing  art,  it  is  stated  that  “Dr.  Palmer,  who 
conducts  the  principal  school  of  chiropractic,  in 
Davenport,  Iowa,  was  present  at  one  of  the  ses- 
sions of  the  Commission,  and  in  the  course  of  his 
address  said:  ‘The  chiropractor  did  not  believe 
in  bacteria,  and  that  bacteriology  was  the  greatest 
of  all  gigantic  farces  ever  invented  for  ignorance 
and  incompetency,  and  as  to  analysis  of  blood 
and  urine,  he  considered  it  of  no  value.’  ” The 
Justice  in  this  report  states  regarding  chiro- 
practics: “Their  repudiation  of  all  modern  scien- 
tific knowledge  and  methods  is  such  that  it  would 
be  impossible  to  recommend  any  way  in  which 
they  could  be  allowed  to  practice  by  which  the 
public  could  be  safeguarded.” 

To  say,  that  anybody  or  any  group  is  allowed 
to  practice  against  the  law  is  a serious  charge 
against  the  government  of  the  state. 

.'\s  far  as  I know  and  have  been  told  by 
the  chairman  of  our  Legislative  Committee  we 
were  given  practically  no  notice  when  this  bill 
was  to  be  brought  up.  1 did  not  know  when  the 
bill  was  coming  before  the  Senate  until  I received 
a phone  call  last  Thursday  at  1 P.  M.  that  we 
would  have  a chance  to  testify  at  2 P.  M.  How 
many  doctors  could  leave  their  patients  on  such 
short  notice?  How  would  any  of  you  like  to  be 
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posted  for  an  operation  at  1.30  and  find  your 
surgeon  was  on  his  way  to  Dover  after  he  re- 
ceived such  a notice  at  1 o’clock?  When  we  ap- 
pear before  either  branch  of  the  legislature  in 
such  a matter  it  is  not  we  who  should  offer  thanks 
but  those  in  whom  the  public  welfare  is  entrusted, 
and  whose  duty  it  is  to  inform  themselves  before 
acting  upon  a momentous  question.  Why  don’t 
some  of  these  people  who  believe  that  chiropractic 
is  what  they  say  it  is  come  forward  and  prove  it 
like  some  of  our  men  have?  Is  there  amongst 
them  a Lazear,  who  allowed  a mosquito  that  had 
bitten  a yellow  fever  patient  to  bite  him  and  give 
him  yellow  fever  which  caused  his  death,  in  order 
to  prove  that  the  disease  is  transmitted  by  a mos- 
quito? I defy  anybody  to  name  a single  bene- 
ficial discovery  in  medicine  by  any  of  the  hordes 
of  cultists,  faith  healers,  drugless  practitioners, 
who  by  advertising  have  spread  abroad  tales  of 
their  “marvelous  knowledge  and  skill.” 

If  the  state  believes  in  this  chiropractic  business 
then  why  don’t  they  be  consistent  and  do  away 
with  the  State  Board  of  Health?  Let  down  the 
bars  and  it  will  make  more  work  for  the  legiti- 
mate physician,  and  he  will  help  whether  he  is 
paid  for  his  services  or  not.  Of  patients  in  gen- 
eral hospitals  in  1923,  according  to  the  U.  S. 
('ensus,  31  per  cent  paid  nothing.  These  are 
treated  for  nothing  by  physicians,  as  are  many 
in  their  work  outside  hospitals.  The  doctor's 
duty,  however,  is  the  same  as  the  duty  of  any 
other  citizen;  no  more,  no  less.  If  the  people 
want  lower  standards  and  less  protection,  many 
of  us  are  beginning  to  feel  that  they  should  have 
them,  although  they  will  pay  for  them  and  the 
price  will  be  dear.  One  cannot,  however,  help 
feeling  sorry  for  those  who  can  and  deserve  to  be 
helped,  and  for  concern  about  what  his  own 
children  will  be  exi^osed  to.  It  is  to  the  physician 
that  the  people  turn  when  disease  e.xists  or  threat- 
ens to  exist,  and  he  still  feels  it  his  duty  to  do 
what  he  can  to  see  that  health  is  obtained  and 
preserved  even  if  he  does  meet  with  obstruction 
where  he  should  receive  help  for  the  public  wel- 
fare. 


PHYSICIANS’  EXCHANGE 

Salaried  appointments  for  Class  A Physicians  in  all 
branches  of  the  medical  profession.  Let  us  put  you  in 
touch  with  the  best  man  for  your  opening.  Our  nation- 
wide connections  enable  us  to  give  superior  service. 
Aznoes  National  Physicians'  Exchange,  30  No.  Michigan, 
Chicago.  Established  1896.  Member  the  Chicago  As- 
sociation of  Commerce. 


Propaganda  for  Reform 

ParioRcn  Tablets. — There  has  firown  up,  during  the 
past  four  or  five  years,  a huge  business  in  the  sale  of 
antiseptics  and  germicides,  real  or  alleged,  that  are 
frankly  purcha.sed,  if  not  obviously  sold,  for  contracep- 
tive purposes.  The  term  contraceptive  is  not  used  in 
the  advertisements;  “feminine  hygiene”  takes  its  place. 
“Pariogen  Tablets,”  marketed  by  .American  Drug  and 
Chemical  Company,  of  Minneapolis,  have  been  adver- 
tised as  the  “new  mode  of  personal  hygiene.”  .An  ad- 
vertisement stated  “Pariogen  Tablets  may  be  carried 
anywhere  in  a purse,  making  hygienic  measures  possible 
almost  anywhere,  no  other  accessories  or  water  being 
required.”  The  advertising  has  stressed  that  the 
tablets  are  non-poisonous,  but  do  not  declare  the  com- 
position of  the  tablets.  Some  six  years  ago  a reading 
notice  appeared  in  a medical  journal  from  which  it 
appears  that  the  tablets  are  essentially  tablets  of  chlora- 
mine, C.  S.  P.  By  selling  these  under  a proprietary 
name  as  a nostrum  of  essentially  secret  composition,  the 
company  is  able  to  get  a price  that  is  out  of  all  pro- 
portion to  the  value  of  its  product.  (Jour.  .1.  .1/.  .4., 
February  7,  1031,  p.  4S8.) 

Death  from  Explosion  of  Mixture  of  .Anesthetic  Gases. 
— It  has  been  two  years  since,  at  Evansville,  Ind.,  a tank 
containing  nitrous  oxide  exploded,  killing  an  anesthetist. 
Last  month  a patient  died  on  the  op>erating  table  in  Los 
■Angeles  because  of  the  explosion  of  an  anesthetic  mix- 
ture. Vet  the  hazard  from  an  explosion  of  anesthetics  is 
probably  less  than  that  of  fatally  persistent  hiccup.  It 
has  been  pointed  out  that  surgeons  and  anesthetists  need 
far  more  to  utilize  means  to  prevent  postoperative  pneu- 
monia than  to  worry  over  the  hazards  of  explosions,  ex- 
cept of  course  explosions  due  to  carelessness.  In  the 
case  of  the  Los  .Angeles  accident,  the  patient  was  given 
nitrous  oxide  and  oxygen,  followed  by  ether.  It  has 
been  pointed  out  repeatedly  that  a mixture  of  these  gases 
is  explosive.  Fixplosions  recorded  heretofore  appear  to 
have  been  due  to  sparks  from  discharges  of  static  elec- 
tricity. Various  committees  of  the  .American  Medical 
.Association  have  reported  on  precautions  that  are  to 
be  taken  towards  the  prevention  of  such  accidents. 
(Jour.  .1.  M.  .4.,  F'ebruary  14,  1031,  p.  530.) 

Brinkley’s  Broadcasting  Station. — The  Federal  Radio 
Commission  refused  to  renew  the  broadcasting  license  of 
Station  KF'KB  of  Milford,  Kansas,  operated  by  John 
R.  Brinkley,  because  it  was  operated  mainly  in  the  inter- 
est of  Brinkley  and  his  associates  rather  than  in  the 
interests  of  the  public.  Brinkley  appealed  the  case  to 
the  courts  but  this  appeal  has  been  denied.  (Jour.  .4. 
M.  .4.,  February  14,  1031,  p.  547.) 

Pertussis  A'accines  Omitted  from  N.  N.  R. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that  pertussis 
bacillus  vaccine  was  admitted  to  New  and  Nonofficial 
Remedies  in  1014  on  the  basis  of  what  appeared  to  be 
acceptable  clinical  evidence.  In  subsequent  years,  when 
vaccine  therapy  was  at  its  height,  pertussis  bacillus  vac- 
cine was  used  extensively  and  yet  critically  controlled 
reports  did  not  become  available.  In  1028  the  Council 
voted  to  omit  pertussis  vaccines  with  the  close  of  the 
longest  period  for  which  any  one  was  accepted,  unless 
in  the  meantime  acceptable  evidence  for  its  usefulness 
in  the  prevention  or  treatment  of  whooping  cough  be- 
came available.  No  acceptable  confirmatory  evidence 
having  become  available,  the  Council  voted  to  confirm 
its  decision  to  omit  from  New  and  Nonofficial  Remedies 
all  pertu.ssis  vaccines.  (Jour.  .4.  .1/.  .1.,  February  21, 
1031,  p.  613.) 
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The  Chicago  Congress 

A scientific  meeting  is  always  stimulating,  not 
only  because  the  individual  attending  such  a 
meeting  learns  about  the  latest  advancements  in 
his  science,  but  also  because  of  the  enthusiasm 
which  association  with  men  leading  in  a profes- 
sion arouses. 

Unusually  stimulating  was  the  Annual  Con- 
gress on  Medical  Education,  Medical  Licensure 
and  Hospitals,  held  under  the  auspices  of  the 
-American  Medical  Association,  at  the  Palmer 
House  in  Chicago,  February  16th  to  18th  of  this 
year.  One  and  one-half  of  the  three  days  were 
allotted  to  psychiatric  meetings.  This  does  not 
seem  out  of  proportion  when  one  realizes  that  324 
persons  out  of  100,000  are  confined  in  hospitals 
for  mental  and  nervous  diseases  compared  to  192 
in  general  hospitals.  45.7%  of  all  hospital  beds 
are  used  for  mental  and  nervous  cases,  and  95.4% 
of  these  are  occupied.  40%  of  all  people  apply- 
ing to  public  clinics  for  aid  are  suffering  from 


some  form  of  mental  or  nervous  diseases.  In 
considering  these  conditions,  it  can  readily  be 
realized  why  a considerable  part  of  the  time 
was  spent  in  discussing  the  psychiatric  training  of 
medical  students  so  that  they  will  have  a clearer 
practical  knowledge  of  these  diseases.  It  is  in- 
evitable that,  considering  the  high  percentage  of 
the  incidence  of  these  conditions,  they  should 
play  an  important  part  in  the  practice  of  every 
physician.  With  the  entirely  inadequate  courses 
which  are  offered  by  our  medical  schools,  it  is 
no  wonder  that  these  patients  wander  from  doctor 
to  doctor,  too  unstable  to  remain  long  with  one 
man,  with  the  true  nature  of  their  conditions  re- 
maining unrecognized. 

With  a short  course  dealing  mostly  with 
terminology  and  without  any  requirements  in 
regard  to  the  fundamentals,  the  average  medical 
student  is  poorly  equipped  to  recognize  the  neu- 
rotic conditions  as  they  arise.  It  is  only  when 
he  starts  his  practice  that  he  obtains  any  con- 
cept of  the  importance  of  these  conditions.  For 
this  very  reason  also,  psychiatrists  are  rare,  for 
the  student  receives  no  incentive  to  continue  in 
this  specialty. 

Some  time  was  spent  in  discussing  the  require- 
ments of  the  various  medical  schools.  Here,  as 
everywhere,  there  was  a wide  divergence  of 
opinions.  Granted  that  a college  course  is  not 
essential  to  the  full  understanding  of  a medical 
course,  yet  it  would  seem  essential  that  physi- 
cians have  a cultural  background.  But  it  is  also 
true  that  when  college  was  first  a requisite  to 
entrance  in  a medical  school,  college  education 
was  comparative  to  a modern  high  school 
training. 

Requirements  for  eligibility  to  institutional 
work,  salaries,  and  hospital  standardization  were 
discussed.  Particularly  in  considering  state  in- 
stitutions were  the  requirements  of  the  resident 
physician  considered  of  supreme  importance,  this 
being  partly  due  to  the  lack  of  adequate  train- 
ing in  the  medical  schools.  There  is  a general 
tendency  to  raise  the  standards  for  all  specialties. 
With  this,  there  is  also  a tendency  to  raise  the 
requirements  for  hospitals.  .All  institutions  wish 
to  be  recognized  by  the  .American  College  of  Sur- 
geons, and  by  the  .American  Medical  .Association. 
State  hospitals  wish  to  acquire  the  standards  as 
outlined  by  the  .American  Psychiatric  .Associa- 
tion. The  raising  of  these  standards  spurs  the  in- 
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stitutions  to  greater  effort  to  reach  the  desired 
level.  This  standardization  also  keeps  the  hos- 
pitals from  becoming  slack,  since  it  is  necessary 
that  they  maintain  a certain  degree  of  efficiency. 

To  be  recognized,  a hospital  must  be  a teach- 
ing institution,  and  the  importance  of  this  is 
based  on  the  fact  that  it  is  here  the  young  doctors 
receive  their  interneship — their  practical  experi- 
ence— after  which  they  are  supposedly  ready  to 
take  over  the  trust  of  a human  life.  The  com- 
munity is  ready  to  depend  upon  their  wisdom 
and  judgment.  Let  the  hospitals  assume  the 
burden  of  preparing  them  to  carry  this  trust  in 
the  way  it  should  be  carried. 

The  principal  papers  were  as  follows: 

Mental  Health  as  a National  Problem.  Hon.  Ray 
Lyman  Wilbur,  M.  D.,  Secretary  of  the  Interior,  and 
Chairman  of  the  Council  on  Medical  Education  and  Hos- 
pitals, .American  Medical  .Association,  Washington,  D.  C. 

Federal  .Activities  in  the  Care  of  the  Mentally  111. 
Walter  L.  Treadway,  M.  D.,  .Assistant  Surgeon  General, 
Division  of  Mental  Hygiene,  U.  S.  P.  H.  S.,  Washington, 
D.  C. 

Role  of  the  State  Hospital  in  Mental  Hygiene.  J. 
Allen  Jackson,  M.  D.,  Superintendent,  Danville  State 
Hospital,  Danville,  Pa. 

Role  of  Community  Clinics  in  Mental  Hygiene.  George 
S.  Stevenson,  M.  D.,  Director,  Division  on  Community 
Clinics,  the  National  Committee  for  Mental  Hygiene, 
New  York. 

Child  Guidance  Clinics.  Lawson  G.  Lowrey,  M.  D., 
Director,  Institute  for  Child  Guidance,  New  York. 

The  Pre.sent  Trend  of  Medical  Education.  Charles  P. 
Emerson,  M.  D.,  Dean  of  Indiana  University  School  of 
Medicine,  Indianapolis,  Ind. 

Some  Present-Day  Trends  in  the  Teaching  of  Psychi- 
atr>’.  Franklin  G.  Ebaugh,  M.  D.,  Director,  Colorado 
Psychopathic  Hospital,  Denver,  Col. 

The  Training  of  the  Specialist  in  Psychiatry.  C.  Macfie 
Campbell,  M.  D.,  Director,  Boston  Psychopathic  Hos- 
pital, Boston,  Mass. 

Psychiatry  and  the  General  Practitioner.  H.  Douglas 
Singer,  M.  D.,  Professor  of  Psychiatry,  University  of 
Illinois  College  of  Medicine,  Chicago,  III. 

The  Preliminary  Education  of  the  Clinical  Specialist. 
William  J.  Mayo,  M.  D.,  Mayo  Clinic,  Rochester,  Minn. 

Some  “Whats”  and  “Whys”  in  Graduate  Medical  Edu- 
cation. G.  H.  Meeker,  Sc.  D.,  Dean,  University  of 
Pennsylvania  Graduate  School  of  Medicine,  Philadel- 
phia, Pa. 

The  various  meetings  were  presided  over  by 

W.  M.  English,  M.  D.,  President  of  the  .American 
Psychiatric  .Association,  Brockville,  Ont.; 

William  .A.  White,  M.  D.,  Superintendent,  Saint  Eliza- 
beth’s Hospital,  Washington,  D.  C.; 

Henry  S.  Houghton,  M.  D.,  Dean,  State  University  of 
Iowa  College  of  Medicine,  Iowa  City,  Iowa; 

.Adolph  Meyer,  M.  D.,  Psychiatrist-in-Chief,  Johns 
Hopkins  Hospital,  Baltimore,  Md.; 

E.  P.  Lyon,  M.  D.,  Dean  of  the  University  of  Minne- 
sota Medical  School,  Minneapolis,  Minn.; 

Charles  B.  Pinkham,  M.  D.,  President,  Federation  of 
State  Medical  Boards  of  the  United  States,  Sacramento, 
Cal.; 

Lewis  .A.  Sexton,  M.  1).,  President  of  the  .American 
Hospital  Association,  Hartford,  Conn.; 

C.  C.  Bass,  M.  D.,  Dean  of  the  Tulane  University 
of  Louisiana  School  of  Medicine,  New  Orleans,  La,; 

Isaac  .A.  .Abt,  M.  D.,  Professor  of  Pediatrics.  North- 
western l^niversity  Medical  School,  Chicago,  III.; 

Harold  Rypins,  M.  D.,  President-elect  of  the  Federa- 


tion of  State  Medical  Boards  of  the  United  States,  .Al- 
bany, N.  Y.; 

Harry  E.  Mock,  M.  D.,  President,  .American  Confer- 
ence on  Hospital  Serxdce,  Chicago,  111.;  and 

Merritte  W.  Ireland,  M.  D.,  Surgeon  General  of  the 
U.  S.  Army,  and  member  of  the  Council  on  Medical 
Education  and  Hospitals,  .American  Medical  .Associa- 
tion, Washington,  D.  C. 

Chiropractors  Invade  Dover 
In  this  issue  is  an  article  by  the  secretary  of 
the  State  Medical  Society  which  defines  chiro- 
practic, and  which,  with  certain  questions  and 
answers  in  cross-examination  form,  it  is  hard  to 
conceive  that  anyone  with  a higher  intelligence 
than  a moron  would  not  be  able  to  understand 
correctly.  It  is  not  necessary  of  course  to  edu- 
cate physicians  in  this  subject,  because  they  all 
know  how  preposterous  the  whole  idea  is.  To 
read  some  of  the  answers  in  cross-examinations  is 
like  reading  a comic.  Take  the  testimony  of 
“Dr.”  B.  J.  Palmer  on  his  interpretation  and 
treatment  of  lousiness. 

“Q.  What,  if  anything,  did  you  teach  your  stu- 
dents, during  the  years  in  question,  as  to  the  proper 
course  to  be  pursued  in  a case  of  lice  or  anything 
of  that  character? 

.A.  The  chiropractic  philosophy  constantly  im- 
bues the  same  fundamental  thought  all  external  or 
internal  germs,  or  other  scavengers,  are  scavengers 
strictly  in  the  sense  that  they  live  upon  body  waste 
and  dead  matters;  the  purpose  of  chiropractic  ad- 
justment being  to  make  normal  tissue  that  there 
would  be  no  waste  matter  upon  which  any  kind  of 
scavenger  could  live  either  inside  or  outside  of  the 
body. 

Q.  .And  what  particular  vertebra  did  you  teach 
them  to  adjust  for  lice  on  the  head,  if  any? 

.A.  The  adjustment  for  any  scavenger  would  de- 
pend entirely  upon  where  that  scavenger  was. 

Q.  Well,  take  scavengers  such  as  lice  on  the  head; 
what  vertebra  would  you  adjust  for  those? 

.A.  In  the  cervical  region. 

Q.  .And  suppose  you  had  body  lice  in  the  groin, 
what  vertebra  would  you  adjust  for  those? 

.A.  In  the  lumbar  region. 

Q.  .Any  particular  vertebra? 

.A.  It  would  depend  entirely  upon  the  particular 

one  subluxated.  It  might  fluctuate  in  different  in- 
dividuals. 

Q.  What  fluctuations  would  there  be  there? 

.A.  P'rom  the  second  to  the  fifth,  inclusive;  it 
could  be  any  one.” 

One  would  think,  that  if  the  cootie  should  be 
a particularly  lively  one  and  hopped  around  a 
good  deal,  it  would  keep  the  chiropractor  pretty 
busily  hopping  to  get  the  right  vertebra. 

The  point  is  this  Chiropractic  Bill  went 
through  the  House  by  a thirty-three  to  two  vote, 
and  through  the  Senate  with  but  two  negative 
votes.  Why  was  such  a thing  done  by  a group 
of  people  elected  to  protect  and  serve  the  inter- 
ests of  the  state?  .\  number  of  explanations 
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might  be  made.  If  they  were  ignorant  of  the 
subject  then  it  would  seem,  before  creating  such 
a health  act,  those  responsible  for  the  results 
would  consult  the  State  Medical  Society,  or  the 
State  Board  of  Health,  which  latter  would  con- 
flict with  the  claims  and  practices  of  chiropractic, 
before  legalizing  such  a practice.  The  opinion 
of  many  was  that  there  was  no  use  to  try  to  do 
anything  about  it  because  of  the  course  of  ac- 
tions already  decided  upon  by  a majority  of  the 
legislature.  Even  though  we  might  not  have 
made  the  situation  as  clear  as  we  should,  and 
important  facts  and  circumstances  were  not 
brought  out  and  emphasized,  the  truth  of  the 
matter  is  the  action  of  the  legislature  was  dan- 
gerous. It  looks  as  though  we  were  dealing  with 
at  least  some  who,  as  Prof.  Councilman  of  Har- 
vard says,  “are  either  ignorant  or  have  a peculiar 
order  of  mind  which  renders  them  incapable  of 
sane  judgment.”  Mr.  Samuel  Untermeyer  in  a 
recent  address  at  Los  Angeles,  in  referring  to  the 
American  people  as  having  carelessly  entrusted 
the  natural  resources  of  the  country  and  its  gov- 
ernment to  ignorant  and  incompetent  men,  made 
this  remark:  “I  venture  to  assert  that  on  the 
whole  a more  generally  untrained  body  of  na- 
tional, state  and  local  legislators  and  one  of  lower 
intellectual  standards  is  not  to  be  found  in  any 
civilized  country  on  earth.”  We  have  our  opinion 
and  others  are  entitled  to  theirs,  but  one  thing  is 
sure,  such  action  by  any  body  of  legislators 
does  not  entitle  them  to  any  great  effort  in  at- 
tempt to  absolve  them  from  Mr.  Untermeyer ’s 
classification. 

The  state  has  reason  to  be  thankful  that  we 
have  a Governor  who  has  intelligence  enough  to 
understand  chiropractic  and  courage  enough  to 
act  in  the  interest  of  his  fellow  citizens  of  the 
commonwealth.  We  may  not  have  a governor  of 
that  type  at  another  time. 

What  can  be  done  to  guard  the  state  against 
dangerous  inroads  by  cultists  and  faddists?  It 
is  surprising  how  many  of  the  more  intelligent, 
better  educated  and  successful  individuals  know 
so  little  about  such  things  as  chiropractic — those 
who  can  see  and  are  willing  to  see  when  shown. 
.\s  for  some  of  the  others  we  feel  sometimes, 
what  is  the  use!  But  of  course  from  those  who 
have  received  more,  more  is  expected.  So  the 
medical  profession  should  see  to  it  that  the  pub- 
lic become  better  informed  in  medical  matters. 
They  should  be  informed  of  the  principal  ob- 
ject in  the  organization  of  the  county  and  state 


societies,  and  of  the  American  Medical  Associa- 
tion. They  should  be  made  to  realize  that  any 
methods  or  means  used  in  the  treatment  of  the 
sick  is  practicing  medicine,  and  that  all  who 
follow  the  practice  as  a profession  should  be 
qualified  under  the  same  law  in  order  that  the 
people  be  protected  from  the  incompetent  and 
unscrupulous.  They  should  be  educated  to 
realize  that  anatomy,  physiology,  and  pathology 
are  the  foundations  of  medicine,  and  that  all  who 
treat  the  sick  as  a profession  should  be  compelled 
to  meet  the  same  requirements  in  these  subjects. 
The  public  should  also  be  educated  against  the 
perils  of  anti-vaccinationists  and  anti-vivisec- 
tionists,  because  before  we  know  it  some  of  them 
will  be  descending  in  force  upon  our  legislature. 

If  one  cult  is  recognized  others  will  app>ear  and 
the  best  way  to  handle  them  and  the  best  way  to 
guard  against  them  is  for  the  state  to  have  a 
Basic  Science  Law.  It  would  perhaps  be  better, 
as  Dr.  Charles  Mayo  has  suggested,  if  we  could 
have  “national  educational  requirements  for  all 
people  who  are  permitted  to  treat  disease,  per- 
form operations,  and  protect  the  public  health 
in  general.  In  fact,  there  should  be  no  examina- 
tion on  methods  of  treatment,  but  the  examina- 
tions should  be  on  such  fundamental  branches  as 
physiology,  anatomy,  chemistry,  and  pathology; 
that  a knowledge  of  disease  be  p>ossible  in  order 
that  it  may  be  diagnosed,  especially  the  con- 
tagious and  infectious  diseases,  for  the  protection 
of  the  public  health.  This  knowledge  would  harm 
no  one,  even  if  he  practiced  Christian  Science.” 


editorial  notes 

Dear  Doctor: 

The^  Journal  and  the  Cooperative  Medical  Advertising  Bureau 
of  Chicago  maintain  a Service  Department  to  answer  inquiries 
from  you  about  pharmaceuticals,  surgical  instruments  and  other 
manufactured  products,  such  as  soaps,  clothing,  automobiles,  etc., 
which  you  may  need  in  your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  free  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is  not 
advertised  in  The  Journal,  and  do  not  know  where  to  secure  it; 
or  do  not  know  where  to  obtain  some  automobile  supplies  you 
need.  This  Service  Bureau  will  give  you  the  information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Cooperative  Medical  Advertising  Bureau, 
535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 

What  are  we  going  to  do  with  our  ex-presi- 
dents (of  the  ]\L  A.)  and  other  medical  big 
wigs  when  they  reach  that  stage  where  they  are 
in  possession  of  either  fame  or  fortune  or  both, 
and  then  have  thrust  upon  them  some  new  and 
unaccustomed  power?  Especially  if  that  power 
be  political,  must  some  curb  be  found  against 
the  increasing  abuse  of  that  power?  The  latest 
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sample  of  this  is  to  be  found  in  a letter  published 
in  the  Journal  of  the  American  Medical  Associa- 
tion for  March  7,  1931,  and  concerns  Dr.  Ray 
L.  Wilbur,  former  president  of  the  A.  M.  A., 
present  president  of  the  Stanford  University, 
on  leave  of  absence,  and  now  serving  as  Secre- 
tary of  the  Interior  in  the  Hoover  cabinet.  Read 
it  and  weep. 

THE  COFFEY-HUMBER  PATENT 
To  the  Editor: — Referring  to  Dr.  MacDonald’s 
letter  in  The  Journal,  January  10,  may  I suggest 
that  Dr.  MacDonald  procure  from  the  Chemical 
Foundation  the  complete  photostated  file  of  the 
Coffey-Humber  patent  transaction.  He  will  see  that 
the  patent  office  in  .April,  1930,  refused  to  grant  the 
patent  in  a masterly  report  on  Coffey’s  preposterous 
claims,  which  were  annihilated  one  by  one  by  a 
patent  examiner  who  dealt  with  them  in  a truly 
scientific  fashion.  He  will  also  see  (and  it  may  sur- 
prise and  shock  him  as  much  as  it  did  me)  that 
Ray  Lyman  Wilbur  wrote  the  Patent  Office  request- 
ing specially  expeditious  handling  of  the  matter  on 
account  of  his  responsibility  for  the  medical  care  of 
the  .American  Indian  and  the  .Alaskan  Eskimos.  His 
next  interesting  discoverx'  will  be  that  Dr.  Coffey’s 
claims  were  resubmitted,  July  1,  1930,  and  the  pat- 
ent granted  on  July  2 — an  example  of  speed  and  effi- 
ciency which  is  a true  tribute  to  the  great  Engineer 
and  his  strong,  silent  way  of  getting  things  done. 

John  M.  Reiifisch,  M.  D.,  San  Francisco. 

J.  A.  At.  A.,  March  7,  1931. 

Our  editorial  last  month  on  collections  was 
timely,  and  referred  in  general  terms  to  the  so- 
called  IMemphis  Plan.  By  a coincidence  a fairly 
complete  survey  of  the  Memphis  Plan  was  pub- 
lished almost  simultaneously  in  the  February 
issue  of  Medical  Economics.  The  article,  en- 
titled “Credit  Wheels,”  by  Harold  S.  Stevens,  is 
well  worth  some  thought. 

The  rep>ort  of  the  Board  of  Health  of  the  State 
of  Delaware  for  the  two-year  j>eriod  ending  June 
30,  1930,  has  recently  been  published.  This  is 
the  best  report  this  Board  has  ever  submitted, 
in  that  it  contains  more  data,  much  better 
graphs,  and  a keener  analysis  of  statistics.  With 
all  due  respect  to  the  previous  Boards,  we  are 
convinced  the  present  Board  made  a most  happy 
selection  of  executive  secretary  when  it  selected 
Dr.  Jost  for  that  position.  Dr.  Jost  is  an  able 
administrator,  an  indefatigable  worker,  by  all 
odds  the  best  statistician  this  state  ever  had  in 
any  department,  and  above  all,  he  is  a kindly 
and  courteous  gentleman.  The  physicians  of 
the  state  would  do  well  to  know  him  and  his 
department  better. 

Editor  Bulson,  of  the  Journal  of  the  Indiana 
State  Medical  Association,  complains  that  some 


of  the  other  state  journals  appropriate  some  of 
his  editorials  and  editorial  notes  without  giving 
credit  to  the  original  source.  The  trouble  with 
Dr.  Bulson  is  that  his  “stuff”  is  so  good  that 
every  editor  wants  it,  yet  that  is  no  excuse  for 
depriving  him  of  the  credit  of  originality.  He 
conducts  unquestionably  the  snappiest  editorial 
department  to  be  found  in  any  of  the  state  med- 
ical journals,  and  we  ourselves  have  received 
many  suggestions  from  it.  However,  we  have 
no  recollection  of  ever  indulging  in  body- 
snatching,  from  him  or  from  anyone  else,  without 
stating  our  source.  If  we  have  at  any  time  failed 
in  this,  our  apologies  herewith;  and  our  earnest 
petition  that  he  refrain  from  the  “gall  and  worm- 
wood”— just  write  us  a letter. 

.Another  one  of  Dr.  Bulson’s  woes  is  identical 
with  ours.  Indiana  has  a “bone  dry  law,”  akin 
to  the  Klair  Law  of  Delaware,  concerning  which 
he  says,  in  his  February  (1931)  issue: 

Well,  Indiana’s  “bone  dr\-  law’’  may  not  be  re- 
pealed, but  we  do  think  that  it  could  be  modified 
to  the  extent  of  permitting  licensed  physicians  to 
prescribe  alcoholic  beverages  in  case  of  sickness 
when  in  the  judgment  of  the  physician  such  treat- 
ment is  indicated.  We  admit  that  any  medical 
man  can  obtain  alcoholic  beverages  in  any  city  or 
town  in  Indiana  without  much  difficulty,  but  why 
not  make  it  legal  for  him  to  obtain  those  supplies 
when  they  are  to  be  used  for  therapeutic  purposes? 
This  applies  exactly  to  Delaware,  whose  legis- 
lature, now  in  session,  has  before  it  two  or  three 
bills  authorizing  physicians  to  prescribe  alcoholic 
medicinals.  It  is  rumored  that  none  of  them  has 
much  chance  of  being  passed,  though  the  Gov- 
ernor recommended  it  in  his  message.  In  our 
common  misery,  says  Editor  Bird  to  Editor  Bul- 
son: Here’s  hoping. 

Political  expediency  that  b purchased  with  public 
confidence  b political  suicide. — From  the  inaugural 
address  of  Governor  Buck. 

Thanks,  Governor.  Those  words  of  wisdom 
apply  equally  well  to  the  chiropractic  bill,  which 
you  so  justly  vetoed.  If  ever  public  confidence 
was  flouted  not  by  political  expediency  but  by 
political  pressure  it  was  flouted  in  the  passage  of 
this  chiro  bill.  Concerning  the  alleged  railroading 
of  this  bill  through  both  houses  by  such  huge 
majorities,  reputedly  at  the  crack  of  the  whip 
in  the  hands  of  a lobbyist  who  aspires  to  political 
domination,  there  were  current  some  ugly  rumors 
which  should  be  investigated  by  the  proper  au- 
thorities. A’es,  Governor,  thanks  again;  in  veto- 
ing this  bill  you  have  rendered  the  state  a great 
service. 
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DELAWARE  PHARMACEUTICAL 
SOCIETY 

A joint  meeting  of  the  members  of  the  State 
Boards  of  Pharmacy  and  of  the  delegates  of  the 
Faculties  of  Colleges  of  Pharmacy  in  N.  A.  B. 
P.  District  Number  Two,  (N.  Y.,  N.  J.,  Pa., 
Del.,  Md.,  D.  C.),  was  held  Monday  and  Tues- 
day, March  9th  and  10th,  1931,  at  the  Hotel 
duPont-Biltmore,  Wilmington. 

The  program  for  the  IMonday  morning  session 
included  some  introductory  remarks  by  Vice- 
President  Lloyd  N.  Richardson  for  the  Boards, 
and  Vice-President  Hugh  C.  Muldoon  for  the 
Colleges,  followed  by  the  remarks  by  President 
J.  W.  Sturmer,  of  the  American  Association  of 
Colleges  of  Pharmacy. 

At  the  IMonday  afternoon  session  the  follow- 
ing papers  were  presented: 

“A  Supplemental  Report  by  the  Committee  on 
Materia  Medica” — Messrs.  Mansfield,  Walton, 
Wood,  Taylor,  and  Lascoff. 

“The  Teaching  of  Theoretical  Pharmacy” — W. 
Paul  Briggs. 

“How  Practical  is  Theoretical  Pharmacy?” — 
Robert  L.  Swain. 

Discussion  was  opened  by  IMessrs.  Saalbach 
and  Wise. 

“The  Importance  of  a Definite  Technique  in 
Teaching  Pharmaceutical  Arithmetic” — C.  Leon- 
ard O’Connell. 

“Pharmaceutical  Mathematics” — L.  L.  Wal- 
ton. 

Discussion  was  opened  by  Messrs.  Bradley 
and  Wood. 

“Should  Pharmaco-dynamics  be  Included  in 
the  Regular  Pharmacy  Course?” — H.  H.  Rusby. 

In  the  evening  an  entertainment,  by  the  Q-S 
Club,  was  given. 

.At  the  Tuesday  morning  session  the  following 
papiers  were  presented: 

“Pharmaceutical  Latin” — J.  W.  Sturmer. 

“The  Importance  of  Pharmaceutical  Latin 
from  the  Examiners’  Point  of  View” — Robt.  P. 
Fischelis. 

Discussion  was  opened  by  Messrs.  Muldoon 
and  Lascoff. 

“The  Advisability  of  Boards  of  Pharmacy 
Holding  Examinations  in  Pharmaceutical  Juris- 
prudence”— William  C.  Anderson. 

“.An  Effort  to  Evaluate  Practical  Experience” 
— Maryland  Board  of  Pharmacy. 

This  meeting  was  attended  by  about  forty- 
seven  delegates,  representing  the  Boards  of  Phar- 


macy of  the  States  of  New  V'ork,  New  Jersey, 
Pennsylvania,  Delaware,  Maryland,  and  of  the 
District  of  Columbia.  The  following  Colleges 
and  Schools  of  Pharmacy  were  also  represented: 
Brooklyn,  Buffalo,  Fordham,  Columbia,  Rutgers, 
Philadelphia,  Temple,  Maryland,  Pittsburgh, 
Duquesne,  Howard,  and  George  Washington. 

The  discussion  resulting  from  the  reading  of 
the  various  committee  reports  and  individual 
papers  shows  that  the  schools  and  the  boards 
are  acting  more  and  more  in  accord  regarding 
what  subjects  in  the  curricula  should  be  stressed. 
Professor  W.  Paul  Briggs,  of  George  Washing- 
ton University,  presented  a very  fine  paper  on 
“The  Teaching  of  Theoretical  Pharmacy,”  as  did 
Air.  Robert  L.  Swain  on  the  practical  application 
of  the  same. 

Pharmaceutical  mathematics  were  treated  upon 
at  great  length  and  in  much  detail  by  L.  L. 
Walton,  of  the  Pennsylvania  Board.  Professor 
C.  Leonard  O’Connell,  Pittsburgh  College  of 
Pharmacy,  in  a chalk  talk  explained  a very 
simple  method  of  teaching  pharmaceutical  arith- 
metic. 

Dr.  H.  H.  Rusby  in  his  paper  titled  “Should 
Pharmaco-dynamics  be  Included  in  the  Regular 
Pharmacy  Course?”  answered  his  own  question 
with  a very  emphatic  “No.” 

“Pharmaceutical  Latin” — as  she  are  wrote — 
was  dwelt  upon  quite  fully  by  Dean  J.  W. 
Sturmer,  of  the  Philadelphia  College  of  Phar- 
macy and  Science. 

The  discussion  following  the  reading  of  Dr. 
William  C.  Anderson’s  paper  on  “Pharmaceutical 
Jurisprudence”  brought  out  the  idea  that  it 
would  be  well  for  Boards  of  Pharmacy  to  give 
instruction  in  rather  than  examination  upon 
laws  either  governing  the  practice  of  pharmacy 
or  affecting  the  same  in  any  respect. 

The  delegates  and  their  ladies  were  enter- 
tained at  dinner  on  Monday  evening  in  the  Club 
Room  of  the  duPont-Biltmore,  at  which  time 
a most  enjoyable  time  was  had  by  all.  Short 
talks  of  a humorous  character  were  made  by  sev- 
eral of  those  present  including  H.  C.  Christensen, 
president  of  the  American  Pharmaceutical  Asso- 
ciation, Dr.  Horatio  Wood,  Dr.  Hugh  C.  AIul- 
doon,  Lloyd  N.  Richardson,  Dr.  E.  F.  Kelley, 
A.  C.  Taylor,  Robert  L.  Swain,  Dr.  John  C. 
Krantz,  Dr.  Robert  P.  Fischelis,  Dr.  Wm.  C. 
Anderson,  Dr.  E.  G.  Du  Mez,  and  L.  L.  Walton. 
Walter  L.  Morgan  acted  as  toastmaster.  Music 
was  furnished  by  Sanderson’s  Orchestra. 
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WOMAN’S  AUXILIARY 
Panoramic  View  of  the  Woman’s  Auxiliary 
to  the  A.  M.  A.  in  Four  Articles 
2.  North  Central  States 

^Irs.  James  Blake 

According  to  the  Constitution  and  By-laws  of 
the  Auxiliary  to  the  American  iSIedical  Associa- 
tion the  organization  program  is  carried  on  by 
the  active  work  of  the  vice-presidents.  Mrs. 
Southgate  Leigh,  of  Norfolk,  V’a.,  is  first  vice- 
president  and  automatically  chairman  of  organ- 
ization. Due  to  her  location  on  the  map,  the 
second  vice-president  finds  herself  interested  in 
the  destinies  of  the  north  central  group  of  states. 

Looking  backward,  with  pleasant  memories  to 
Detroit,  and  forward  with  delightful  anticipa- 
tions to  Philadelphia,  we  find  this  group  of  states 
all  doing  something  of  common  interest. 

In  the  January  Journal  of  the  Indiana  State 
Medical  Society,  the  Auxiliary  president  stresses 
the  importance  of  more  constructive  work  on  the 
part  of  her  organized  county  groups.  “Physi- 
cians’ wives,”  she  says,  in  her  New  Year’s  ad- 
dress, “hold  an  enviable  position  in  being  priv- 
ileged to  have  a part  in  a world-wide  health  pro- 
gram, and  I would  urge  every  physician’s  wife  to 
bring  before  other  women  dependable  knowledge, 
and  a just  appreciation  of  the  real  spirit  and 
purpose  and  actual  achievements  of  the  med- 
ical profession.”  So  from  Indiana  we  know  we 
are  to  have  constructive  work  during  this  year. 
Physicians  as  a class  are  not  prone  to  participate 
in  legislative  matters,  but  when  four  distinctly 
separate  bills,  which  affect  the  profession,  directly, 
are  presented  during  one  session  of  a state’s  legis- 
lature, it  is  time  to  be  up  and  doing.  Such  is  Indi- 
ana’s situation  this  year,  and  the  doctors  of  the 
7th  district  have  thought  it  worth  while  to  instruct 
their  .Auxiliary  members  on  these  subjects,  that 
their  influence  may  be  properly  used.  The  In- 
diana Journal  never  fails  to  give  the  .Auxiliary 
space,  and  it  is  little  wonder  the  Indiana  women 
are  up  and  coming,  when  they  have  such  editorial 
notes  to  enlighten  and  guide  them  in  their  con- 
structive program  work,  as  one  finds  in  this 
same  Journal. 

Kansas  is  slowly  getting  a few  things  accom- 
plished. A world-wide  depression  has  rendered 
prophets  quite  fameless  abroad  as  well  as  at 
home,  but  the  doctor’s  wife  in  Kansas  is  coming 
into  her  own,  and  we  prophesy  that  the  .Auxiliary 
will  climb  to  the  top,  due  to  the  indomitable 
spirit  of  the  leaders  in  that  state. 


In  Illinois  the  motto  might  well  read:  “Builders 
we  are,  and  builders  we  must  ever  be;  builders, 
not  in  stone  that  shelters  life,  but  builders  in 
life.”  We  find  good  constructive  programs,  of 
well-balanced  educational  value;  we  find  a 
Journal  ever  ready  to  broadcast  .Auxiliary  news; 
and  best  of  all  we  find  a healthy  organization 
line-up,  and  an  .Advisory  Board  from  their  Med- 
ical Society.  Several  of  their  county  groups  are 
having  their  members  get  busy  with  the  “health 
audit  program.”  One  project  of  worthy  men- 
tion comes  from  Vermillion  County,  on  the  East- 
ern boundary  of  the  state.  The  county  .Auxiliary 
put  on  the  health  institute  in  Danville  last  No- 
vember. .A  member  from  every  agency  in  the 
county  working  out  any  kind  of  health  pro- 
gram was  included  in  the  personnel  of  the 
speakers.  It  was  for  just  one  day,  but  it  was 
worth  365  as  a rouser  for  .Auxiliary  work.  It 
really  was  sort  of  Christmas  seal  campaign  open- 
ing, a get-together  of  club  women  and  P.  T.  .A. 
groups  in  the  county.  .And  what  a wise  idea 
for  a medical  .Auxiliary  to  have  the  head  lines 
in  the  plans  for  such  a “health  day”! 

Wisconsin,  Iowa,  and  South  Dakota  are  among 
the  latest  states  to  join  the  national  .Auxiliary. 
Organization  is  the  keynote  for  their  work,  and 
the  national  study  envelopes  are  offered  as  pro- 
gram material.  Right  now,  if  the  modern  doc- 
tor’s wife  needs  to  get  one  thing  more  than  an- 
other from  her  organization,  it  is  the  knowledge 
of  what  is  going  on  in  this  world,  especially  the 
world  of  medicine.  Women  are  discriminating 
more  carefully  in  the  clubs  they  are  joining.  They 
are  asking  what  membership  will  mean  to  them, 
what  they  will  get  out  of  it.  For  that  reason  the 
subjects  for  study  should  be  more  carefully 
chosen,  and  the  roll  call  should  be  made  to  count 
for  something  more  than  jokes  and  quotations 
from  forgotten  poets.  It  isn't  a pleasant  feeling 
for  a busy  mother  who  rides  miles  to  a meeting 
to  say  when  it  is  all  over,  “I  can’t  say  I know 
any  more  now  than  when  I started.”  .And  so  we 
find  these  three  states  getting  themselves  estab- 
lished on  a firm  foundation,  with  the  national 
program  envelopes  scattered  for  and  wide  to  aid 
and  encourage  .Auxiliary  members,  already  in, 
and  prospective  members. 

Montana  and  North  Dakota  are  debating  pro- 
and-con,  but  as  Mrs.  Hoxie  said  in  her  Detroit 
report,  “I  believe  it  will  be  a mistake  from  now 
on  to  organize  a new  state,  unless  it  appears  rea- 
sonably certain  that  there  is  interest  enough 
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among  the  doctors  who  want  the  Auxiliary,  so 
they  will  foster  it  and  stand  back  of  it.”  And  so 
we  leave  Montana  half-hearted  about  forming  an 
Auxiliary,  and  North  Dakota  in  the  air. 

We  find  Michigan  giving  intelligent  co-opera- 
tion with  state  and  county  officials.  Women,  like 
men,  are  interested  in  the  improvement  of  civic 
affairs  and  healthful  living  and  are  realizing  that 
they  need  to  be  armed  with  a definite  knowledge 
of  health  laws  and  public  health  practices. 

Missouri  is  in  a very  healthy  condition.  We 
find  that  Mrs.  A.  B.  McGlothan,  the  president- 
elect of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association,  attended  President  Hoov- 
er’s White  House  Conference  for  Child  Health 
and  Protection,  which  was  held  in  Washington 
last  month.  Mrs.  G.  H.  Hoxie,  the  president  for 
last  year,  also  attended. 

Mrs.  A.  W.  McAlester  tells  us  the  women  of 
Missouri  are  finding  the  study  envelopes,  pub- 
lished by  the  Education  Committee  of  the 
Woman’s  Auxiliary  to  the  American  Medical  As- 
sociation, most  interesting  and  instructive.  The 
studies  on  “Common  Defects  in  Children”,  and 
on  “Diphtheria”,  “Small  Pox”,  and  “Typhoid 
Fever”  were  recommended  by  the  Department 
of  Health  in  the  Missouri  Branch,  National  Con- 
gress of  Parents  and  Teachers,  for  use  on  parent- 
teacher  programs.  Eight  hundred  copies  of  each 
were  distributed  for  use  in  parent-teacher  units. 
Three  hundred  were  requested  and  supplied  for 
use  in  parent  education  classes.  Requests  are 
constantly  coming  in  for  additional  copies  of 
the  studies  for  use  by  teachers  and  parent-teacher 
units.  The  Department  of  Public  Information 
of  the  Extension  Division  of  the  University  of 
Missouri  is  including  these  studies  in  its  suggest- 
ed programs  for  clubs  in  the  Missouri  Federa- 
tion of  Women’s  Clubs,  and  P.  T.  A.  programs. 
This  department  requested  back  numbers  of 
Hygeia  for  use  in  such  programs.  Three  hun- 
dred copies  of  Hygeia  were  supplied  by  women 
in  the  state  and  by  the  circulation  manager,  and 
are  being  extensively  used  in  club  programs. 
The  Missouri  chairman  of  Public  Relations  is 
planning  to  have  a copy  of  each  of  the  studies 
“Common  Defects  in  Children”  and  “Communi- 
cable Disease  Control”  sent  to  each  county  school 
superintendent  in  the  state.  Several  of  the  coun- 
ty auxiliaries  are  using  the  study  envelopes  in 
their  programs. 

Mrs.  M.  P.  Overholser,  of  Harrisonville,  Mo., 
has  been  appointed  chairman  of  public  relations 


in  the  Missouri  Auxiliary.  This  Auxiliary  main- 
tains a scholarship  for  a medical  student,  per 
capita  quotas  being  assigned  to  each  county 
Auxiliary.  They  also  have  sent  in  30/f  of  the 
total  number  of  Hygeia  subscriptions  recorded 
from  all  Auxiliaries  from  January  1,  1930,  to 
January  1,  1931.  Some  county  Auxiliaries  pro- 
vide Hygeia  for  all  their  teachers.  Among  these 
are  Buchanan,  Gentry,  and  Lafayette.  Cape 
Girardeau  County  Auxiliary  has  just  finished 
paying  a $1000  pledge  to  a hospital  in  the  city, 
and  is  now  ready  for  another  kind  of  work. 
They  are  a live  group  and  certainly  work  hard 
to  be  able  to  accomplish  so  many  wonderful 
worth-while  things. 

Minnesota,  the  North  Star  State,  has  had  a 
busy  and  successful  year  on  organization.  The 
president  and  organization  chairman  have  vis- 
ited over  the  state  and  planned  meetings  and 
educational  programs  with  many  county  groups. 
In  October  the  International  Medical  Assembly 
met  in  Minneapolis,  and  at  this  time  the  Henne- 
pin County  Auxiliary  celebrated  its  twentieth 
anniversary,  by  being  hostess  for  five  days  to  the 
visiting  doctors’  wives.  A great  many  social  af- 
fairs and  an  educational  day,  which  included  a 
speaker  on  public  health,  were  features.  Henne- 
pin County  is  having  a year  with  a definite  pro- 
gram. Each  month  a speaker  is  scheduled,  and 
one  meeting  during  the  year  is  reciprocity  day 
and  each  Auxiliary  in  the  state  is  invited  to  send 
visitors.  This  group  features  philanthropic  work 
for  tuberculous  patients  at  Glen  Lake,  and  do 
much  for  the  library  at  the  sanatorium.  They 
have  helped  the  Medical  Society  furnish  their 
library  and  club  rooms,  spending  $1000. 

Ramsey  County  does  much  the  same  work. 
They  have  a scholarship  fund  for  medical  stu- 
dents. St.  Louis  County  is  noted  for  work  in 
the  public  relations  field.  The  state  medical  jour- 
nal gives  a page  to  Auxiliary  news.  One  of  the 
other  counties  takes  care  of  a nurse’s  scholar- 
ship. The  Minnesota  Auxiliary  has  a splendid 
Advisory  Board.  The  president  was  one  of  the 
speakers  on  the  program  for  the  Annual  Confer- 
ence of  Secretaries  of  the  Component  Societies 
of  the  Minnesota  State  Medical  Association,  which 
was  held  in  St.  Paul  in  February.  This  is  the 
first  time  the  Auxiliary  has  been  asked  to  take 
part  in  this  annual  affair.  Mrs.  Hesselgrave’s 
subject  was,  “Uses  of  the  .'\uxiliary.” 

And  so,  closing  my  review  of  the  work  of  the 
north  central  group  of  states,  may  I say  again; 
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“Builders  we  are,  and  builders  we  must  ever  be; 
Builders,  not  in  stone  that  shelters  life,  but 
Builders  in  life,” 

ever  remembering  the  future  of  the  world  for 
generations  to  come  dejoends  upon  what  we  think 
and  will  and  do  today. 

On  February  10,  the  Philadelphia  County 
Medical  .Auxiliary  invited  the  Woman’s  Auxil- 
iaries of  Delaware  and  New  Jersey  to  be  their 
guests  at  their  monthly  meeting.  Mrs.  Odenott, 
president  of  the  I’hiladelphia  County  .Auxiliary, 
greeted  us  very  cordially  and  expressed  the  hope 
that  in  meeting  together  frecjuently  the  Woman’s 
•Auxiliaries  might  strengthen  their  cause  and  en- 
large their  friendships. 

Mrs.  Tomlinson,  of  Delaware,  Mrs.  Hunter, 
of  Xew  Jersey,  and  Mrs.  Baldwin,  president  of 
the  Pennsylvania  State  Federation  of  Women’s 
Clubs,  were  the  next  speakers,  after  which  Mrs. 
Walter  Jackson  Freeman,  general  chairman  of 
the  National  Convention  of  .Auxiliaries,  outlined 
some  of  the  meetings  and  entertainments  sched- 
uled for  the  convention  period.  Mrs.  F'reeman’s 
talk  indicated  that  she  had  been  doing  a great 
deal  of  work  on  the  convention  plans. 

The  chief  speaker  of  the  afternoon  was  Dr. 
Doan,  of  Philadelphia,  whose  topic  was  “The 
Trail  of  the  Poppy.”  He  traced  the  history  of 
the  drugs  derived  from  the  poppy,  stressing  the 
fact  that  opium  has  played  an  important  part 
in  the  homes  and  morals  of  every  country,  and 
is  an  important  factor  in  world  politics.  He 
pointed  out  that  the  realm  of  literature  has  also 
been  influenced  by  the  discovery  of  opium,  as 
illustrated  in  the  career  of  many  authors  or  poets, 
notably  Poe,  Coleridge,  and  De  Quincy.  Dr. 
Doan’s  conclusion  was  that  a sane  education  of 
the  masses,  with  help  from  the  press,  the  phy- 
sicians, and  the  police,  seems  to  be  necessary  to 
combat  the  evils  of  this  powerful  drug. 

MISCELLANEOUS 
Private  Group  Clinics 

•A  study  of  private  group  clinics  in  the  United 
States  made  for  the  Committee  on  the  Costs  of 
Medical  Care  by  C.  Rufus  Rorem  has  been  is- 
sued as  Publication  No.  8 of  the  Committee. 

There  are  approximately  150  such  clinics, 
with  a total  medical  personnel  of  about  2,000. 
They  represent  a comparatively  recent  develop- 
ment in  medical  practice,  most  of  those  now  in 
existence  having  been  organized  since  the  World 
War.  .Almost  none  are  to  be  found  in  the  east- 


ern states;  the  majority  are  in  the  middle  west. 

The  average  capital  investment  in  plant  and 
equipment,  e.xcluding  hospital  facilities,  was  $10,- 
000  per  practitioner  in  seven  clinics  which  sup- 
plied information  on  this  point.  The  average 
capital  investment  in  medical  equipment  and 
apparatus  was  $3,600  for  217  practitioners  in 
nineteen  clinics  supplying  information. 

There  are  two  general  classes  of  clinic  prac- 
titioners: those  who  share  in  the  ownership  of 
the  clinic  assets  and  participate  in  its  profits; 
those  employed  solely  on  a salaried  basis.  The 
former  group  is  comptjsed  of  relatively  older 
men.  Data  from  34  clinics  revealed  an  average 
of  20  years  since  graduation  from  medical  school 
for  the  “owners”  and  8 years  since  graduation 
for  the  “salaried’’  physicians. 

Of  415  clinic  physicians  listed  in  the  1929 
.American  Medical  Directory,  337  were  members 
of  the  -American  Medical  .Association.  Clinic 
physicians  were  found  to  belong  to  sp>ecialized 
associations  to  a greater  extent  than  independent 
practitioners  in  the  same  communities,  a result, 
in  part,  of  the  fact  that  a larger  percentage  of 
clinic  members  are  specialists. 

The  distribution  of  the  various  specialties 
among  50  clinics  was  as  follows,  indicating  those 
groups  in  which  each  specialty  was  represented 
by  at  least  one  practitioner:  internal  medicine, 
50;  surgery,  50;  eye,  ear,  nose  and  throat,  46; 
obstetrics,  37;  urology,  35;  pediatrics,  30;  xray, 
27;  pathology,  26;  dentistry,  17;  gynecology,  17. 

Perhaps  the  most  striking  development  in 
group  clinic  practice  is  the  “business  office,’’  a 
separate  department  under  a lay  business  man- 
ager who  is  an  employee  and  whose  duties  and 
res|X)nsibilities  are  determined  by  the  clinic  phy- 
sicians. Financial  dealings  with  patients  usually 
rest  in  the  hands  of  these  business  managers, 
physicians  wishing,  it  appears,  to  have  as  little 
of  these  as  possible,  although  their  wishes  with 
regard  to  the  establishment  of  fees  prevail. 

.According  to  statements  by  fortV-two  clinic 
managers,  clinic  fees  appear  to  be  regarded  by 
the  general  public  as  neither  higher  nor  lower 
than  those  of  local  doctors  in  private  practice. 
Twenty-one  managers  say  their  fees  are  “about 
the  same,”  eight  say  they  are  “higher”  and  thir- 
teen that  they  are  “lower”  than  those  of  inde- 
|:)endent  practitioners. 

The  practice  of  the  typical  private  group  clinic 
is  essentially  local.  The  majority  of  patients, 
managers  say,  are  jiersons  of  moderate  means. 
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with  a considerable  number  who  might  be  classed 
as  well-to-do,  and  a few  others  who  are  very 
poor. 

-\ppro.\imately  one-fourth  of  60,000  patients 
served  in  fourteen  clinics  in  1929  were  hospital- 
ized during  diagnosis  or  therapy.  .Approximately 
10  per  cent  of  41,000  patients  in  ten  clinics  were 
treated  by  major  surgery.  In  twenty-one  clinics, 
528,000  visits  by  patients  were  received  by  215 
members,  an  average  of  2,459  per  practitioner. 

Data  were  received  from  twenty-seven  clinics 
regarding  gross  and  net  income  per  practitioner 
Gross  incomes  ranged  from  $10,708  to  $25,606, 
and  net  incomes  from  $5,960  to  $17,449.  The 
average  gross  income  for  each  of  the  314  prac- 
titioners was  $14,908,  and  the  average  net  in- 
come, $9,747. 

The  conclusions  drawn  by  Air.  Rorem  from 
his  study  embrace  the  following: 

“1.  Group  clinics  are  in  direct  economic  com- 
petition for  the  medical  service  which  constitutes 
the  major  portion  of  the  practice  of  independent 
practitioners. 

“11.  The  economic  success  of  group  practice 
depends  upon  the  degree  of  utilization  of  the 
capital  investment  and  of  the  time  of  the  individ- 
ual practitioners.  The  medical  service  of  a clinic 
cannot  usually  be  adjusted  to  the  convenience  of 
a patient  as  easily  as  can  the  services  of  an 
independent  practitioner.  Where,  however,  a 
patient  requires  the  services  of  several  special- 
ists he  can  probably  obtain  treatment  with  less 
inconvenience  and  expense  at  the  office  of  a clinic 
than  from  separate  practitioners. 

“HI.  The  members  of  private  group  clinics 
generally  make  an  effort  to  maintain  a personal 
relationship  between  physician  and  patient. 

“IV.  The  volume  of  medical  service  carried 
on  by  a private  group  clinic  makes  possible  the 
establishment  of  a specified  maximum  fee  for 
difficult  individual  cases  and  for  complete  annual 
service  to  groups  of  patients. 

“V.  Clinics  have  in  general  provided  net 
incomes  and  working  conditions  for  physicians 
which  make  possible  the  continued  development 
of  group  practice.  The  removal  of  financial  and 
administrative  responsibilities  from  the  individ- 
ual clinic  practitioner  has  made  him  more  com- 
pletely available  for  professional  service,  and 
has,  in  some  clinics,  increased  his  opportunities 
for  scientific  research  and  development. 

“VI.  The  employment  of  business  managers 
has  usually  resulted  in  increased  administrative 


economy  and  efficiency.  The  establishment  both 
of  fees  and  of  collection  policies  is  based  upon 
financial  data  obtained  through  conventional 
business  methods.  Inasmuch  as  the  financial 
status  of  a clinic  patient  is  usually  investigated, 
group  clinics  probably  perform  less  ‘free  service’ 
than  would  an  equal  number  of  independent 
practitioners  doing  the  same  volume  of  work. 

“\TI.  Private  group  clinics,  through  their 
available  equipment  and  their  co-ordination  of 
medical  specialists,  are  in  a position  to  fulfill  the 
basic  requirements  of  good  medical  care  with 
economies  from  which  either  or  both  the  clinic 
members  and  the  public  may  benefit. 

"Good”  and  "Bad”  Books 

It  is  often  asserted  in  these  days  of  kaleido- 
scopic change  that  modern  machinery,  in  a psy- 
chological sense,  is  turning  masses  of  mankind 
into  mobs  of  irresponsible  robots.  That  there 
is  in  this  fact  great  danger  seems  to  be  true,  for 
it  is  scientifically  demonstrable  that  the  IQ  of 
men  who  are  acting  and  thinking  (if  at  all)  as  a 
herd,  rather  than  as  individuals,  can  be  no  high- 
er than  that  of  the  “greatest”  morons  of  them 
all.  .And  yet,  despite  hard  times,  who  can  deny 
that  one  of  the  results  of  the  use  of  modern  ma- 
chinery and  mass  production  is  the  extraordinary 
dissemination  of  books?  Who  can  mention  any 
other  period  in  the  world’s  history  when  books 
of  all  kinds  were  so  cheap  in  price,  and  so  easily 
obtained  in  practically  all  parts  of  the  globe? 

True,  books  either  “good”  or  “bad”  (whatever 
such  terms  may  mean),  may  or  may  not  add 
to  the  stature  of  a nation  or  a people;  yet  it  is 
reasonable  to  assume  that  the  universal  dissemi- 
nation of  ideas,  diverse  though  they  be,  does! 
Is  it  not  also  rational  to  believe  that  every  really 
constructive  book  is  another  rung  in  the  ladder 
of  human  progress? 

“Good”  books  having  been  mentioned  seems 
to  connote  that  there  are  “bad”  books.  There 
are  no  bad  books;  all  books  are  good!  That,  it 
may  be  challenged,  is  a rather  broad  statement. 
It  is,  but  it  is  true.  Let  a well-read  individual 
pause  but  a moment,  and  there  can  be  recalled 
more  than  a few  “bad”  books  which  if  they  had 
never  been  written  the  world  might  never  have 
had  any  books  at  all.  The  Hebrew  Bible  and 
the  Christian  Bible  are  two  such  books.  To  mil- 
lions of  folk,  just  as  sensible  as  either  Jews  or 
Christians,  both  books  were,  are,  and  will  con- 
tinue to  be  “bad.”  Both  are  good — if  for  no 
other  reason  than  that  the  one  contains  the 
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twenty-third  psalm  of  David,  and  the  other  the 
Sermon  on  the  Mount. 

What  excuse,  one  may  ask,  is  there  for  the 
modern  “sex”  novel?  Those  which,  with  a sly 
smirk,  try  to  be  as  dirty  and  as  apologetic  for 
perversions  as  they  dare?  Bad?  Suppress  them? 
No,  not  at  all,  for  even  such  books  are  not  in- 
trinsically bad.  Their  smut  and  filth  are  mag- 
nified only  to  the  degree  of  the  pornographic  de- 
sires of  those  who  read  them.  To  some  the  writ- 
ings of  a Boccaccio  mean  a treasure  of  Italian 
literature  of  the  period  when  written;  to  others 
such  classics  mean  nothing  more  than  a mine 
for  filth.  “To  the  pure  all  is  pure.”  No  decent 
reader  buys  the  current  smut,  and  if  a buyer 
wants  smut  no  amount  of  legislation  can  make 
him  decent.  Why  fume  and  fuss? — or  worry? 

Possibly,  the  best  type  of  book  now  being 
written  is  that  anathema  to  our  current  crop  of 
evangelical  parsons.  Books  that  question  all 
other  books.  Books  that  are  anarchial  just  for 
fun.  Surely,  such  books  serve  to  bring  balance 
to  over-balanced  heads,  justify  the  existence  of 
thought,  help  to  clarify  muddy  thinking,  and  as- 
sist in  removing  from  the  burden  of  life  the  ever- 
increasing  load  of  pretense,  fraud,  and  false  dig- 
nities that  civilization  has  entailed  upon  us. — - 
Kalends.  

Propaganda  for  Reform 

Avesan  (H)  Not  Acceptable  for  N.  N.  R. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that  .\vesan 
(H),  according  to  the  .Avesan  Chemical  Co.,  Los  .Angeles, 
is  “Indicated  in  tuberculosis,  asthma,  bronchitis  and 
bronchiectasis”  and  stated  to  be  “Effective  in  minor  dis- 
turbances of  the  respiratory  organs.”  The  product  is 
supplied  in  ampules  and  is  administered  subcutaneously. 
It  is  stated  to  be  “a  purely  chemo-therapeutical  product” 
which  is  “composed  of  formic  acid,  sodium  nucleinate, 
camphor,  allyl  sulphide  and  chlorophyl  with  traces  of 
salicin  and  sulphuric  ether.”  .After  considering  the  avail- 
able evidence  and  information,  the  Council  declared 
.Avesan  (H)  inadmissible  to  New  and  Non-official  Rem- 
edies because  no  acceptable  evidence  for  the  efficacy  and 
rationality  is  presented,  because  unwarranted  claims  are 
made,  and  because  no  evidence  was  supplied  to  show  that 
the  composition  and  uniformity  of  the  preparation  are 
adequately  controlled.  {Jour.  .4.  M.  A.,  Januarv  3,  1931, 
p.  39.) 

First  .Aid  by  the  Manufacturer. — Doctors  received  dur- 
ing the  Christmas  season  a copy  of  the  pamphlet  entitled 
“First  .Aid  and  Emergencies,”  prepared  by  McKesson 
and  Robbins  for  circulation  to  the  public.  It  is  not 
surprising  to  find  from  consultation  of  this  pamphlet 
that  first  aid  covers  a wide  variety  of  conditions  and 
that  apparently  McKesson  and  Robbins  have  developed 
something  for  each  of  these  conditions.  Thus,  anemia 
is  listed  among  the  conditions  demanding  first  aid  and  the 
patient  is  given  full  instructions  for  its  control.  In  addi- 
tion, biliousness  and  liver  trouble,  Bright’s  disease,  dia- 
betes, eczema,  gout,  rheumatism  and  tuberculosis  are 
among  the  conditions  demanding  first  aid.  True,  the 
book  mentions  in  various  places  the  desirability  of  call- 
ing a physician,  but  the  patient  is  encouraged  to  take  a 
chance.  This  pamphlet  represents  one  of  the  worst 


phases  of  proprietary  medicine  business.  {Jour.  A.  M.  A., 
January  3,  1931,  p.  44.) 

More  Misbranded  Nostrums. — The  following  products 
have  been  the  subject  of  prosecution  by  the  Food  and 
Drug  Administration  of  the  U.  S.  Department  of  Agri- 
culture which  enforces  the  Federal  Food  and  Drugs  .Act: 
.Antikamnia  and  Codeine  Tablets  (.Antikamnia  Remedy 
Co.),  each  containing  2.88  grains  of  acetanilid  with  caf- 
feine, sodium  bicarbonate  and  a small  amount  of  codeine. 
Ak-No-Mor  (A.  G.  Luebert),  capsules  containing  3 grains 
acetphenetidin,  some  acetylsalicylic  acid  and  caffeine. 
Sargon  (Sargon  Laboratories),  an  alcohol-water  solution 
of  sugar,  glycerin,  extract  of  ox  gall,  a bitter  drug,  small 
amount  of  an  iron  compound,  sodium  citrate  and  caf- 
feine. Gauvin’s  Headache  Wafers  (J.  -A.  E.  Gauvin), 
containing  acetanilid  and  sodium  bicarbonate.  Hygem 
(Vita-Bac  Corporation,  Bloomfield  Laboratories),  con- 
sisting essentially  of  an  emulsion  of  mineral  oil,  a small 
amount  of  casein-like  material  and  water,  flavored  with 
peppermint  oil  and  containing  no  viable  acidophilus 
bacilli.  Now  (R.  D.  Coulson),  consisting  essentially  of 
small  amounts  of  menthol,  camphor,  oil  of  eucalyptus, 
licorice,  alcohol,  glycerin  and  water.  -Acquin  (Clausen- 
Zoller  Co.),  containing  acetphenetidin,  acetylsalicylic 
acid  and  starch.  {Jour.  A.  M.  A.,  January  3,  1931, 
p.  57.) 

The  “Smeaton  Way”  Eyedrops — .A  relatively  insig- 
nificant piece  of  medical  swindling  has  recently  been 
put  to  a stop  by  the  postal  authorities,  through  the 
issuance  of  a fraud  order  against  Smeaton  Way,  Vin- 
cennes, Indiana.  “Smeaton  Way”  was  the  name  under 
which  William  D.  H.  Smeaton  was  selling  through  the 
mails  a preparation  called  “Itsgone-Eyedrops”  which  he 
claimed  was  a cure  for  all  known  eye  diseases  and  even 
blindness.  The  “eyedrops”  were  made  out  of  honey, 
egg  yolk,  melted  butter  and  water.  {Jour.  A.  M.  .4., 
January  3,  1931,  p.  57.) 

Treatment  of  Cough  .After  Bronchitis. — Children  who 
cough  should  not  be  permitted  to  attend  school.  If  the 
child  has  fever,  it  should  be  kept  in  bed.  Warmth,  as 
uniform  as  possible,  is  the  prime  requisite  in  the  treat- 
ment of  colds  and  acute  coughs.  The  chief  of  all  ex- 
pectorants is  water:  without  it  most  medicinal  expector- 
ants fail  and,  with  an  abundance  of  it,  they  may  not  be 
required.  Nevertheless,  they  probably  contribute,  when 
wisely  used,  to  a speedier  evolution  of  the  various  stages 
of  bronchitis  and  to  a more  rapid  recovery.  The  salines, 
chief  among  them  ammonium  chloride  and  sodium  citrate, 
head  the  list  of  agents  that  may  reasonably  be  expected 
to  be  of  use  in  “loosening  up”  a cough,  provided  they 
are  given  freely,  frequently  and  with  plenty  of  fluid. 
Iodide,  the  most  powerful  of  the  saline  expectorants, 
should  not  be  employed  until  the  acute  stage  is  well  over. 
When  the  cough  is  “loose,”  aromatics  may  be  of  value 
such  as  terpin  hydrate  and  creosote.  .A  cough  that  hangs 
on  is  not  so  much  an  indication  for  medicine  as  a chal- 
lenge to  determine  why  it  does.  {Jour.  .4.  M.  .4.,  Jan- 
uary 3,  1931,  p.  61.) 

Kotex. — Because  of  inquiries  received  in  regard  to  the 
nature  of  the  deodorant  present  in  the  widely-advertised 
sanitary  napkin,  Kotex,  the  .A.  M.  .A.  Chemical  Labora- 
tory examined  the  product.  .A  specimen  was  labeled 
“Genuine  Kotex  Deodorized.”  .An  enclosed  circular  con- 
tained the  statement:  “Kotex  is  odor-proof.  .A  mild, 
pure,  safe  antiseptic  removes  any  danger  of  offense  dur- 
ing the  use  of  Kotex.”  The  Laboratorx'  found  the 
Kotex  pads  to  contain  an  amount  of  boric  acid  which  is 
too  small  to  be  considered  of  value  as  a deodorant. 
{Jour.  .4.  .1/.  .4.,  January-  17,  1931.  p.  193.) 

The  Hormone  of  the  .Adrenal  Cortex. — The  Swingle- 
Pfiffner  cortical  hormone  “extract”  has  been  tested  in 
cases  of  .Addison’s  disease  at  the  Mayo  Clinic.  Hartman, 
Brownell  and  Hartman  also  have  been  able  to  prepare 
an  extract  of  the  adrenal  cortex  that  will  prolong  the 
lives  of  adrenalectomized  animals  indefinitely.  They  also 
have  revived  a patient  with  .Addison's  disease  havinc  a 
systolic  blood  pre.'sure  of  50  mm.  and  a pulse  of  120  a 
minute  by  the  use  of  their  preparation  of  the  hormone. 
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for  which  they  propose  the  name  Cortin.  “Cortin”  ad- 
ministered by  mouth  appears  to  give  little  or  no  benefit. 
It  is  best  administered  subcutaneously  e.xcept  in  circu- 
latory failure  in  which  absorption  is  greatly  reduced; 
then  intravenous  injection  is  employed.  One  may  soon 
confidently  expect  the  relief  of  the  dire  Addison’s  dis- 
ease by  the  cortical  hormone.  {Jour.  A.  M.  A.,  January 
24,  1931,  p.  273.) 

Prof.  Paul  C.  Bragg. — Bragg’s  scheme  is  one  that  has 
become  increasingly  popular  during  the  past  few  years 
with  those  who  live  by  their  wits.  Ignoramuses  or 
swindlers  with  a flair  for  public  speaking,  confer  on  them- 
selves ornate  titles,  create  paper  organizations  with  high- 
sounding  names,  and  give  what  are  described  as 
“free  lectures,”  but  which  are,  in  fact,  merely  pieces  of 
come-on  advertising  for  books  and  nostrums  they  have 
for  sale  and  especially  for  so-called  classes,  for  which 
a round  charge  is  made.  Bragg,  like  most  of  the  ilk, 
works  particularly  along  two  lines:  Food  fads  and  sex. 
.As  another  of  his  activities,  Bragg,  unfortunately  for 
himself,  went  into  the  mail-order  business.  So  long  as 
the  general  level  of  intelligence  remains  what  it  is, 
systems  like  Bragg’s  are  likely  to  remain  profitable  and 
safe.  Using  the  mails  to  defraud,  however,  is  another 
problem,  and  here  is  where  Bragg  made  a tactical  error. 
The  postal  authorities  called  on  “Prof.”  Paul  C.  Bragg 
and  his  National  Diet  and  Health  .Association  of  America, 
and  his  Bragg  Laboratories,  to  show'  cause  why  a fraud 
order  should  not  be  issued  against  them.  In  due  time 
such  an  order  was  issued.  (Jour.  A.  M.  A.,  January 
24,  1931,  p.  288.) 

.Antitoxins  Against  Scarlet  Fever. — No  “one-shot” 
method  of  active  immunization  against  scarlet  fever  has 
proved  effective.  The  present  status  of  the  “ricinoleated 
antigens”  is  that  they  are  of  unestablished  value.  Their 
therapeutic  action  has  not  been  proved.  Scarlet  fever 
ricinoleated  antigen  has  been  distributed  by  only  one 
concern  and  that  concern  has  recently  discontinued  the 
manufacture  and  distribution  of  ricinoleated  antigen  and 
is  recalling  it  from  the  market.  (Jour.  A.  M.  A.,  Janu- 
ary 24,  1931,  p.  292.) 

Thymophysin. — Thymophysin  is  a foreign  proprietary 
preparation  of  posterior  pituitary  and  thymus  claimed 
to  be  an  oxytocic  to  accelerate  normal  delivery.  In 
German  periodicals,  many  articles  have  appeared  prais- 
ing the  virtues  of  this  mixture  for  use  in  the  first  and 
second  stages  of  labor.  Even  in  .America  a number  of 
favorable  but  uncritical  articles  have  been  published. 
Erwin  E.  Nelson,  of  the  University  of  Michigan,  has  re- 
viewed the  literature  and  carried  out  experimental  in- 
vestigations. He  points  out  that  the  literature  reveals 
no  controlled  evidence  that  the  oxytocic  or  pressor  ac- 
tivities of  pituitary  is  altered  by  the  addition  of  thymus 
extract.  From  his  experimental  work  it  appeared  that, 
in  this  country  at  least,  Thymophysin  is  incorrectly 
labeled  as  to  its  strength  and  no  difference  could  be  ascer- 
tained in  the  oxytocic  or  pressor  activity  of  pituitary  ex- 
tract as  compared  with  pituitary  plus  thymus  extract. 
.N’elson  believes  that  the  clinical  results  obtained  from 
Thymophysin  can  be  explained  completely  as  due  to 
small  doses  of  pituitary  extract.  Thymophysin  illus- 
trates again  the  pitfalls  awaiting  those  who  are  not 
thoroughly  competent  to  undertake  clinical  evaluations 
but  who  arrive  at  conclusions  based  on  the  use  of  ma- 
terial the  composition  and  activity  of  which  have  not 
first  been  scientifically  determined.  If  physicians  wish  to 
undertake  experimental  clinical  investigations  with  drugs, 
they  will  save  time  and  protect  the  interest  of  the  patient 
by  limiting  themselves  to  drugs  whose  chemistry  and 
pharmacology  has  first  been  studied  by  the  Council  on 
Pharmacy  and  Chemistry.  (Jour.  A.  M.  A.,  January  31 
1931,  p.  359.) 

Misbranded  or  Adulterated  Pharmaceuticals. — Dur- 
ing 1930  Notices  of  Judgment  were  issued  by  the  Food, 
Drug  and  Insecticide  .Administration  of  the  United 
States  Department  of  Agriculture  against  the  following 
pharmaceutical  products  that  were  found  adulterated  or 
misbranded;  Aconite  Tincture:  shipped  by  the  Blue  Line 


Chemical  Co.  Bulgarian  Bacillus:  tablets  consigned  or 
shipped  by  Fairchild  Bros.  & Foster.  Pure  living  cul- 
tures of  Bulgarian  bacillus;  shipped  by  the  H.  K.  Mul- 
ford  Co.  Chloroform:  shipped  from  Philadelphia  (name 
of  the  company  not  given).  Ergot:  fluid  extract  shipped 
by  the  Blue  Line  Chemical  Co.;  fluid  extract  shipped 
by  John  Wyeth  & Brother,  Inc.  Ether:  shipped  by 
.American  Solvents  and  Chemical  Corporation;  shipped 
by  the  J.  T.  Baker  Chemical  Co.;  consigned  by  the  Bay- 
way Terminal  (for  the  Harold  Surgical  Corporation)  ; 
consigned  or  shipped  by  the  Mallinckrodt  Chemical 
Works;  shipped  by  the  Ohio  Chemical  & Manufactur- 
ing Co.  Magnesium  Citrate:  shipped  by  the  Citro  Nesia 
Co.,  Inc.;  shipped  by  the  Henry  P.  Gilpin  Co.  Nux 
Vomica:  shipped  by  the  Blue  Line  Chemical  Co.  Opium: 
tincture  shipped  by  the  Blue  Line  Chemical  Co.  Quin- 
ine Sulphate  Tablets:  shipped  by  the  Blue  Line  Chem- 
ical Co.  Sassafras;  oil  shipped  by  the  North  Carolina 
Evergreen  Co.  Sodium  Bicarbonate:  shipped  by  James 
G.  Good,  Inc.  Strychnine  Sulphate  Tablets:  shipped  by 
the  Blue  Line  Chemical  Co.  (Jour.  .4.  M.  A.,  January 
31,  1931,  p.  375.) 

Insurol  in  Diabetes.— “Insurol”  is  a nostrum  sold  on 
the  mail-order  plan  by  a concern  or  concerns  known, 
variously,  as  the  Officinal  Products,  Inc.,  and  New  Life 
Products  Co.  Insurol  has  been  described  as  a “triumph 
of  Germany’s  biochemical  laboratories”  and,  it  is  said, 
“combines  insulin  with  the  actual  substance  of  the 
pancreas  gland.”  In  diabetes  quackery,  two  elements  are 
nearly  always  found:  The  first  is  that  of  requiring  the 
person  who  uses  the  nostrum  to  adopt  a diet  that  is  low 
in  carbohydrates.  The  second,  and  more  common,  is 
that  of  incorporating  in  the  nostrum  a diuretic.  The 
average  diabetic  patient  has  some  rough-and-ready 
method  of  estimating  the  amount  of  sugar  that  is  ex- 
creted. In  a report  regarding  the  assumed  effects  from 
Insurol,  there  are  many  factors  that  may  explain  the 
alleged  reduction  of  sugar.  (Jour.  A.  M.  A.,  January  31, 
1931,  p.  378.)  

Hospitals,  a Major  Industry 

Hospitals  rank  as  the  fifth  industry  in  the 
country  from  the  point  of  vievr  of  capital  invest- 
ment. 

If  the  governing  boards  of  hospitals  will  give 
attention  to  repair  and  construction  they  can 
benefit  their  own  institutions  and  at  the  same 
time  needfully  increase  employment. 

These  were  two  of  the  cardinal  points  stressed 
by  Dr.  Paul  H.  Fesler,  superintendent  of  Uni- 
versity of  Minnesota  Hospitals  and  president- 
elect of  the  American  Hospital  .Association,  in 
a radio  talk  on  February  17,  1931.  The  talk 
was  made  from  Station  WBBM  of  the  Colum- 
bia Broadcasting  System  and  was  under  the  aus- 
pices of  the  President’s  Emergency  Committee  for 
Employment,  Colonel  .Arthur  Woods,  chairman. 

He  was  the  fourth  of  a series  of  important 
leaders  in  the  institutional  field  to  emphasize 
construction  among  non-profit-making  institu- 
tions as  a means  to  stimulate  employment  and 
business  rehabilitation. 

His  address  in  full  follows: 

President  Hoover’s  Emergency  Committee  for 
Employment  has  recpiested  representatives  of 
churches,  schools,  colleges  and  universities,  hos- 
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pital  and  mental  institutions  to  call  attention  to 
the  opportunities  for  building  programs  for  such 
institutions  to  aid  the  unemployed  during  the 
time  of  business  depression. 

The  hospital  is  taken  for  granted  by  most  of 
us.  The  average  person  is  interested  only  when 
a member  of  his  family  is  forced  to  make  use  of 
it.  One  out  of  10  of  our  population  of  120,000,- 
000  uses  the  hospital  each  year. 

There  are  7,000  hospitals  in  this  country  con- 
taining 900,000  beds,  representing  an  investment 
of  more  than  three  billion  dollars.  The  hospital 
is  fifth  in  the  list  of  industries  from  the  stand- 
point of  capital  investment.  As  about  ninety 
per  cent  of  the  hospitals  are  non-profit  institu- 
tions, they  cannot  be  considered  a business  but 
a service  institution  as  important  to  the  com- 
munity as  the  school,  police,  or  fire  department. 
They  must  be  able  to  serve  a scientifically 
trained  medical  profession  in  the  care  of  all  peo- 
ple regardless  of  their  social  or  financial  stand- 
ing, therefore  they  are  public  agencies  and  come 
under  the  head  of  public  improvements  as  men- 
tioned by  our  president. 

No  agency  is  better  able  to  observe  the  effects 
of  unemployment  than  the  hospital.  As  I speak 
to  you,  thousands  of  individuals  are  patients  in 
public  hospitals  who  have  not  used  them  in  the 
past.  Public  hospitals  are  being  put  to  a test 
exceeded  only  by  the  influenza  epidemic  of  1918. 
The  out-patient  departments  are  being  taxed  to 
the  limit.  This  condition  is  a result  of  business 
depression  and  unemployment. 

At  the  onset  of  the  depression  mentioned  many 
hospitals  were  planning  improvements  and  ad- 
ditions, which  have  been  delayed  in  order  to  meet 
this  situation.  The  improvements  are  impor- 
tant, and  those  responsible  for  the  conduct  of 
such  institutions  recognize  that  the  hospital  is  in 
position  to  contribute  much  to  the  solution  of 
unemployment  by  proceeding  with  their  building 
programs  at  this  time. 

Most  of  us  think  of  the  general  hospital  in 
connection  with  the  care  of  medical  and  surgical 
conditions,  but  statistics  show  that  more  than 
half  of  our  hospital  beds  are  in  mental  institu- 
tions. It  is  well  known  that  in  most  states  such 
institutions  are  over-crowded,  and  in  many  of 
them  there  are  fire  hazards  endangering  the  lives 
of  the  patients.  Psychopathic  hospitals  are  need- 
ed in  many  states. 

There  is  a need  in  most  states  for  additional 
facilities  for  the  tuberculous  patient,  and  most 


tuberculosis  hospitals  should  be  remodeled  to  be 
able  to  carry  on  the  surgical  treatment  of  tuber- 
culosis. There  is  a need  in  most  states  for  im- 
proved care  of  the  convalescent  and  chronic  pa- 
tient. It  is  well  known  that  there  are  more  than 
375,000  crippled  children  in  this  country  and 
many  states  have  made  no  provision  for  their 
care.  More  than  4,000  crippled  children  are  on 
the  waiting  lists  of  existing  hospitals. 

Many  of  our  local  hospitals  need  to  be  mod- 
ernized to  care  for  contagious  diseases. 

While  there  is  a surplus  of  hospital  beds  in 
certain  centers  of  the  3078  counties  of  the 
United  States,  there  are  only  479  county  hospi- 
tals. Many  of  these  communities  owe  it  to  the 
public  to  furnish  the  medical  profession  with  im- 
proved facilities.  Health  centers  in  many  of  the 
communities,  now  being  relieved  by  funds  from 
the  Red  Cross,  would  have  prevented  much  of 
this  suffering. 

At  this  time  when  the  cost  of  material  is  low, 
and  when  labor  is  plentiful,  it  is  an  advantageous 
time  to  carry  on  building  programs  wherever  de- 
sirable and  necessary,  not  only  improving  con- 
ditions for  the  care  of  the  sick  and  injured,  but 
to  furnish  employment  for  thousands  of  our  citi- 
zens. I am  sure  those  responsible  for  such  insti- 
tutions such  as  governors,  legislatures,  hospital 
boards,  city  and  county  officials,  and  members 
of  the  medical  profession  will  consider  the  hos- 
pital a necessary  public  service  for  all  the  people 
and  will  give  it  attention  along  with  building 
programs  for  roads  and  other  public  improve- 
ments, thereby  contributing  to  the  health  of  our 
own  and  future  generations. 
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for  more  leisure 

aflemeigencfes 


HoIZoNE 


SELF-ACTION  GAS  WATER  HEATER 

DELAWARE  POWER  & LIGHT  CO. 
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Knee,  Foot  and  Elbow  Action 
Lavatory  Fixtures  for  Hospitals 
and  Surseons 

All  Speakman  hospital  fixtures  oper- 
ate freely — they  never  bind  or  stick  and 
each  is  designed  to  give  surgeons  the 
greatest  possible  convenience. 

In  the  fixture  shown  the  operator  can 
obtain  any  desired  mixture  of  hot  or  cold 
water  by  moving  the  right  hand  lever  with 
the  knee  while  the  waste  is  operated  by 
the  left  knee. 

We  shall  be  glad  to  send  hospitals  and 
surgeons  complete  details  of  Speakman 
Knee,  Foot,  and  Elbow  Action  lavatory 
fixtures. 

SPEAKMAN  COMPANY 

816-822  TATNALL  STREET 
Wilmington,  Delaware 


Speakman  Knee  Action  Lavatory 


HE  only  way  you 
may  expect  to  get 
good  printing  is  to  have  a good 
printer  do  it  /or  you  . . . for 
ten  years  we  have  had  a 
reputation  for  doing 
good  printing! 

CANN  BROTHERS  & 
KINDIG,  hic. 
Printers  & Pn  hi  is  hers 

Wnsliington  at  Twelfth  Street 
Wilmington,  Delaware 

Telephone  7567 

“The  Largest  and  Most 
Complete  Printing  Plant  tn 
Delaware" 


When  your  oculist  (eye  pli}'sician) 
orders  a^ou  bifocals,  have  us  fill  the  pre- 
scription. We  will  suggest  the  Nokrome 
Bifocal,  because  it  is  the  best  fused 
bifocal  and  the  most  invisible  one  Opti- 
cal Science  has  given  us  to  date. 

The  Nokrome  Bifocal  is  free  from 
chromatic  aberration  thus  affording  the 
wearer  clear  vision  through  reading 
portion  of  lens. 

Made  in  both  small  and  large  segment. 
The  small  segment  is  ideal  for  driving, 
golf  and  all  out-door  sports. 

Chas.  M.  Banks 
Optical  Co. 

The  Oldest  Exclusively  Dispensing 
Opticians  in  Wilmington 

Suite  106  Medical  Arts  Bldg. 

DEL.  AVE.  & JEFFERSON  ST. 


N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUGGISTS 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 


Full  and  Fresh  Stock  Always  on  Hand 


Oxygen  Also  Supplied 


SECOND  AND  MARKET  STREETS 
WILMINGTON,  DELAWARE 


Press  of  Cann  Brothers  SC,  Kindis,  Inc.,  Wilmington,  Delaware 
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The  present  spectacle  cf  vitamin  and 
irradiation  advertising  running  riot 
in  newspapers  and  magazines  and  via 
radio  emphasizes  the  importance  oS 
the  physician  as  a controlling  agent  in 
the  application  of  vitamin  products. 
Mead  Johnson  & Company  feel  that 
vitamin  therapy^  like  infant  feeding, 
should  be  in  the  hands  of  the  medical 
profession,  and  consequently  refrain 
from  advertising  vitamins  to  the  public. 


Mead  Johnson  & Company,  Evansville,  Ind,,  U.S.A.,  Pioneers  in  Vitamin  Research.  Mead's  Dextri-Maltose  with  Vitamin  B 
Mead’s  Standardized  Cod  Liver  Oil  Mead’s  lOD  Cod  Liver  Oil  with  Viosterol  Mead’s  Viosterol  in  Oil  250D  Mead's  Cereal 
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AN  ANTISYPHILITIC  AGENT  THAT  WILL 
NOT  PRECIPITATE  IN  THE  TISSUES 


THIOBISMOL 


Careful  studies  have  been  carried  out  in  our 
Research  Laboratories  with  reference  to 
the  local  injuries  produced  by  the  injection 
into  the  tissues  of  various  bismuth  prepar- 
ations. The  photographs  reproduced  below 
reflect  the  results  of  experiments  with 
three  types  of  bismuth  preparations  used 
for  the  treatment  of  syphilis: 


Bismuth  tartrate  (0.09  Gm.)  injected  in  1 cc.  of  water  solution. 
Tissues  excised  at  end  of  48  hours.  The  bismuth  has  been  precipi- 
tated in  connective  tissue  trabeculae  by  tissue  fluids.  All  tissue 
structures  entirely  necrotic. 


Bismuth  salicylate  (0.13  Gm.)  was  administered  deep  in  muscle 
in  1 cc.  of  oil  with  chlorctone.  Tissues  excised  at  end  of  seven 
days.  Injected  site  shows  leucocyte  infiltration,  some  muscle  fibre 
destruction,  oil  lakes  and  some  unabsorbed  bismuth.  Injury  is 
comparatively  mild. 


Water-soluble,  non-precipitating  Thio-Bismol  (0.20  Gm.)  was 
administered  in  1 cc.  of  water  solution.  Tissues  excised  at  end  of 
7 days.  Sice  of  injection  presents  a young  connective  tissue  scar. 
Unusually  rapid  healing  of  injured  tissues. 


Accepted 

FOR  N.  N.  R.  BY  COUNCIL  ON  PHARMACY 
AND  CHEMISTRY  OF  THE  A.  M.  A. 

13  ISMUTH,  in  suitable  chemical  form, 
ranks  next  to  arsphenamines  as  an  anti- 
syphilitic agent.  In  the  form  of  Thio-Bismol 
(sodium  bismuth  thioglycollate)  it  is  taken 
up  promptly  and  completely  from  the  site 
of  injection  (the  muscle  tissues),  reaching 
every  part  of  the  body  within  a short  time 
with  rapid  therapeutic  effect. 

The  injections  cause  a minimum  of  tissue 
damage,  for  Thio-Bismol  is  not  only  w’ater- 
soluble  but  it  will  not  precipitate  in  the 
tissues  at  the  site  of  injection.  The  injec- 
tions are  usually  so  well  borne  and  their 
effects  so  manifest  that  the  patient  is  more 
than  willing  to  continue  the  treatment  for 
the  necessary  length  of  time. 

PACKAGES 

Boxes  of  12  and  100  ampoules  (No.  156),  each 
ampoule  containing  one  average  adult  dose  (0.2 
Gm.  — 3 grs.)  of  Thio-Bismol,  to  be  dissolved, 
as  needed,  in  sterile  distilled  water,  a sufficient 
amount  of  which  is  supplied  with  each  package. 

W rite  for  Baoklet  on  Thio-Bismol 
It  Will  Be  Sent  You  Promptly 


PARKE,  DAVIS  & CO. 

The  World's  Largest  Makers  of  Pharmaceutical  and  Biological  Products 
DETROIT  NEW  YORK  CHICAGO  KANSAS  CITY  ST.  LOUIS  BALTIMORE  NEW  ORLEANS 


MINNEAPOLIS 


SEATTLE 


In  Canada:  WALKERVILLE 


MONTREAL 


WINNIPEG 
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To  protect  Hay  Fever  patients 
you  must  act  NOW! 


Failure  to  secure  results  in  the  treatment  of  hay  fever  by  the 
use  of  Pollen  Extracts  can  be  attributed  in  large  measure  to 
the  fact  that  treatments  are  not  started  sufficiently  in  advance 
of  the  hay  fever  season.  Treatments  should  begin  at  least 
five  to  six  weeks  before  the  expected  onset  of  the  attack. 

Potency  is  also  a most  important  factor  for  successful  results 
in  the  use  of  pollen  allergen  solutions.  The  Squibb  method  of 
manufacture  assures  maximum  extraction  of  the  important 
antigenic  globulin  and  albumin  fractions  of  the  pollen. 
Extracts  so  prepared  are  highly  active  and  of  assured  potency. 


Poll  en  Allergen  Solutions  Squibb,  used  for  the  prevention 
and  treatment  of  hay  fever,  are  supplied  in  convenient  and 
economical  three-vial  packages,  containing  solutions  of 
strengths  which  enable  the  physician,  without  the  use  of  a 
diluent  such  as  physiological  salt  solution,  to  administer  a 
complete  course  of  treatments. 


They  are  also  supplied  in  ten  graduated  doses  with  ampuls 
of  sterile  salt  solution  for  making  the  necessary  dilutions  at 
injection,  if  such  a course  of  treatment  is  desired  by  the 
physician. 

Squibb  also  markets  Diagnostic  Pollen  Allergen  Solutions 
which  are  used  for  determining  the  causative  pollen. 

Special  information  concerning  the  use  of  Pollen  Allergen 
Solutions  Squibb  for  the  diagnosis  and  treatment  of  hay  fever 
will  be  supplied  upon  request.  Address: 

Professional  Service  Department 

ER:  Squibb  Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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A Ptosis  Garment 


Effective  in  Extreme  Emaciation 


External  and  internal  thinness  of  ptosis  patients,  increasing  the  difficulty 
in  correcting  the  condition,  has  been  considered  in  the  construction  of 
this  Camp  Ptosis  Belt. 

Hood  shaped  sections  fit  snugly  over  prominent  hip  bones,  releasing 
pressure  at  crest  of  ilium;  allowing  close  contact  of  support  and  central 
abdominal  wall.  The  belt  stays  put,  lying  flat.  In  extreme  cases,  pads  are 
properly  inserted.  The  Camp  Patented  Adjustment,  a feature  of  all 
Camp  garments,  insures  ease  and  quickness  of  manipulation.  The  com- 
fort,  lightness  and  flexibility  of  the  garment,  and  the  firm,  comfortable 
uphft  it  provides  has  made  this  an  extremely  successful  garment. 

Sold  by  the  better  drug  and  surgical  houses. 


Write  for  our  Physician's  Manual 


Supporting  Garments 


S.  H.  CAMP  & COMPANY 


Chicago 

1056  Merchandise  Mart 


Manufacturers,  JACKSON,  MICH. 
New  York 
330  Fifth  Avenue 


London 

2 52  Regent  St.  W. 


A grave  responsibility  rests  upon 
the  family  physician 

IT  IS  HIS  DUTY: 

To  keep  abreast  of  progress  in  cancer  research 
and  clinical  experience. 

To  warn  his  patients  of  early  symptoms  of  cancer. 
To  insist  upon  periodic  health  examinations  which 
will  lead  to  the  correction  of  precancerous 
conditions  and  the  detection  of  early  cancers. 

“Cancer  is  today  the  outstanding  problem  in  medicine  and  public  bealtb; 
it  threatens  tbe  aseendency  of  all  other  causes  of  death . . . education  both 
of  the  medical  profession  and  of  the  public  is  the  most  essential  part 
of  the  present  active  campaign  for  the  prevention  and  cure  of  cancer.” 

(William  H.  Welchy  M.  D.,  in  Cancer:  International  Contributions  to 
the  Study  of  Cancer  in  honor  of  James  Etcing.  Philadelphiaf  1931,) 

THE  NEW  YORK  CITY  CANCER  COMMITTEE 

34  East  75th  Street  • RHinelander  4-0435 
%oik  cuf—^itftothe  Ameriean  Society  for  the  Control  of  Cancer,  New  York,  N.Y. 

In  greater  New  York  we  will  gladly  furnish  qualified  speakers  to  groups  of  thirty  or  more.  Do  your 
share  in  helping  to  arrange  for  a talk.  Pamphlets  will  be  furnished  for  free  distribution  on  request. 


TRADE 


DIGITA 


ADIGITALIS  preparation  of  dependable  potency, 
^ stable  in  composition,  accurately  assayed 
and  physiologically  standardized  . . . Digitan  is 
manufactured  from  carefully  selected  leaves  by 
special  processes.  It  retains  its  activity  unimpaired 
foryears;isdependable  and  exceedingly  uniform 
in  its  action  . . . Digitan  contains  the  active  gluco- 
sides,  digitoxin  and  digitalin,  in  high  concentration. 
Itis  free  from  digitonin  and  substantially  free  from 
other  inert  substances.  Digitan  is  supplied  in  four 
convenient  forms  permitting  very  accurate  admin- 
istration of  the  drug.  Ask  for  informative  literature. 


Drop  for  drop 

DIGITAN 

Tl  N CTU  R.E 

and  other  liquid  forms  of 
Digitan  are  equivalent  to 
fully  potent  tincture  of 
digitalis.  1 Cc(l  6 Minims) 
is  equivalent  to 
grains  of  potent  dried 
digitalis  leaves- 

SAMPLE  ON 
REQUEST 


MERCK  & CO. Inc. 

MANUFACTURING  CHEMISTS 

KAHWAY  . . . N.  J. 


COPYRIGHT,  193J,  MERCK  & CO.  INC. 


TRADE 


MARK 


PYRIDIUM 

Phenylazo-alpha-alpha-diamino  pyridine  mono-hydrochloride.  M i d byThePyridiumCorp. 


if^ciions  tne  urinart^  iraci 

including" 

C onon'Aea  Pr^r/^////V 


LtLS 


Pyridium  may  be  administered 
orally  or  applied  locally 


Literature  on  Request 

MERCK  & CO. Inc. 

MANUFACTURING  CHEMISTS 

Rahway,  N.  j. 
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Trade-Mark  C D Trade-Mark 

Registered  O X IV  iVl  Registered 

Binder  and  Abdominal  Supporter 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 
Ask  for  36-page  Illustrated  Folder 
Mail  orders  filled  at  Philadelphia  only — 
within  24  hours 
Ask  For  Literature 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  DIAMOND  ST.  - PHILADELPHIA 


^nnroinnnnnnroTnnnnrw^^ 


Only  Fresh 
Milh  • • • 


from  tuberculin  tested  cows,  from  dairy  farms 
that  have  fulfilled  the  sanitary  requirements  of 
the  City  of  Cleveland  Board  of  Health,  is  used 
as  a basis  for  the  production  of  S.  M.  A.  In 
addition,  the  milk  must  meet  our  own  rigid 
standards  of  quality. 

S.  M.  A.  Resembles  Breast  Milk 

S.  M.  A.  is  an  adaptation  to  Breast 
Milk  which  resembles  Breast  Milk  in 
its  essential  physical,  chemical  and 
metabolic  properties.  The  cow’s 
milk  fat  is  replaced  by  S.  M.  A.  fat 
which  has  the  same  character  num- 
bers as  the  fat  In  woman’s  milk.  Cod 
liver  oil  forms  a part  of  the  fat  of 
S.  M.  A.  in  adequate  amounts  to 
prevent  rickets  and  spasmophilia. 

May  we  send  you  samples  and  literature  ? 


COR 


S.M.Ar 

P O R A T I O N 


CLEVELAND 


OHIO 


g fl  a a g a fl  fiJLiULfUDLs_iiJL<uLiLiuL^ 


Mellin’s  Food 

A Real  Milk  Modifier 

accomplishing  more  than  supplying  maltose  and  dextrins  in  building  up  the 
carbohydrate  content  of  a baby’s  diet — important  as  this  is  acknowledged  to  be — for 
Mellin’s  Food  assists  materially  in  tbe  digestion  of  milk  by  changing  the  physical 
condition  of  the  coagulated  casein  into  a soft,  flocculent,  sponge-like  curd,  readily 
permeated  by  the  fluids  of  the  stomach  and  incapable  of  forming  in  tough,  tenacious 
masses. 

It  is  a matter  of  common  knowledge  that  the  chief  obstacle  to  surmount  in 
the  management  of  an  infant’s  diet  is  the  trouble  most  babies  have  in  digesting  the 
casein  portion  of  milk  protein,  so  the  fact  that  Mellin’s  Food  overcomes  this 
difficulty  is  a long  step  toward  simplifying  infant  feeding,  for  other  necessary 
adjustments  are  relatively  easy. 

Literature  and  samples  sent  to  physicians 
upon  request — carrying  charges  prepaid. 

Mellin’s  Food  Company  Boston,  Mass. 
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MEAD’S  cereal  IS  ADVERTISED  ONLY  TO  THE  MEDICAL  PROFESSION  AND  IS  AVAILABLE  AT  DRUG  STORES 


Vitatnios 


ContainiflS 


lAixture 


H.  DRA^^'  ^ 
BrOWR. 


Children 


Diseases 


iSpfiparrIf  IGabBrataripa 
nf  tljp 

UoHpital  far  #trk 

anb  tijp 

irpartmrnt  of  Prkiatnra 
Ittiorrattg  of  ©oronto 


Read  before  the 


forty-second  annual  meet- 
ing of  the  American  Pedi- 
atric Society,  Montreal, 
June  18th,  1930,  and  the 
eighth  annual  meeting 
of  the  Canadian  Society 
for  the  Study  of  Diseases 
of  Children,  Brock- 
ville,  Ontario,  June 
20th,  1930. 


Reprint  now  available  on 
request.  Mead  Johnson 
and  Company,  Evaruville, 
Indiana,  U.S.A. 


MEAD’S  CEREAL 


Specially  indicated  for  infants,  children  and  adolescents. 


is  the  great  privilege  and  responsibil- 
ity of  the  Mead  Johnson  Research  Labo- 
ratory to  be  chosen  to  produce  this  new 
cereal  which  is  different  from  all  other  ce- 
reals in  that  it  furnishes  in  addition  to 
protein,  fat,  carbohydrate  and  calories — four 
necessary  vitamins  and  nine  important 

. . . DETAILED 
LITERATURE 
AND  SAMPLES 
ON  REQUEST. 


minerals.  At  this  time,  when  deficiency 
diseases,  vitamin  starvation  and  mineral 
imbalance  are  commanding  increasing  at- 
tention from  physicians,  the  scientific  foun- 
dation and  background  of  Mead’s  Cereal 
make  it  the  physician’s  choice  in  supple- 
menting the  diet  of  infants  and  children. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Ind.,  U.S.A. 

Pioneers  in  Vitatnin  Research  and  Specialists  in  Infant  Diet  Alaterials 
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Mercurochrome-220  Soluble 

(Dibrotn-Oxymercurl-FIuorescein) 

The  Stain  Provides  for  Penetration 
and 

Fixes  the  Germicide  in  the  Tissues 

Mercurochrome  is  bacteriostatic  in  exceedingly 
high  dilutions  and  as  long  as  the  stain  is  visible 
bacteriostatis  is  present.  Reinfection  or  con- 
tamination are  prevented  and  natural  body  de- 
fenses are  permitted  to  hasten  prompt  and  clean 
healing,  as  Mercurochrome  does  not  interfere 
with  immunological  processes.  This  germicide 
is  non-irritating  and  non-injurious  when  applied 
to  wounds. 

Hy nson,  W estcott  & Dunning 

(Incorporated) 

Baltimore,  Maryland 


SxceMuje  c4un|ui  cft^uMtlou 


Thysician’s  samples 
sent  without  cost 
or  obligation. 


THE  NONSPl  COMPANY 
117  WEST  18TH  ST. 
NEW  YORK,  N.  Y. 


Send  free  NONSPl 
samples  to: 


Name  --•..A.. 

Street  i. 

City 


(ocomaltfor... 


CONVALESCENTS— The  high 
caloric  value  and  quick  as- 
similability  of  Cocomalt 
makes  it  an  especially  valu- 
able food  for  convalescents. 

GENERAL  DEBILITY— The  ne- 
cessity for  a concentrated 
food  of  high  digestibility  in 
asthenic  conditions  is  met  by 
Cocomalt. 

MALNUTRITION  — Under- 
nourisbed  children  and  ad- 
ults respond  splendidly  to 
the  balanced  ration  of  Coco- 
malt mixed  with  milk.  Fur- 
thermore, it  increases  the 
appetite. 

TUBERCULOSIS  — Cocomalt  is 
very  useful  in  increasing  the 
caloric  value  of  tubercular 
diets  without  throwing  an 
additional  strain  upon  the 
digestive  system.  Its  mineral 
content  is  likewise  useful  in 
producing  calcification  of  tu- 
bercular lesions. 


POST  OPERATIVE— Following 
an  operation.  Cocomalt  meets 
the  demand  for  a highly  nu- 
tritious food  that  does  not 
produce  intestinal  fermenta- 
tion or  stasis. 

FEVER  CASES  —The  high  car- 
bohydrate contentand  caloric 
value  of  Cocomalt  make  it 
extremely  valuable  in  treat- 
ing fever  cases.  Itsaves  body 
proteins. 

EXPECTANT  MOTHERS— Dur- 
ing pregnancy.  Cocomalt  an- 
swers the  great  need  for  Vita- 
mins B and  D.  Provides  the 
additional  food  needed  by  the 
developing  foetus. 

NURSING  MOTHERS  — Coco- 
malt provides  necessary  food 
elements  for  the  production 
of  milk,  without  inducing 
constipation. 

Cocomalt — the  delicious 
food  drink — adds  70%  to  the 
caloric  value  of  milk. 


FREE 

to  Physicians 

We  would  like  to 
send  you  a trial  can 
for  testing  Coupon 
brings  it  to  you— /r«. 


P I CAMS  CO.,Dcp.  BG-4, Hoboken, N.J. 
ADDS  / " Please  send  me,  without  charge,  a trial  can  of 
Cocomalt. 



NOURISHMENT  . w 

AdJrtss 

TO  MILk 

City 
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University  of  Maryland 
School  of  Medicine 

and 

College  of  Physicians 
and  Surgeons 

Requirements  for  Admission — Two  years 
of  college  work,  including  English,  Chem- 
istry, Biology,  Physics  and  a modern  for- 
eign language,  in  addition  to  an  approved 
four-year  high  school  course. 

Facilities  for  Teaching — Abundant  lab- 
oratory space  and  equipment.  Two  large 
general  hospitals  absolutely  controlled  by 
the  faculty,  and  other  hospitals  devoted  to 
specialties,  in  which  clinical  teaching  is 
done. 

For  catalog  apply  to  J.  M.  H.  Rowland, 
Dean,  N.  E.  Corner  of  Lombard  and 
Greene  Streets,  Baltimore,  Md. 
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MAY  WE  HELP 
TO  CLEAR  UP  A 


CONFUSION 

REGARDING  THE 
PRESCRIBING  OF 
GELATINE? 


Wh 


'hen  you  prescribe  gelatine  (for  the 
diabetic  diet,  as  an  example)  you  want  your 
patient  to  get  gelatine — real,  pure,  plain 
gelatine,  free  from  sugar,  coloring  and 
flavoring  content.  There  is  a fundamental 
difference  in  gelatine — a plain  gelatine,  such 
as  Knox,  is  a pure  protein — entirely  free  of 
sugar.  The  ready-mixed  gelatin  dessert 
mixtures  contain  85%  sugar,  coloring 
and  flavoring,  and  less  than  10% 


KNOX 


IS  tm  rea 


gelatine.  Therefore,  may  we  recall  to  your 
attention  the  advantages  in  specifying  plain 
gelatine!  May  we  suggest  that  a sure  way 
to  guarantee  to  your  patients  that  they  will 
get  this  plain,  pure  gelatine  you  want  them 
to  have  is  to  prescribe  Knox  Gelatine  — 
(on  which  extensive  medical  research 
work  was  done  exclusively)  — the 
gelatine  that  for  over  forty  years  has 
been  the  highest  quality  for  health. 


/ GELATII\C 


P.  S.  Several  booklets,  helpful  in  prescribing 
liquid  and  soft  diets,  diabetic  diets,  diets  for  anemia, 
reducing  diets  and  convalescence,  may  be  had 
by  mailing  to  us  the  coupon  herewith.  We  should 
appreciate  the  opportunity  of  sending  them  to  you. 


KNOX  GELATINE  LABORATORIES. 
457  Knox  Ave.,  Jt)hnstown,  N.  Y. 

Name 

/iJetress,.,,,,, 

City State 


X 


Delaware  State  Medical  Journal 


April,  1931 


USED  ORALLY 
AND  RECTALLY 

The  preanesthetic  use  of  Pulvules 
Sodium  Amytal  in  surgical  cases 
reduces  preoperative  apprehension. 
The  patient  is  protected  against  un- 
desirable psychic  effects.  Less  anes- 
thetic is  needed.  Nausea  and  other 
troublesome  postoperative  effects  are 
diminished  or  overcome. 


May  we  send  you 
a booklet? 


Each  Pulvule  contains  three  grains 
Sodium  Iso-amyl-ethyl  Barbiturate. 
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THE  UTERINE  BLEEDING  OF 
MIDDLE  LIFE* * 

EMIL  NOVAK,  M.  D. 

Baltimore,  Md. 

Uterine  hemorrhage  occurring  at  or  near  the 
middle  period  of  life  is  of  course  governed  by  the 
same  principles  which  are  concerned  at  other 
periods.  It  is,  however,  given  a rather  special 
interest  and  importance  because  of  the  frequent 
incidence  of  cancer  at  this  time  of  life,  and  the 
consequent  necessity  of  excluding  this,  the  dreaded 
cause  of  so  many  menopausal  hemorrhages.  The 
term  “menopausal”  is  of  course  used  in  a very 
broad  sense,  as  referring  to  the  entire  middle 
period  of  life,  and  not  to  the  shorter  period  repre- 
sented by  the  menopause  itself. 

The  two  chief  factors  concerned  in  uterine 
hemorrhages  are  anatomic  or  structural  disease, 
and  disturbances  of  function.  The  former  is  well 
illustrated  by  cancer,  in  which  the  bleeding  is 
easily  understandable  as  produced  by  actual  de- 
struction of  tissue  and  opening  up  of  blood  ves- 
sels. The  mechanism  of  uterine  bleeding  here  is 
as  simple  as  is  that  of  the  rectal  bleeding  with 
rectal  cancer,  or  the  haematemesis  of  stomach 
cancer.  On  the  other  hand,  uterine  bleeding  may 
occur  in  the  entire  absence  of  any  demonstrable 
structural  disease,  and  in  such  cases  is  explain- 
able by  disturbances  of  function.  In  still  other 
cases,  a combination  of  the  two  factors  appears 
to  be  concerned,  as  with  ectopic  pregnancy,  many 
cases  of  chronic  pelvic  inflammatory  disease,  cer- 
tain ovarian  tumors,  etc. 

In  the  middle  period  of  life,  one  may  encounter 
almost  any  of  the  usual  causes  of  abnormal  bleed- 
ing, such  as  incomplete  abortion,  benign  polypi, 
myomata,  tubal  disease,  or  ovarian  tumors.  In 
most  of  these  cases  the  cause  is  either  quite  ob- 
vious or  can  be  easily  enough  arrived  at.  Special 
interest  and  importance,  however,  attach  to  the 
types  of  bleeding  produced  by  cancer  and  by 
functional  disease,  because  both  are  rather  char- 
acteristically associated  with  this  period  of  life, 
and  because  of  the  fact  that  it  is  not  infrequently 

* Read  before  the  Sussex  County  Medical  Society,  Georgetown, 
March  12,  1931. 

* From  the  Gynecological  Department  of  Johns  Hopkins  Medical 
School. 


necessary  to  differentiate  between  them.  The 
importance  to  the  patient  of  such  a differentia- 
tion need  not  be  stressed.  It  is  to  these  two  forms 
of  menopausal  hemorrhage,  therefore,  that  I shall 
limit  the  present  discussion. 

Cancer  of  the  Uterus 

The  subject  of  uterine  cancer  has  been  so 
strongly  stressed  in  both  medical  and  popular  lit- 
erature that  one  almost  hesitates  to  bring  up 
once  more  its  vital  importance  as  a gynecological 
problem.  As  an  extenuation  one  can  point  to  the 
fact  that  women  are  still  being  sacrificed  to  this 
disease  by  the  thousand  each  year,  and,  what  is 
more  important,  that  thousands  each  year  are 
still  applying  for  treatment  at  stages  far  beyond 
what  could  be  called  early  and  reasonably  hope- 
ful. It  would  be  absurd  to  urge  that  the  present 
sad  state  of  affairs  could  be  entirely  cleared  up  by 
any  amount  of  education  of  both  the  public  and 
the  profession  as  regards  the  importance  of  early 
recognition  of  the  disease.  Some  cases  of  cancer 
are  so  malignant  that  a woman  is  doomed  even 
though  the  disease  be  recognized  early.  Again, 
the  early  course  of  the  disease  may,  in  some 
types,  be  so  latent  that  even  an  intelligent  and 
alert  woman  may  notice  no  warnings  until  fatal 
extension  of  the  disease  has  occurred.  Moreover, 
the  rapidity  with  which  metastasis  occurs  is  so 
variable  that  one  may  well  wonder  what  consti- 
tutes an  “early  case,”  for  a small  initial  lesion 
may  have  already  undergone  metastasis,  while  a 
larger  and  presumably  less  favorable  one  may 
not.  Finally,  the  same  variability  is  seen  with 
regard  to  the  response  from  the  various  forms  of 
treatment,  whether  surgical  or  radiotherapeutic. 

All  these  things  being  conceded,  the  fact  still 
remains — and  it  is  the  one  big  fact  upon  which 
the  whole  campaign  of  popular  and  professional 
education  is  based-  -that,  taken  by  and  large,  the 
outlook  in  cancer  cases  is  far  better  when  proper 
treatment  is  instituted  early  than  when  it  is  begun 
too  late.  Almost  the  only  contribution  which 
the  profession  can  make  to  the  public  in  the  pres- 
ent state  of  our  knowledge,  aside  from  the  routine 
methods  of  treatment,  is  the  constant  re-emphasis 
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of  this  accepted  fact.  Popular  education  can  be 
carried  out  in  a wrong  or  in  a right  manner.  Even 
under  the  best  circumstances  there  will  be  an 
inevitable  and  deplorable  backwash  of  such  un- 
pleasant results  as  cancerphobia.  But  people  do 
not  die  of  cancerphobia  and  they  do  die  of  cancer. 
Furthermore,  if  the  education  is  properly  admin- 
istered, such  unpleasant  by-products  can  be  kept 
down  to  a minimum. 

Three  great  national  organizations  are  now  en- 
gaged in  this  great  movement  of  popular  educa- 
tion, viz.:  the  American  Society  for  the  Control 
of  Cancer,  the  American  Medical  Association,  and 
the  American  College  of  Surgeons.  With  all 
three,  the  educational  policy  is  guided  by  medical 
men  who  are  thoroughly  cognizant  of  the  risks 
as  well  as  the  advantages  of  such  education,  so 
that  all  are  worthy  of  our  united  support  and  in- 
dividual emulation.  For,  after  all,  no  form  of 
education  is  as  sound  and  far-reaching  as  that 
which  can  be  carried  out  by  the  individual  physi- 
cian to  the  individual  patient,  with  whose  needs 
and  psychology  he  is  thoroughly  familiar.  When 
every  consultation  becomes  a prophylactic  one, 
so  to  speak,  a great  step  will  have  been  taken, 
but  in  the  meantime  there  is,  no  doubt,  a real 
place  and  need  for  mass-education  of  the  proper 
sort. 

As  with  malignant  disease  elsewhere,  there  is  a 
stage  extending  from  its  very  inception  to  a point 
at  which  symptoms  begin  to  appear.  There  are 
perhaps  a few  cancers — though  very  few — which 
are  so  malignant  that  the  woman  may  not  have  a 
chance,  for  she  is  virtually  doomed  before  being 
given  warning  at  all  by  bleeding  or  other  symp- 
toms. 

Far  more  often  the  fatal  delay  occurs  in  the 
stage  between  the  first  appearance  of  ominous 
symptoms  and  the  examination  by  the  physician. 
It  is  a shortening  of  this  stage  which  is  the  desired 
goal  of  the  campaign  of  popular  education.  Re- 
sults have  already  begun  to  show  themselves  in 
the  greater  proportion  of  patients  reporting  for 
examination  in  a comparatively  early  stage  of  the 
disease. 

The  third  stage  of  the  disease  is  the  one  com- 
prising the  period  between  the  first  medical  ex- 
amination of  the  patient,  usually  by  her  family 
doctor,  and  the  institution  of  proper  treatment. 
It  is  this  stage  which  I shall  emphasize  in  this 
paper,  for  it  is  the  one  for  which  we,  as  medical 
men,  are  directly  responsible.  There  is  probably 
no  doctor  nowadays  who  does  not  know  that  ab- 


normal bleeding  or  discharge  at  middle  life  may 
mean  cancer.  And  yet  there  are  unfortunately 
many  who,  not  from  ignorance  but  from  a peculiar 
apathy,  or  else  a lack  of  thoroughness,  delay  in 
seeing  that  proper  treatment  is  instituted  at  the 
earliest  possible  moment. 

No  physician,  except  the  very  few  who  are 
hopelessly  unconscientious,  will  fail  to  make  at 
least  a simple  pelvic  examination  in  women  with 
suspicious  symptoms.  Again,  probably  no  physi- 
cian will  fail  to  recognize  advanced  cancer  if  the 
disease  is  located  in  the  cervix,  as  it  usually  is. 
In  such  cases,  the  examining  finger  will  at  once 
encounter  a large  friable  cauliflower  mass,  or  else 
will  reveal  an  eaten-out  crater-like  ulcer.  Diag- 
nosis in  such  cases  is  distressingly  easy,  but  the 
point  is  how  much  good  it  will  do  the  patient,  for 
she  is  almost  certainly  doomed  anyhow. 

On  the  other  hand,  suppose  the  physician  finds 
no  such  lesion  as  that  described  above,  or  perhaps 
no  lesion  of  the  cervix  at  all.  In  the  latter  case, 
especially  if  the  bleeding  has  occurred  in  a woman 
who  has  already  passed  the  menopause,  he  should 
at  once  suspect  cancer  within  the  uterus,  where  it 
can  not  be  felt,  i.  e.,  adenocarcinoma  of  the  body 
or  cervix.  Under  these  circumstances  he  should 
explain  to  the  woman,  in  simple  and  unalarming 
fashion,  the  importance  of  clearing  up  the  doubt 
by  diagnostic  curetting  and  microscopic  examina- 
tion. Few  women  will  object  to  this,  and,  if 
cancer  is  found,  they  will  be  richly  rewarded, 
especially  if  the  malignancy  is  in  the  fundus,  as 
it  most  often  is  in  such  cases.  Cancer  of  this 
variety  gives  extremely  favorable  results  if  oper- 
ated on  reasonably  early,  and  even  in  some  fairly 
advanced  cases. 

.<\gain,  if  the  cervix,  instead  of  the  advanced 
lesions  above  described,  presents  only  an  in- 
durated area  on  one  or  other  lip,  or  if  there  is 
an  area  of  eversion  or  erosion  covered  by  fine 
sprout-like  outgrowths,  with  perhaps  some  super- 
ficial ulceration  and  such  vascu'arity  that  it 
bleeds  on  slightest  touch,  the  plan  of  action 
adopted  by  the  physician  will  determine  whether 
or  not  he  is  alert  and  intelligent.  If  not,  he  will 
assure  the  patient  and  himself  that  there  is  noth- 
ing seriously  wrong  because  there  is  no  cauli- 
flower growth  and  no  crater  ulcer,  which  he  may 
have  been  taught,  years  ago,  to  be  distinctive  of 
cancer.  In  the  same  way  he  had  been  taught 
that  the  symptoms  of  appendicitis  are  abdominal 
pain,  distention  of  the  abdomen,  obstinate  vomit- 
ing, hippocratic  facies,  rapid  pulse,  and  high 
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fever — symptoms  which  we  recognize  as  those  of 
the  late  stages  of  peritonitis  so  often  complicating 
appendicitis. 

If,  on  the  other  hand,  the  e.xamining  physician 
is  intelligently  alert,  he  will  know  that  in  its 
earliest  stages  cancer  assumes  just  the  picture  I 
have  above  described,  and  he  will  not  be  happy 
until  the  question  is  definitely  settled.  He  will, 
in  some  cases,  be  unable  to  do  this  by  merely 
looking  at  or  feeling  the  cervix,  nor,  for  that  mat- 
ter, can  even  an  expert  gynecologist  do  this  in 
every  case.  But,  in  practically  every  instance, 
the  matter  can  be  decisively  settled  by  clipping 
out  a piece  from  the  most  suspicious  area  and  ex- 
amining it  microscopically.  If  this  biopsy,  so- 
called,  reveals  no  cancer,  the  patient  can  go  on 
her  way  rejoicing  and  the  doctor  can  feel  that 
he  has  handled  a diagnostic  problem  as  it  should 
be  handled.  If,  on  the  other  hand,  definite  cancer 
is  shown,  the  patient  ought  to  have  a good  chance 
for  cure,  at  least  a fifty-fifty  chance  in  the  earliest 
group,  whether  radium  or  operation  be  selected. 

This  plan  is  certainly  much  more  intelligent 
than  that  of  taking  a chance  that  the  lesion  is 
probably  benign,  and  thus  allowing  a patient  to 
let  the  golden  moment  slip  by.  And  it  is  cer- 
tainly better  than  the  plan  of  doing  radical  oper- 
ations, or  resorting  to  radium  therapy,  on  suspi- 
cion alone. 

It  can  not  be  too  strongly  emphasized,  how- 
ever, that  the  biopsy  must  be  done  properly,  and, 
above  all,  that  the  microscopic  examination  be 
made  by  someone  who  is  really  qualified  to  pass 
upon  tissues  removed  from  this  region  of  the 
body.  Otherwise,  more  harm  than  good  may 
result  from  it.  This  point  needs  double  accen- 
tuation because  of  the  rather  specialized  nature  of 
the  pathologic  picture  encountered  in  the  uterus, 
and  especially  in  the  cervix,  so  that  even  an  excel- 
lent general  pathologist  may  go  wrong  rather 
easily  in  this  field.  There  are,  for  example,  cer- 
tain peculiar  and  very  common  inflammatory  pic- 
tures encountered  in  the  cervix  which  have  often 
been  mistaken  for  cancer.  I have  discussed  this 
whole  question  fully,  from  the  pathologic  and 
clinical  aspects,  in  a recent  paper,  to  which  the 
reader  is  referred  for  fuller  details.’ 

As  to  the  treatment  of  cancer,  once  it  has  been 
definitely  diagnosed,  only  the  briefest  summary 
need  be  given  in  this  paper.  With  regard  to 
cervical  cancer,  radium  has,  of  course,  changed 
completely  the  plan  of  treatment.  Formerly  the 


only  decision  the  gynecologist  had  to  make  was 
as  to  whether  or  not  the  cancer  was  operable, 
i.  e.,  whether  a radical  operation  could  be  done 
without  too  much  risk  to  the  patient  and  with  at 
least  some  chance  of  permanent  cure.  When  the 
use  of  radium  was  begun,  it  was  at  first  only  as  a 
palliative  measure  in  surgically  hopeless  cases. 
Some  of  these  were  much  retarded,  although,  in 
the  early  days  of  radium  technique,  some  were 
definitely  harmed.  Occasionally,  however,  a per- 
manent cure  was  reported  even  in  quite  advanced 
cases. 

It  was  natural,  therefore,  for  the  use  of  radium 
to  be  extended  to  cases  not  so  apparently  hope- 
less, i.  e.,  to  only  moderately  advanced  or  border- 
line cases.  An  even  greater  proportion  of  good 
results  was  obtained,  so  that,  in  more  recent 
years,  the  field  of  radium  therapy  has  been  so 
much  extended  that  in  many  of  the  best  clinics 
in  the  world,  surgery  has  been  entirely  abandoned 
in  the  treatment  of  cervical  cancer.  There  are 
many  hospital  internes  today  who  have  never 
seen  a radical  panhysterectomy  for  cervical 
cancer. 

The  results  of  this  plan  appear  to  have  justified 
it  fully,  indicating  that  in  these  earlier,  operable 
cases  radium  yields  just  as  large  a proportion 
of  cures  as  surgery,  without  the  inevitable  pri- 
mary mortality  of  the  latter.  On  the  other  hand, 
the  total  number  of  reports  upon  the  five-year  re- 
sults in  the  treatment  of  these  early  cases  is  not 
yet  large,  so  that  there  are  still  many  gynecol- 
ogists who  advocate  radical  operation  upon  early 
cases  if  the  patient  is  a favorable  subject  for  oper- 
ation. This  position,  it  seems  to  me,  is  a rational 
one  only  if  the  following  conditions  are  fulfilled: 

(1)  the  cancer  should  be  in  a really  early  stage; 

(2)  the  patient  should  be  in  excellent  condition, 
i.  e.,  she  must  not  be  too  old  or  too  obese,  and 
she  should  be  free  of  any  organic  disease;  (3) 
the  surgeon  should  be  really  expert  in  the  per- 
formance of  the  radical  operation  for  cancer  of 
the  uterus.  If  these  conditions  be  not  present,  a 
patient  will  certainly  have  a better  chance  for 
permanent  cure,  with  least  immediate  danger,  by 
radium  than  by  surgery. 

As  far  as  cancer  of  the  uterine  body  is  con- 
cerned, the  practice  is  quite  the  reverse,  for  here 
radical  operation  is  preferred  to  radium  unless 
there  is  some  definite  contraindication  to  surgical 
procedures.  The  reason  for  this  is  the  fact  that 
surgery  has  given  excellent  results  in  this  field. 
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and  that  radium  can  not  as  yet  be  said  to  have 
proved  its  equality,  much  less  its  superiority,  in 
this  respect.  It  is  only  fair  to  say,  however,  that 
with  improved  technique,  some  radiologists  have 
achieved  very  satisfactory  results  in  the  treatment 
of  corporeal  cancer,  so  that  it  is  not  impossible 
that  here  also  the  aggressive  radiologist  will  dis- 
place his  surgical  confrere.  For  the  present,  how- 
ever, the  majority  of  gynecologists  still  advocate 
surgical  operation  as  the  method  of  choice  in  this 
field. 

After  all,  however,  it  is  not  the  method  of 
treatment  which  determines  the  fate  of  the  pa- 
tient nearly  so  much  as  the  factor  of  the  stage  of 
the  disease  at  which  treatment  is  instituted. 
Neither  radium  nor  surgery  give  results  in  ad- 
vanced cases,  while  either  yields  comparatively 
favorable  results  in  early  cases.  The  moral  is 
plain  here,  as  in  the  treatment  of  cancer  in  any 
region.  We  must  try  to  increase  our  proportion 
of  early  cases  ( 1 ) by  educating  women  as  to  the 
possible  significance  of  abnormal  bleeding  or  dis- 
charge beyond  the  age  of  thirty;  and  (2)  by 
thorough  examination  of  every  woman  who  pre- 
sents herself  with  suspicious  symptoms. 

Finally,  in  this  examination,  we  should  lay 
aside  our  old  concept  of  the  lesions  of  cervical 
cancer,  for  the  cauliflower  growth  and  the  foul 
crater  ulcer  of  the  textbook  are  really  pictures  of 
late  and  almost  hopeless  cancer.'  Rather  should 
we  familiarize  ourselves  with  the  picture  of  early 
cancer,  and  of  those  lesions  which  on  examination 
can  only  be  considered  suspicious.  It  is  in  these 
groups  that  we  have  every  right  to  expect  an  ex- 
cellent proportion  of  permanent  cures. 

Functional  Menopausal  Bleeding 

As  has  already  been  indicated,  there  is  a type 
of  bleeding  in  which  even  the  most  thorough 
pelvic  examination  may  reveal  no  abnormalities 
of  the  organs,  so  that  cases  of  this  type  were 
formerly  spoken  of  as  “idiopathic.”  With  the 
more  recent  advances  in  our  knowledge  of  the 
normal  and  pathologic  physiology  of  the  repro- 
ductive cycle,  evidence  has  accumulated  to  indi- 
cate that  these  cases  exemplify  perversions  of 
the  normal  physiology  of  menstruation.  It  would 
be  trite  to  urge  that  a proper  appreciation  of 
these  abnormal  cases  must  pre-suppose  a work- 
ing knowledge  of  the  normal  physiology  and  his- 
tology of  the  menstrual  cycle,  concerning  which  so 
much  new  information  has  been  made  available 
in  the  past  few  years.  .As  I have  discussed  these 


newer  developments  in  extenso  in  a recent  paper 
I shall  not  review  them  here. 

Bleeding  of  the  functional  type  occurs  at  any 
age  during  the  reproductive  epoch,  but  perhaps 
most  characteristically  at  or  shortly  after  puberty, 
and  at  or  shortly  before  the  menopause.  The 
menopausal  type,  however,  is  by  far  the  most 
frequent  variety,  and  certainly  the  most  import- 
ant, because  of  the  fact  that  it  so  often  comes  into 
diagnostic  conflict  with  cancer. 

The  diagnosis  of  these  cases  is  easily  made  by 
curetting  and  microscopic  examination,  and  it 
can  not  be  positively  made  in  any  other  way.  The 
microscope,  in  cases  of  this  group,  almost  in- 
variably reveals  a picture  designated  as  hyper- 
plasia of  the  endometrium,  the  characteristics  of 
which  I have  fully  described  in  several  previous 
publications.^  Suffice  it  to  say  that  it  is  char- 
acterized by  an  increase  in  the  number  of  both 
the  epithelial  and  stromal  elements,  and  that 
the  most  important  diagnostic  feature  is  what  I 
have  designated  as  a Swiss  cheese  pattern  of  the 
glands.  Some  of  the  latter  are  large  and  cystic, 
others  very  small,  giving  rise  to  a distinctive  pat- 
tern not  to  be  mistaken,  on  the  one  hand,  for 
any  of  the  normal  phases  of  the  menstrual  histo- 
logical cycle,  or,  on  the  other  hand,  for  any  form 
of  malignancy. 

The  question  at  once  suggests  itself  as  to  why 
we  speak  of  this  type  of  bleeding  as  functional  if 
it  is  associated  with  such  a definite  endometrial 
lesion.  The  answer  is  that  the  endometrial  con- 
dition is  just  as  definitely  a mere  response  to  a 
disordered  ovarian  function  as  are  the  widely 
varying  normal  cyclical  changes  in  the  endo- 
metrium to  a normal  ovarian  function.  This  is 
not  a mere  hypothesis,  for  it  can  be  supported 
by  convincing  evidence,  as  I have  shown  else- 
where.^ 

In  some  of  these  cases  the  endometrium  is 
enormously  overgrown  and  perhaps  polypoid, 
constituting  the  condition  which  has  often 
wrongly  been  designated  as  “polypoid  endo- 
metritis.” Genuine  endometritis,  as  a matter  of 
fact,  almost  never  assumes  a polypoid  form.  \\'hen 
such  enormous  px)lypoid  overgrowth  exists,  the 
curette  may  bring  away  large  quantities  of  the 
tissue,  so  that,  if  the  patient  be  of  the  cancer 
age  and  if  the  surgeon  is  unfamiliar  with  the 
gross  appiearance  of  benign  and  malignant  lesions 
of  the  endometrium,  the  generative  organs  may 
be  needlessly  sacrificed  under  the  wrong  diag- 
nosis of  adenocarcinoma  of  the  body  of  the  uterus. 
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In  other  cases  the  endometrium  may  show  little 
or  no  gross  overgrowth,  but  the  microscopic  pat- 
tern is  the  same. 

I have  been  led  to  stress  this  particular  type  of 
benign  endometrial  disease  not  only  because  of  its 
great  frequency  and  obvious  importance,  but  be- 
cause of  the  fact  that  its  recognition  has  not  by 
any  means  become  general.  Little  will  be  found 
on  the  subject  as  yet  in  many  otherwise  excellent 
textbooks,  for  textbooks  are  notoriously  a lap 
or  two  behind  the  real  line  of  progress.  It  can 
be  seen  at  once  that  if  the  cervix  is  normal  and 
no  intra-pelvic  pathology  can  be  demonstrated 
by  careful  pelvic  examination,  i.  e.,  if  the  bleed- 
ing is  of  endometrial  origin,  the  cause  can  be  re- 
vealed only  by  diagnostic  curettement.  Most  im- 
portant is  the  microscopic  examination  of  the 
tissue  removed.  It  is  unsurgical  and  often  dan- 
gerously culpable  to  omit  this,  for  often  the  treat- 
ment is  entirely  contingent  upon  the  pathological 
findings. 

I have  discussed  the  treatment  of  functional 
bleeding  at  various  ages  fully  in  the  articles  to 
which  I have  already  alluded.  Suffice  it  to  say 
that,  once  the  functional  nature  of  uterine  bleed- 
ing is  established,  its  further  treatment  in  women 
at  the  menopausal  age  is  simple  and  effective. 
Such  women  have  lived  their  reproductive  lives,  so 
that  the  question  of  further  pregnancies  rarely 
need  be  considered.  The  proper  procedure, 
therefore,  is  to  bring  about  a cessation  of  ovarian 
function,  not  by  operation,  but  by  radiotherapy. 
Either  radium  or  xray  can  be  utilized.  The 
former  is  perhaps  more  precise  and  certain,  but 
requires  short  hospitalization  and  usually  at  least 
a gas  anaesthesia.  I have  therefore  more  fre- 
quently employed  the  xray  treatment,  which 
yields  results  equally  satisfactory.  In  most  cases 
the  menstrual  function  is  prematurely  abolished, 
although  in  some,  after  a variable  time,  it  may 
again  reassert  itself.  If  it  does,  and  if  it  is  exces- 
sive, another  series  of  xray  treatments  will  ordi- 
narily bring  about  permanent  disappearance.  It 
is  in  the  treatment  of  these  functional  hemor- 
rhages that  radiotherapy  has  perhaps  its  most 
brilliant  gynecological  application. 

Great  interest  attaches  to  the  possibilities  of 
organotherapy  in  the  treatment  of  this  exceed- 
ingly frequent  and  important  menstrual  disorder, 
more  particularly  in  young  women,  in  whom 
radiotherapy  is  undesirable,  except  as  a last  re- 
sort. The  characteristic  ovarian  finding  in  these 
cases  is  an  absence  of  the  corpus  luteum  and  a 


persistence  of  the  Graafian  follicles.  There  is 
little  doubt,  in  view  of  recent  studies,  that  the 
underlying  functional  disorder  is  an  abnormal 
amount  and  persistence  of  the  follicle  hormone 
and  an  absence  of  the  corpus  luteum  hormone. 
These  two  hormones  of  the  ovary  are  in  some 
respects  supplemental,  in  others  antagonistic.  It 
would  seem,  therefore,  that  a rational  plan  of 
treatment  would  be  the  use  of  the  corpus  luteum 
principle. 

Lmfortunately,  the  active  principle  of  the 
corpus  luteum  had  not  been  clearly  worked  out 
until  the  recent  contribution  of  Corner  and 
Allen.'’  Even  now.  Progestin,  the  name  given 
to  this  principle  by  these  investigators,  is  not 
available  in  any  form  suitable  for  clinical  use. 
When  it  is,  I believe  that  it  may  be  p>ossible  to 
control  functional  bleeding  of  the  type  under  dis- 
cussion without  the  necessity,  now  frequent,  of 
repeated  curettage  or  radiotherapy. 

A still  more  promising  possibility  presents 
itself  in  the  remarkable  recent  studies  upon  the 
functional  relation  of  the  anterior  pituitary  to 
the  ovary. ^ The  former  has  been  shown  to  be 
the  “motor  of  the  ovary.”  Without  the  anterior 
hypophysis  the  ovary  can  not  function,  while  the 
former  exerts  its  piowerful  cyclical  effect  upon  the 
genital  mucous  membrances  only  through  the 
intermediary  agency  of  the  ovary.  Furthermore, 
evidence  has  accumulated  to  indicate  that  more 
than  one  hormone  is  produced  by  the  anterior 
pituitary.  Among  these  is  one  which  is  re- 
sponsible for  luteinization  in  the  ovary,  i.  e.,  the 
conversion  of  granulosa  cells  into  lutein  cells. 

The  important  point  is  that  it  is  the  lutein 
cells  which,  in  turn,  produce  the  progestin.  In 
other  words,  if  we  could  give  our  patients  with 
functional  hemorrhage  this  luteinizing  principle 
of  the  anterior  pituitary  we  should  be  able  to 
bring  about  luteinization  in  the  ovary,  with  the 
production  of  the  progestin  which  such  patients 
lack.  This  would,  indeed,  be  a more  fundamental 
plan  of  attack  than  the  mere  substitutional  use 
of  progestin,  even  if  the  latter  were  available. 

As  a matter  of  fact,  it  has  been  possible  to 
secure  a preparation  of  this  anterior  luteinizing 
principle  of  the  anterior  pituitary,  and  in  a form 
which  is  non-toxic  and  convenient  for  clinical  use. 
We  have  been  exjierimenting  with  it  recently, 
with  most  encouraging  results,  which  will  be 
published  in  the  near  future.  If  a satisfactory 
method  of  organotherapy  can  be  worked  out 
it  will  confer  a great  boon  ujxm  these  cases. 
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for  their  treatment  hitherto  has  constituted  one 
of  the  most  perplexing  and  often  most  distressing 
problems  in  gynecological  practice. 
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PHYSICIANS’  CREDIT  BUREAU 

The  Physicians’  Credit  Rating  & Collection 
Bureau  was  authorized  by  the  New  Castle  County 
Medical  Society  at  their  meeting  held  October 
15,  1929,  and  began  operating  during  January, 
1930.  This  report  is  made  to  each  member  of  the 
Society  with  the  idea  of  showing  what  has  been 
accomplished  and  to  review  the  details  of  the 
plan. 

The  collection  feature  of  the  Bureau  has  been 
made  use  of  by  26  members  of  the  Society,  who 
submitted  lists  of  delinquent  patients  covering 
a total  indebtedness  of $18,657.15 

Of  this  indebtedness,  accounts  for  services  rendered 

prior  to  1927  (therefore,  outlawed)-  amounted  to 10,309.00 


Leaving  a balance  of  accounts  collectible  at  law  $ 8,348.15 


During  the  year  the  Bureau  collected  $ 1,362.00 

Amount  Amouht  C'o 
Submitted  Collected  Coll. 

Accts.  dated  during  1927  ...  $1,309.00  $49.00  3. 

Accts.  dated  during  1928  ...  3.131.75  204.50  6.5 


Accts.  dated  during  1929  ...  2,294.25  380.00 
Accts.  dated  during  1930  ...  1,613.15*  130.00 
Uncollected  live  accounts 

Promise  to  pay  1.734.25 

Unable  to  locate,  lost  Add.  2,199.50 
Dead,  Too  Poor,  Jail,  etc.  ...  999.00 

Letters  unanswered  to  date  2,651.90 
*Submitted  during  late  1930. 

Detail  of  Outlawed  and 
Ordinarily  Uncollect- 
ible Accounts. 

Originally  submitted  

Of  which  has  been  collected  . $ 598.50 

Amount  converted  into  live  accounts  1,713.50 


Uncollected  outlawed  accounts 
Dead,  Too  Poor,  Jail,  in  Institutions, 

etc - - $ 974.75 

Unable  to  locate,  addresses  lost  2,670.75 

Letters  unanswered— further  action 
impossible  due  to  Accts.  being 
outlawed  4.351.50 


Total  $7,997.00 

After  deducting  from  the  outlawed  accounts  the 
sum  of  $7,997.,  it  will  be  found  that  we  have  a 
remainder,  representing  portion  of  “outlawed  ac- 
counts” which  we  have  revived,  of  $ 2,312.00 

The  above  revived  amount  added  to  the  original 

“collectible  at  law”  accounts  8,348.15 

Gives  a grand  total  of  accounts  that  may  be  con- 
sidered collectible,  of  $10,660.15 

Despite  a year  of  general  business  depression, 
widespread  unemployment,  etc.,  the  Bureau  col- 
lected 12.8%  of  the  total. 


16.56 

3.7 


$10,309.00 

5.8 

16.6 

2,312.00 
$ 7,997.00 


The  Bureau  has  furnished  a supply  of  “blue 
collection”  slips  to  each  physician  making  use  of 
its  services.  These  slips,  which  state  the  account 
will  be  submitted  to  the  Bureau  if  payment  is 
not  made  within  thirty  days,  have  been  sent  out 
with  the  doctor’s  bills  to  delinquent  patients.  We 
are  unable  to  estimate  the  amount  collected  by 
members  through  the  medium  of  these  slips,  but 
we  have  been  told  they  have  been  quite  effective 
in  persuading  patients  to  settle  their  accounts 
more  promptly  than  might  otherwise  have  been 
the  case. 

The  Bureau  takes  advantage  of  this  opportun- 
ity to  call  your  attention  to  the  method  used  and 
the  terms  by  which  the  service  can  be  obtained. 

Method 

Two  letters  are  sent  to  delinquents  from  the 
Bureau;  a third  is  sent  over  the  signature  of  its 
attorney;  a collector  is  then  sent  to  the  home, 
through  whom  the  Bureau  ascertains  whether 
collection  is  possible.  The  strong  point  of  the 
system  lies  in  the  co-operation  of  the  physicians, 
who,  before  answering  a summons  to  a potential 
patient,  may  inquire  of  the  Bureau  whether  or 
not  the  name  appears  as  a delinquent.  If  so, 
the  call  should  be  referred,  either  by  the  physi- 
cian or  by  the  Physicians’  Exchange,  to  the  City 
Doctor. 

Rather  than  be  placed  on  such  a list,  many  de- 
linquents made  a satisfactory  adjustment  with 
their  physicians,  although  many  accounts  sub- 
mitted to  the  Bureau  had  previously  been  in  the 
hands  of  other  collectors  (in  some  cases  as  many 
as  three). 

Terms 

For  an  initial  payment  of  $5.00,  and  a monthly 
fee  of  $5.00,  a physician  is  entitled  to  unlimited 
reference  to  the  Delinquent  List,  and  to  the  ser- 
vice of  the  Physicians’  Exchange.  .-\  subscriber 
is,  therefore,  upon  payment  of  $60.00  a year,  en- 
titled to  unlimited  service  both  in  the  Credit 
Rating  Bureau  and  in  the  Physicians’  Exchange. 

The  fee  for  collection  is  50%  of  all  bills  up 
to  $25.00  inclusive,  and  15%  for  bills  over  $25. 

Upon  these  terms  the  Bureau  and  the  Physi- 
cians’ Exchange  are  furnishing  service  to  66  sub- 
scribers. 

The  physicians  can  realize  the  utmost  from  the 
Bureau  only  if  every  one  becomes  a subscriber. 

Respectfully  submitted, 

M.  T.  .Archer, 

Manager. 
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The  Increasing  Importance  of  Hospitals 
The  tenth  annual  compilation  of  statistics  re- 
garding hospital  service  in  the  United  States,  pre- 
sented this  week  in  The  Journal,  brings  fresh 
interest  to  a consideration  of  the  magnitude  of 
hospital  service.  Not  long  ago,  hospital  pro- 
cedures were  the  business  only  of  the  few  who 
worked  within  their  walls.  The  change  to  mod- 
ern methods  has  been  so  sweeping  as  to  seem  in- 
evitable. A comparison  of  hospital  service  of  ten 
or  twenty  years  ago  with  that  of  today  arouses 
pride  in  the  mighty  forces  that  have  brought 
about  such  changes. 

Hospitals  and  Medical  Education 

The  service  of  hospitals  in  the  teaching  of 
medicine  has  become  a matter  of  primary  import- 
ance. A modern  medical  school  can  hardly  be 
conceived  of  apart  from  hospitals.  There  are  in 
the  United  States  76  acceptable  medical  schools, 


but  there  are  316  teaching  hospitals.  These 
teaching  hospitals,  with  a total  bed  capacity  of 
135,548,  are  affiliated  with  the  76  medical  schools 
for  teaching  purposes  and  make  the  high  quality 
of  the  clinical  service  in  these  schools  possible. 

But  such  a statement  leaves  more  than  half 
of  the  story  untold.  After  the  completion  of  four 
years  of  study  in  the  medical  schools,  664  ap- 
proved hospitals,  with  a total  bed  capacity  of 
201,974,  wait  to  receive  the  army  of  medical 
students,  with  an  offer  of  5,584  internships  for 
their  practical  training  in  the  care  of  the  sick. 
And  to  those  who,  now  trained  in  general  med- 
icine, desire  to  pursue  some  special  branch  of 
medical  study,  another  group  of  349  hospitals, 
with  a total  bed  capacity  of  218,495,  offer  2,069 
approved  residencies  in  the  various  specialties. 

There  is  still  another  chapter  to  the  story  that 
cannot  be  told  in  figures.  Adequate  statistics  are 
not  available  regarding  the  large  number  of  hos- 
pitals offering  postgraduate  courses — courses  de- 
signed to  keep  efficient  the  well-trained  army  of 
practitioners  whose  contacts  with  medical  schools 
are  now  matters  more  of  past  than  of  current  his- 
tory. The  clinics  held  singly  rather  than  in 
courses  constitute  another  unknown  but  import- 
ant factor  in  this  phase  of  hospital  service. 

Increasing  Use  of  Hospitals  by  Physicians 

The  practice  of  medicine  also  is  being  trans- 
ferred to  hospitals  in  a continuously  increasing 
degree.  In  1909  there  were  in  the  United  States 
4,359  reasonably  acceptable  hospitals;  in  1930 
there  were  6,719,  a numerical  increase  of  2,360, 
or  54.1  per  cent.  But  the  bed  capacity  of  these 
hospitals  rose  during  the  same  period  from  421,- 
065  to  955,869,  a capacity  increase  of  534,804, 
or  127  per  cent. 

.Approximately  two-thirds  of  the  active  physi- 
cians of  the  United  States  are  now  connected 
with  hospitals.  In  1929  there  were  152,503 
licensed  physicians,  about  10,000  of  whom  were 
not  in  practice.  Of  the  142,500  who  were  in 
practice,  98,491  were  connected  with  hospitals 
as  staff  members,  superintendents,  residents  and 
interns.  The  physicians  of  ten  or  more  years  ago 
were  not  so  connected  to  any  such  extent.  In- 
deed, the  increased  use  of  hospitals  has  proceeded 
with  and  has  been  largely  due  to  the  increase  in 
connection  of  physicians  with  the  hospitals.  If 
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the  present  trend  continues,  the  number  of  active 
physicians  not  connected  with  hospitals  will  be 
infinitesimal. 

The  greatest  number  of  those  not  yet  partici- 
pating in  hospital  practice  are  among  the  general 
practitioners.  Hospital  connection  has  become 
a practical  necessity  to  the  specialist  and  has  in- 
creased with  the  growth  of  specialization.  In 
1929  the  numbers  of  practitioners  in  the  various 


specialties  were: 

Internists  3,378 

Surgeons  12,939 

Neuropsychiatrists  1,973 

Radiologists  1,653 

Dermatologists  - 896 

Pathologists  - 672 

Pediatricians  — - 3,505 

Obstetricians  and  gynecologists  6,108 

Orthopedists  — 810 

Ophthalmologists  1,343 

Otorhinolaryngologists  6,805 

Specialists  in  tuberculosis  984 

Urologists  2,249 

Other  specialists  — 1,972 


These  practitioners  make  the  hospitals  what 
they  are  and  in  turn  depend  on  them  for  their 
economic  and  professional  lives.  Every  specialty 
therefore  has  a claim  on  these  hospitals — a logical 
and  undeniable  right  to  a voice  in  the  determina- 
tion of  hospital  plans  and  procedures.  The  in- 
terests of  no  one  specialty  are  paramount;  the 
solution  of  hospital  problems  is  the  common  task 
of  all. 

The  best  judge  of  hospital  service  in  any  spe- 
cial field  is  obviously  the  specialist  in  that  field. 
Who  could  help  more  to  develop  a hospital’s 
facilities  for  obstetric  practice  than  a properly 
qualified  obstetrician?  Who  is  a more  proper 
person  for  planning  a first-class  roentgen-ray  de- 
partment than  the  roentgenologist?  To  whom 
can  one  look  for  the  highest  degree  of  efficiency 
in  the  treatment  of  nervous  and  mental  disorders 
if  not  to  the  psychiatrist? 

Federal  and  State  Hospitals 

Federal  and  state  governments  are  entering 
into  competition  with  private  agencies  in  the  hos- 
pital field  to  a constantly  increasing  extent.  In 
1909  there  were  232  state  hospitals  in  the  United 
States;  in  1930  there  were  581,  a numerical  in- 
crease of  150.4  per  cent.  In  1909  the  bed  capac- 
ity of  state  hospitals  was  189,049;  in  1930  it  was 
405,309,  a capacity  increase  of  114.3  per  cent. 
In  1909  there  were  71  Federal  hospitals  in  the 
continental  United  States;  in  1930  there  were 
288,  a numerical  increase  of  305.6  per  cent.  In 


1909  the  bed  capacity  of  Federal  hospitals  was 
8,827;  in  1930  it  was  63,581,  a capacity  increase 
of  620.3  per  cent. 

Such  strides  in  the  building  and  enlarging  of 
hospitals  by  Federal  and  state  governments  may 
be  interpreted  in  either  of  two  ways:  one  may 
see  in  it  a belated  recognition  of  civic  duty  in 
the  matter  of  chronic  cases  where  family  financial 
support  fails;  or  one  may  view  it  as  a preparatory 
step  in  a policy  of  unlimited  expansion  whose 
ultimate  goal  is  state  medicine. 

That  improvements  in  the  way  of  scientific 
equipment  for  the  care  of  the  sick  have  kept  pace 
with  the  expansion  in  the  capacity  of  hospitals 
is  shown  by  the  fact  that  from  1923  to  1930  the 
number  of  laboratories  in  hospitals  increased  from 
3,035  to  4,249.  During  the  same  time  the  num- 
ber of  xray  departments  increased  from  2,841 
to  4,523.  The  departments  of  physical  therapy 
in  hospitals  numbered  2,091  in  1927  and  2,236  in 
1930.  And  along  with  the  increase  in  the  num- 
ber of  these  adjuncts  to  diagnosis  and  treatment 
in  hospitals  has  come  increased  demand  that  these 
departments  be  under  the  supervision  of  medical 
practitioners  who  are  specially  qualified. 

Growth  of  Outpatient  Service 

The  outpatient  service  of  hospitals  has  grown 
steadily  in  recent  years.  Indications  are  that  this 
growth  has  been  influenced  more  by  the  tend- 
ency to  congregate  in  cities  than  by  the  increasing 
density  of  population  in  general.  In  1921,  678 
hospitals  reported  that  3,000,163  outpatients 
made  9,552,123  visits  to  the  outpatient  depart- 
ment. In  1929,  1,027  hospitals  reported  that 
6,644,983  outpatients  made  19,056,394  visits. 

Interdependence  of  Hospitals  and 
Physicians 

The  greater  the  development  of  such  institu- 
tions as  have  been  described,  the  more  extensive 
their  use  by  the  people,  the  more  active  must 
become  the  interest  of  the  physician  in  their  direc- 
tion and  control.  It  seems  so  simple  to  leave 
the  economics,  the  construction,  the  administra- 
tion of  hospitals  to  lay  boards  and  superintend- 
ents that  far  too  many  physicians  are  content 
simply  to  have  the  hospitals  as  a work  place  ready 
for  them  and  their  patients.  Thus  the  attitude 
has  grown  among  many  philanthropists  and  hos- 
pital workers  that  the  physician  is  the  recipient 
of  these  facilities  from  the  public  and  must  there- 
fore be  under  their  direction.  Nothing  could  be 
more  fallacious.  The  doctors  make  the  hospital. 
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\\'ithout  them  it  necessarily  falls.  Its  merits  are 
equivalent  to  their  merits  and  cannot  surpass 
them.  This  fact  should  be  realized  by  lay  direc- 
tors, who  should  take  their  medical  staffs  into 
consultation  on  every  matter  affecting  the  wel- 
fare of  the  institution  and  be  guided  by  them  in 
every  scientific  problem. — Editorial,  Jour.  A.  M. 
A.,  March  28,  1931. 


editorial  notes 

Dear  Doctor; 

The  Journal  and  the  Cooperative  Medical  Advertising  Bureau 
of  Chicago  maintain  a Service  Department  to  answer  inquiries 
from  you  about  pharmaceuticals,  surgical  instruments  and  other 
manufactured  products,  such  as  soaps,  clothing,  automobiles,  etc., 
which  you  may  need  in  your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  jree  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is  not 
advertised  in  The  Journal,  and  do  not  know  where  to  secure  it; 
or  do  not  know  where  to  obtain  some  automobile  supplies  you 
need.  This  Service  Bureau  will  give  you  the  information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Cooperative  Medical  Advertising  Bureau, 
535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 


We  have  before  us  an  invitation  from  the 
American  Birth  Control  League  to  a luncheon 
at  the  duPont-Biltmore  Hotel  on  April  17th. 
The  speakers  listed  include  one  minister,  one  pro- 
fessor, and  one  physician,  whose  united  efforts 
are  expected  to  lead  to  an  organization  meeting. 
The  patronesses  number  forty,  which  makes  it 
probable  that  a local  unit  of  the  League  may 
eventualize. 

Some  years  ago  The  Journal  took  the  view- 
point that  birth  control  was  desirable,  and  de- 
spite the  violent  opposition  of  such  an  eminent 
man  as  Dr.  Howard  A.  Kelly,  we  are  of  the  same 
opinion  still.  This  does  not  mean,  however,  that 
we  approve  of  all  the  methods  or  personnel  used 
to  advance  the  cause  of  birth  control.  Indeed, 
some  of  its  proponents  have  impressed  us  as 
being  too  radical,  and  their  antics  too  undigni- 
fied. Whether  this  luncheon  will  mean  anything 
or  not  remains  to  be  seen:  the  most  it  can  do  is  to 
organize  a band  for  propaganda  purposes,  but 
this  in  itself  is  not  so  desirable,  for  it  will  be  lay 
propaganda  concerning  a medical  subject — the 
very  thing  that  the  medical  profession  is  thor- 
oughly fed  up  on.  Our  views  in  this  connection 
are  very  well  expressed  in  the  following  editorial 
from  the  April  issue  of  the  Rhode  Island  Med- 
ical Journal: 

BIRTH  CONTROL  OR  WH.\T  H.^VE  YOU! 

We  are  in  receipt  of  an  invitation  to  a luncheon 
under  the  auspices  of  the  .American  Birth  Control 
League  and  from  the  program  it  would  seem  that 


the  P.  C.  exercises  would  treat  somewhat  of  the 
subject  to  which  the  League  is  dedicated.  Quite  a 
few  years  ago  we  recall  a highly  enjoyable  annual  din- 
ner of  the  R.  I.  Medical  Society  after  which  the 
distinguished  speaker  of  the  evening  regaled  us 
with  a speech  on  moist  gangrene  of  the  bladder.  It 
was  quite  enough  to  make  one  “pitch  his  lunch.” 
But  such  an  invitation  gives  pause,  for  it  is  evident 
that  some  of  the  most  important  and  sacred  things 
in  life  are  now  taken  from  the  medical  profession 
and  placed  in  the  hands  of  clergy,  nurses,  women’s 
clubs,  and  other  individuals  and  organizations  which 
are  by  tradition,  training  and  education  totally 
unfit  to  comprehend,  discuss  or  treat  the  physical 
and  economic  problems  involved.  Behind  every 
case  of  this  sort  there  is  sooner  or  later  the  element 
of  responsibility  with  its  concurrent  liability.  Every 
entrance  of  the  clergy  into  medical  subjects  has 
resulted  in  misunderstandings  and  uncertainties. 
It  might  be  said  that  the  “Emmanuel  Movement” 
so  enormously  popular  at  one  time  is  now  a thing 
of  the  past  and  of  no  particular  credit  to  those  con- 
cerned. Worship  at  the  grave  of  the  Rev.  Fr. 
Powers  was  not  particularly  productive  of  therapeu- 
tic results,  and  there  are  very  many  other  reasons 
why  the  conclusion  may  be  made  that  the  very  best 
medical  results  are  accomplished  by  well-trained 
persons  who  give  their  lives  to  the  study  of  disease 
and  its  remedies.  We  believe  that  birth  control 
and  its  methods  should  be  entirely  in  the  hands  of 
the  medical  profession,  and  that  the  laity,  what  few 
of  it  are  guided  by  altruistic  motives  and  not  by 
morbid  and  ill-advised  curiosity,  should  seek  its 
information  from  the  medical  profession  and  not 
from  the  self-styled  “economists”  who  seek  per- 
sonal prominence  rather  than  the  true  amelioration 
of  social  conditions.  Some  fads  have  been  produc- 
tive of  much  good  but  so  far  this  has  not  proved 
itself  to  be  one  of  them.  There  is  still  some  privacy 
in  life,  there  is  yet  a need  of  medical  counsel,  and 
individual  and  not  mass  guidance  will  accomplish 
the  best  results. 


The  message  sent  by  Governor  Buck  to  the 
legislature  with  his  veto  of  the  chiropractic  bill 
has  received  special  commendation  from  the  A. 
M.  A.  headquarters.  (J.  A.  M.  A.,  April  4,  1931, 
page  96.)  In  addition.  Dr.  Woodward,  director 
of  the  Bureau  of  Legal  iMedicine  and  Legislation, 
says:  “Governor  Buck’s  message  is  one  of  the 
clearest  and  most  terse  statements  that  I have 
ever  seen  of  the  basic  reasons  why  chiropractors 
should  not  be  licensed.” 


The  fifteenth  annual  clinical  session  of  the 
American  College  of  Physicians  was  held  in  Balti- 
more last  month,  at  which  time  Fellowship  was 
granted  the  following  Wilmington  physicians: 
Drs.  B.  M.  .Allen,  L.  B.  Flinn,  G.  H.  Gehrmann, 
and  W.  H.  Kraemer.  These  are  the  only  Fellows 
in  this  city  at  present.  The  late  Dr.  .Albert 
Robin  was  a Fellow  for  many  years  prior  to  his 
death. 
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The  March  issue  of  Northwest  Medicine 
contains  a news-note  of  interest,  which  we  repro- 
duce. The  italics  are  ours. 

New  Clinic  Opens.  The  new  University  of 
Oregon  Medical  School  Clinic  on  Marquam  hill, 
Portland,  was  opened  February  2.  This  replaces  the 
old  Portland  Free  Dispensary  at  274  Fourth  Street. 

It  has  a capacity  of  one  thousand  persons  a day, 
while  a quarter  of  that  number  are  treated  at  pres- 
ent. It  is  staffed  chiefly  by  members  of  the  faculty 
of  the  University  of  Oregon  Medical  School.  This 
building  was  a gift  from  the  general  education  board 
of  New  York,  connected  with  the  Rockefeller  Foun- 
dation. The  four-story  concrete  structure  cost  IfSOO,- 
000,  an  additional  .“pi 00,000  being  spent  for  equip- 
ment. It  is  exclusively  for  treatment  of  the  indigent 
sick  and  will  not  compete  with  private  practitio7iers. 

If  this  last  sentence  can  be  made  to  come  true, 
literally  and  actually  true,  it  would  appear  that 
the  long-sought  medical  millennium  is  almost  at 
hand.  (University  of  Michigan  please  note.) 


Devils,  Drugs  and  Doctors 

With  the  above  title  Dr.  Howard  W.  Haggard, 
Associate  Professor  of  Applied  Physiology  in 
Yale  University,  has  written  a book  of  the  best- 
seller class  that  is  now  in  its  thirteenth  printing. 
In  subject  material  the  book  deals  with  a consid- 
erable number  of  the  more  important  incidents, 
beliefs,  practices,  and  discoveries  occurring  in 
medical  history. 

On  January  25,  there  was  begun  a series  of 
radio  addresses  by  Dr.  Haggard  with  the  same 
title  and  covering  much  the  same  subject  material. 
These  addresses  are  sponsored  by  the  Eastman 
Kodak  Company  of  Rochester,  N.  Y.,  and  dedi- 
cated to  the  physicians,  surgeons,  and  dentists 
of  .'\merica.  Forty-two  stations  of  the  Columbia 
Broadcasting  System  are  used,  station  KiMOX 
of  St.  Louis  being  the  station  most  convenient  for 
.Arkansas  listeners.  The  series  will  continue 
through  1931,  and,  should  the  talks  be  of  suffi- 
cient interest,  the  programs  will  be  continued 
through  a period  of  two  and  possibly  three  years. 

This  series  of  addresses  will  probably  prove 
to  be  the  most  constructive  piece  of  medical 
publicity  ever  attempted.  As  such  it  should  have 
the  support  of  the  medical  profession  of  .America. 
To  this  end  it  is  suggested  that  the  physicians  of 
.Arkansas  show  an  interest  in  the  programs  by 
listening  to  them,  by  telling  their  patients  and 
friends  about  them,  and  by  writing  commenda- 
tory letters  about  them  to  the  Eastman  Kodak 
Company. 

Each  of  the  addresses  will  be  printed  on  per- 
forated sheets  suitable  for  loose-leaf  binding. 


Copies  will  be  sent  to  anyone  writing  to  the 
Kodak  Company  for  them.  The  complete  series 
of  talks  in  printed  form  will  give  a comprehensive 
outline  of  medical  history,  a valuable  addition  to 
ar.y  physician’s  library. 

The  standing  of  Professor  Haggard  and  the 
Eastman  Kodak  Company  are  sufficient  for  as- 
surance that  the  highest  ethical  standards  will  be 
maintained.  — Editorial,  Jour.  Ark.  Med.  Soc., 
Feb.,  1931. 

(Note — Station  WABC  on  Sunday,  8 P.  M. 
to  8.15  P.  M.) 


Inviting  Liability 

In  certifying  to  deaths  for  insurance  companies 
one  finds,  as  a rule  the  following  questions: 

(a)  Please  state  disease  or  diseases  for  which 
you  attended  patient  in  the  past. 

(b)  Did  deceased  have  any  form  of  tuber- 
culosis? 

(c)  Was  there  any  cause  for  death  in  the 
habits,  residence,  family  history,  or  the  use  of 
alcohol  or  drugs? 

-Any  physician  answering  these  questions  at 
once  causes  himself  to  be  liable  for  damages  for 
imparting  confidential  information.  The  de- 
ceased’s estate  can  institute  suit  against  you  for 
damages.  The  courts  have  so  held.  Just  recently 
a New  A’ork  physician  was  so  sued. 

We  advise  that  you  decline  to  answer  these 
questions  on  all  forms  of  insurance  blanks. 

It  is  an  imposition  on  the  part  of  insurance 
companies  to  ask  these  questions.  In  some  of 
the  other  questions  the  insurance  company  is 
using  the  doctor  to  secure  information  of  value  to 
the  company  in  determining  its  rates  and  protec- 
tion. These  questions  should  be  ignored. 

Lastly  your  attention  is  again  called  to  the 
resolutions  of  our  House  of  Delegates.  Do  not 
fill  out  these  blanks  or  impart  information  con- 
cerning death,  illness,  or  injury  unless  you  are 
paid  for  such  opinions  and  your  expert  advice. 
Doctors  have  been  imposed  upon  far  too  long. 
If  each  of  the  145,000  doctors  in  this  country 
filled  out  but  one  such  certificate  a year  the  in- 
surance companies  would  be  receiving  $290  000 
worth  of  expert  advice  for  nothing.  They  couldn't 
secure  it  from  lawyers  for  nothing.  Why  should 
they  from  doctors?  Demand  your  fee  in  advance. 
Do  not  let  them  argue  you  out  of  it  by  stating 
your  patient  will  be  the  loser.  Patients  can  be 
recommended  to  companies  who  will  pay. 
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The  average  doctor  fills  out  at  least  ten  to 
twenty  such  blanks  a year.  Are  you  so  financially 
independent  that  you  can  afford  to  contribute 
from  $50  to  $150  per  year  to  our  insurance  com- 
panies? (The  fee  is  from  $2.00  to  $10.00  per 
certificate.) 

Cease  being  the  “easy  mark.”  Demand  pay- 
ment for  your  expert  opinion  and  knowledge. — 
Editorial,  Jour.  Mich.  St.  M.  S.,  March,  1931. 


Physicians  Under  No  Obligations 
TO  Insurance  Companies 

Several  times  during  the  last  few  years  we  have 
called  attention  to  the  fact  that  physicians 
are  under  no  obligation  to  furnish  insurance  com- 
panies with  information  concerning  patients,  even 
though  paid  for  the  service.  The  only  exception 
is  when  ordered  by  a court  to  produce  the  record 
in  court.  Recently  the  medical  society  of  the 
County  of  Kings,  New  York,  has  referred  to  the 
common  practice  of  insurance  companies  in  ask- 
ing physicians  for  information  regarding  the  diag- 
nosis and  other  facts  relative  to  the  illness  for 
w'hich  the  physician  has  been  in  attendance  at 
one  time  or  another,  and  the  Council  on  Medical 
Economics  has  recommended  that  a statement 
concerning  the  physician’s  relationship  to  insur- 
ance companies  be  published,  which  statement  we 
recommend  for  the  careful  perusal  of  our  readers, 
and  is  as  follows: 

“It  is  hardly  necessary  to  report  that  all  com- 
munications between  patient  and  physician  are 
privileged — and  that  this  privilege  must  ever  be 
held  sacred  and  inviolable. 

“The  information  on  the  usual  death  certificate 
is  sufficient  for  a beneficiary  as  legal  ‘proof  of 
death.’ 

“Even  if  notarized  consents  are  forwarded  by 
an  insurance  company  to  a physician  such  con- 
sents have  no  weight  with  the  physician.  It  is 
recommended  that  before  giving  such  information 
as  is  therein  requested  the  doctor  have  a personal 
interview  with  such  beneficiary — this  refers  espe- 
cially to  physicians  who  have  attended  deceased 
prior  to  the  last  illness  of  deceased. 

“Hospitals,  under  the  law  of  privileged  com- 
munications, may  not  permit  copy  or  inspection 
of  the  record  of  a patient.  The  only  way  such 
inspections  may  be  secured  is  by  an  order  of  a 
court  to  produce  such  record  in  court.” — Edi- 
torial, Jour.  Ind.  St.  Med.  Assn.,  March,  1931. 


DELAWARE  PHARMACEUTICAL 
SOCIETY 

The  Activity  of  Extracts  of  the  Anterior 
and  Posterior  Lobes  of  the  Pituitary  Glands'!' 

James  C.  Munch,  Ph.  D. 

Baltimore,  Md. 

The  pituitary  gland  consists  of  three  portions: 

( 1 ) the  anterior  lobe  which  is  a diverticulum  from 
the  primitive  oral  cavity;  (2)  the  posterior  lobe 
which  is  an  outgrowth  from  the  brain,  attached 
by  a stalk  known  as  the  infundibulum;  (3)  the 
pars  intermedia  which  consists  of  glandular  cells 
and  colloidal  material,  and  separates  the  lobes. 
The  function  of  the  various  portions  of  the  gland 
is  still  a matter  of  uncertainty.  In  general  it  is 
believed  that  involvements  of  the  anterior  lobe 
are  connected  with  disturbances  in  growth  and 
se.xual  maturity,  whereas  the  posterior  lobe  is  re- 
lated to  blood  pressure,  uterine  tonus  and  water 
metabolism.  The  anterior  lobe  is  the  largest, 
consisting  of  seventy  to  ninety  per  cent  of  . the 
entire  gland. 

In  their  systematic  investigation  of  the  physi- 
ological activity  of  various  glandular  extracts  in 
1894,  Oliver  and  Schafer  obtained  a rise  in  blood 
pressure  in  dogs  and  cats  by  injecting  aqueous 
extracts  of  the  entire  pituitary  gland.  This  rise 
in  pressure  was  slower  to  develop  but  persisted 
for  a longer  time  than  the  rise  following  the  in- 
jection of  extracts  of  the  suprarenal  gland 
(epinephrine).  Howell  showed  in  1898  that  the 
pressor  activity  was  localized  in  the  posterior  lobe, 
and  that  extracts  of  the  anterior  lobe  had  little 
effect  upon  blood  pressure.  Spaul  and  others  have 
subsequently  suggested  that  the  pressor-oxytocic- 
Melanophore-antidiuretic  activity  is  developed  in 
the  pars  intermedia  and  diffuses  into  the  posterior 
lobe  from  whence  it  passes  into  the  system. 

Long  and  Evans  in  this  country  and  Laquer  in 
Germany  have  studied  the  physiological  activity 
of  anterior  lobe  extracts  and  developed  methods 
of  standardizing  them.  Inconsistent  or  discord- 
ant results  have  been  obtained  in  studying  the 
qualitative  as  well  as  the  quantitative  effect  of 
anterior  lobe  extracts.  T.  Brailsford  Robertson 
mixed  fresh  anterior  lobes  with  three  times  their 
weight  of  anhydrous  calcium  sulphate,  dried  the 
paste  and  exhausted  it  with  absolute  alcohol. 
When  the  alcohol  was  removed  from  the  filtrate, 
a precipitate  was  formed  which  was  increased  by 
the  addition  of  anhydrous  ether.  This  jirecipitate 

* Read  before  the  Delaware  I’harm.aceutical  Society,  Rehoboth, 

July  13.  1033. 
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is  a white  or  creamy  substance  which  Robertson 
called  “tethelin,”  believing  it  to  be  the  growth 
controlling  principle  of  the  anterior  lobe.  Drum- 
mond and  Cannon  have  been  unable  to  confirm 
Robertson’s  claim  and  report  that  tethelin  was  in 
fact  an  impure  mixture  of  various  lipoids. 

Evans  in  attempting  to  confirm  the  value  of 
anterior  lobe  extracts  in  1923  obtained  gigantic 
rats  by  the  parenteral  introduction  of  anterior  lobe 
extracts.  When  injections  were  given  to  one  of 
a pair  of  litter  mates  over  a p>eriod  of  about  one 
year,  the  injected  animals  weighed  about  three 
hundred  grams.  When  alcohol  was  added  to  the 
aqueous  extract  in  a concentration  below  SO  per 
cent,  the  precipitated  proteins  contained  the 
growth  stimulant  while  the  sex  hormone  remained 
in  solution.  Putnam,  Teel  and  Benedict  suggested 
that  anterior  lobe  extracts  increased  the  rate  of 
healing  of  wounds,  the  growth  of  hair,  and  gen- 
eral metabolism  in  hypophysectomized  rats. 

Gudernatsch  failed  to  influence  growth  or 
metamorphosis  of  tadpoles  with  anterior  pituitary 
extracts.  Smith  and  Allen  have  developed 
methods  for  the  removal  of  the  pituitary  gland  of 
tadpoles  in  studying  the  action  of  extracts  of  the 
different  lobes  of  the  pituitary.  Anterior  lobe 
extracts  stimulated  growth  but  not  metamor- 
phosis. Thyroid  extract  retarded  growth  but 
stimulated  metamorphosis.  Somewhat  similar 
results  were  obtained  upon  Axolotles. 

Extracts  of  the  anterior  lobe,  when  freed  from 
posterior  lobe  had  no  effect  on  the  melanophores 
of  frogs. 

Little  interest  was  paid  to  anterior  pituitary 
action  until  the  very  recent  work  of  Zondek  and 
Aschheim.  They  showed  that  the  sex  hormone  of 
the  anterior  lobe  of  the  pituitary  gland  might  be 
tested  by  its  ability  to  produce  oestrous  in  spayed 
mice.  A mouse  unit  is  defined  as  the  smallest 
amount  of  material  which  will  produce  oestrous 
in  a six  to  eight  gram  mouse  within  one  hundred 
hours  after  injection.  Curiously  this  hormone  ap- 
pears in  the  urine  of  pregnant  women  within  a 
week  after  conception.  The  urine  is  made  acid 
with  acetic  acid,  filtered  and  concentrated  in 
vacuo  to  one-half  the  original  volume.  The 
ovarian  hormone  (“Folliculin”)  is  extracted  with 
ether  which  does  not  remove  the  anterior  lobe 
hormone  (“Prolan”).  The  residual  solution  is 
then  dialyzed,  and  the  dialysate  concentrated  in 
vacuo  giving  a yellow-white  amorphous  powder 
which  appears  to  be  the  active  hormone.  The 
urine  of  men  and  non-pregnant  women  contains 


one  mouse  unit  per  liter.  During  the  first  week 
of  pregnancy  the  hormone  increases  to  3000-5000 
units  per  liter,  persisting  at  this  level  until  the 
seventh  to  eighth  month.  It  then  decreases  to 
2000  units  per  liter  at  delivery,  and  to  1 unit 
per  liter  within  a week  after  parturition. 

The  ovarian  hormone  slowly  increases  from  a 
normal  value  of  about  1 mouse  unit  per  liter  to 
300-600  units  during  the  first  two  months,  con- 
tinues rising  to  6,000-10,000  units  per  liter  dur- 
ing the  seventh  to  eighth  month,  and  returns  to 
the  normal  level  within  a week  after  parturition. 

When  injected  into  normal  mice  or  rabbits, 
both  hormones  cause  hyperemia  of  the  uterus  and 
ovaries.  They  may  be  differentiated  upon  spayed 
mice.  The  ovarian  hormone  which  acts  directly 
upon  the  uterus  produces  a positive  response; 
the  anterior  pituitary  hormone  which  acts  upon 
the  ovaries  fails  to  produce  any  noticeable  re- 
action. This  method  has  been  developed  as  a 
means  of  standardization  of  the  anterior  lobe  hor- 
mone. It  must  be  recognized  that  this  is  still  in 
the  experimental  stage  and  that  the  clinical  ap- 
plications are  uncertain  at  present.  The  method 
has  given  very  good  results  in  predicting  preg- 
nancy. In  258  urines  from  non-pregnant  humans, 
254  negative  reactions  were  obtained.  In  197 
urines  from  pregnant  women  193  positive  re- 
sponses were  found. 

The  growth-promoting  hormone  of  the  anterior 
lobe  of  the  pituitary  gland  may  be  assayed  by 
its  effect  upon  the  rate  of  growth  of  rats,  follow- 
ing intraperitoneal  injection.  The  sex  hormone 
may  be  quantitatively  assayed  upon  mice. 

Studies  of  the  physiological  activity  of  the  pos- 
terior lobe  have  been  more  numerous  because  of 
the  greater  clinical  application  of  these  extracts. 
There  has  been  a great  deal  of  uncertainty  re- 
garding the  number  of  active  principles  in  the 
posterior  lobe.  Abel  and  co-workers  have  con- 
tended that  there  is  but  one  active  principle, 
which  is  rather  complex  in  chemical  structure. 
Some  investigators  have  maintained  that  there 
are  two  active  principles,  because  they  have  ob- 
tained two  fractions  of  different  physiological  ac- 
tivity. Other  investigators  have  demonstrated 
(to  their  own  satisfaction  at  least)  that  there  are 
three  or  four  active  constituents,  and  one  worker 
has  claimed  that  there  are  eight  principles  of 
various  degrees  of  activity.  The  question  of  the 
number  of  active  constituents  has  not  been  def- 
initely settled  and  a great  deal  of  research  work 
is  still  under  way. 
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This  question  is  of  importance  in  determining 
the  method  or  methods  to  be  employed  in  stand- 
ardizing pituitary  extracts  for  clinical  use.  It  is 
agreed  that  the  extract  of  the  posterior  lobe  has 
four  distinct  and  separate  pharmacological  ac- 
tions; (1)  oxytocic,  which  is  measured  by  the 
effect  upon  the  isolated  uterus,  usually  of  a virgin 
guinea  pig;  (2)  pressor,  which  is  measured  by 
the  effect  upon  the  carotid  blood  pressure  of 
anesthetized  dogs  or  decerebrate  cats;  (3)  anti- 
diuretic, which  is  measured  by  the  effect  on  the 
excretion  of  urine  by  man,  dogs,  or  rabbits;  and 
(4)  the  melanophore  constituent  which  causes  ex- 
pansion of  the  melanophores  of  frogs  or  fundulus 
heteroclitus.  If  these  four  types  of  action  are 
due  to  the  same  substance  any  of  these  activities 
would  serve  as  an  indication  of  the  others,  and 
an  assay  by  any  method  would  indicate  the  de- 
gree of  activity  to  be  expected.  If  these  effects 
are  due  to  different  principles,  greater  care  is 
necessary  in  designating  a method  of  assay  for 
any  one  principle,  since  the  desired  clinical  reac- 
tion may  be  a function  of  one  of  the  other  active 
ingredients.  The  presence  of  histamine  in  prac- 
tically all  pituitary  extracts  complicates  the  as- 
say since  histamine  itself  causes  a contraction  of 
the  uterus  as  does  pituitary  extract;  and  causes 
a fall  in  blood  pressure,  whereas  pituitary  extract 
causes  a rise. 

The  Tenth  Revision  of  the  U.  S.  Pharmacopoeia 
has  officially  adopted  the  oxytocic  assay.  The 
International  Conference  on  Biological  Assays, 
under  the  auspices  of  the  League  of  Nations,  has 
has  also  adopted  this  method  of  assay,  but  sug- 
gested a supplementary  determination  of  the 
pressor  and  of  diuretic  action. 

In  measuring  the  physiological  activity  of  the 
bio-assayed  drugs,  definite  standards  are  neces- 
sary. Histamine,  potassium  chloride,  and  certain 
other  substances  not  obtained  from  the  pituitary 
gland  have  been  recommended  as  assay  standards, 
but  have  been  dropped  since  the  activity  of  this 
proposed  standard  and  of  pituitary  extract  are 
not  identical  and  the  relative  sensitivity  of  the 
uterus  changes  at  different  rates  during  the  course 
of  an  assay.  Dale  and  Laidlaw  recommended  the 
preparation  of  an  aqueous  acid  extract  of  the  fresh 
gland.  The  work  of  other  investigators  culmin- 
ated in  a publication  by  Smith  and  McCloskey 
regarding  the  method  of  preparation  of  a dried 
defatted  powder  of  the  posterior  lobe  and  this 
method  was  adopted  by  U.  S.  P.  X.  In  this  vial  is 
a portion  of  the  original  lot  of  standard  pituitarv 


powder  which  was  prepared  by  Nelson  and  my- 
self for  the  U.  S.  P.  X.  and  which  has  been  dis- 
tributed to  manufacturers  and  other  interested 
parties  throughout  the  world.  In  making  this 
powder  a number  of  posterior  pituitary  glands 
were  collected  for  us  by  Dr.  Frederick  F.  Fenger 
of  the  Armour  Laboratories,  Chicago,  111.,  and 
placed  in  acetone.  This  material  was  shipped  to 
us  in  Washington,  D.  C.,  where  we  minced  the 
glands  and  extracted  them  with  acetone  to  re- 
move all  of  the  fat  and  water.  The  residual  ma- 
terial was  then  ground  to  pass  through  a 40  mesh 
sieve  and  stored  in  vacuo  over  calcium  chloride. 
Successive  lots  of  standard  pituitary  powder  have 
been  made  which  have  shown  the  same  potency. 
( 1 mgm.  of  powder  is  equivalent  to  7 mgms.  of 
fresh  gland.) 

For  use,  a weighed  quantity  of  standard  pi- 
tuitary powder  is  rubbed  to  an  impalpable  frothy 
consistency  with  a few  drops  of  0.25  per  cent 
acetic  acid  after  which  a sufficient  quantity  of 
acid  is  added  to  represent  one  cc.  for  every  milli- 
gram of  powder.  This  material  is  brought  to  a 
boil  and  filtered.  The  filtrate  is  placed  in  hard 
glass  ampoules,  sealed  and  sterilized  by  heating 
in  an  Arnold  sterilizer  or  in  streaming  steam  for 
twenty  minutes  on  three  sucessive  days.  Such  a 
solution  retains  its  activity  unchanged  for  several 
years. 

In  assaying  the  oxytocic  activity  by  the  method 
outlined  in  LT.  S.  P.  X.  a virgin  guinea  pig  weigh- 
ing between  175  and  350  gms.  is  killed.  The  ab- 
domen is  opened  at  once,  both  horns  of  the  uterus 
removed  and  placed  in  Locke’s  solution  at  room 
temperature.  This  causes  a prompt  contraction. 
One  horn  is  then  trimmed  free  from  the  ovaries, 
broad  ligament  and  adventitious  tissue,  and 
suspended  in  a chamber  such  as  that  used  for 
studying  the  effect  of  drugs  upon  smooth  muscle. 
Locke’s  solution  is  preheated  to  a constant  tem- 
perature of  38°  and  100  cc.  admitted  at  the 
bottom  of  the  chamber.  A glass  tube  connected 
with  an  oxygen  cylinder  and  to  which  a platinum 
pin  is  fixed,  serves  to  hold  one  end  of  the  uterine 
horn  rigid.  The  other  end  of  the  horn  is  con- 
nected to  a writing  lever  and  the  tip  of  the  lever 
brought  in  contact  with  smoke  paper  upon  a 
kymograph.  Because  of  trauma,  exposure  to  air, 
etc.,  the  uterus  exhibits  fluctuation  in  tonus 
which  usually  disappear  in  fifteen  to  thirty  min- 
utes. By  this  time  the  uterus  has  relaxed  to  a 
more  or  less  constant  degree  of  tonus  and  the 
writing  lever  tends  to  trace  a definite  horizontal 
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line  upon  the  paper.  If  irregular  spontaneous 
contractions  develop  the  weight  of  the  writing 
lever  is  increased  to  damp  them  to  a definite  but 
small  wave.  In  case  spontaneous  contractions 
are  not  exhibited,  the  weight  is  decreased  some- 
what until  they  just  become  evident. 

The  addition  of  a measured  volume  of  pituitary 
solution  causes  the  uterus  to  contract  with  a con- 
comitant rise  of  the  writing  lever  tip.  When  the 
contraction  from  the  dose  administered  reaches 
its  peak,  the  uterus  exhibits  slight  spontaneous 
contractions  after  which  relaxation  begins.  At 
this  time  the  medicated  solution  is  drained  out 
and  fresh  Locke’s  solution  admitted.  The  uterus 
more  or  less  rapidly  relaxes  to  its  original  state  of 
tonus,  and  the  writing  lever  tip  returns  to  the 
original  base  line.  A stated  interval  of  time 
elapses  between  successive  injections  of  pituitary 
solution.  If  the  same  dose  is  administered,  the 
same  degree  of  contraction  is  to  be  expected,  after 
the  first  injection.  The  response  to  the  first  in- 
jection is  always  much  less  than  to  subsequent 
injections  of  the  same  dose. 

Care  must  be  taken  that  the  quantities  admin- 
istered are  sub-maximal.  To  determine  this  point, 
after  the  second  and  third  injection  have  shown 
the  same  degree  of  response,  a quantity  twenty 
per  cent  larger  or  smaller  is  administered.  The 
degree  of  contraction  produced  should  be  def- 
initely altered  by  this  change  in'dose.  After  sev- 
eral sub-maximal  contractions  of  the  same  in- 
tensity have  been  produced  by  the  same  dose  of 
a standard  pituitary  preparation,  a measured  vol- 
ume of  an  unknown  solution  is  tested  in  the  same 
manner.  If  the  degree  of  contraction  produced 
is  essentially  identical  with  that  produced  by  the 
standard,  this  is  presumptive  evidence  of  the 
presence  of  the  same  amount  of  active  material 
in  the  two  test  doses.  The  dose  of  standard  is 
repeated  following  the  unknown  in  order  to 
demonstrate  that  the  sensitivity  of  the  uterus  has 
not  changed.  The  unknown  solution  is  then  ad- 
ministered in  a dosage  which  depends  upon  the 
degree  of  response  in  the  first  injection.  If  the 
contractions  are  approximately  equal  the  same 
dose  is  given.  If  the  response  to  the  unknown 
was  materially  greater,  the  dose  is  reduced;  if  the 
response  was  materially  less,  the  dose  is  increased. 
Alternate  trials  of  standard  and  unknown  are 
made  until  the  same  degree  of  effect  is  produced 
in  several  successive  pairs  of  doses.  The  amounts 
of  standard  and  of  unknown  are  then  decreased  or 
increased  by  about  twenty  per  cent.  The  same 


degree  of  contraction  should  be  produced  by  the 
standard  and  the  unknown  with  these  changed 
doses.  Knowing  the  amount  of  activity  in  the 
standard  preparation  ( 1 cc.  was  made  to  contain 
the  activity  of  1 mgm.  of  the  standard  powder) 
the  volume  of  the  unknown  solution  containing 
the  same  amount  of  activity  may  be  determined 
directly.  The  U.  S.  P.  Liquor  Pituitarii  should 
contain  the  equivalent  of  5 mgms.  of  standard 
pituitary  powder  per  cc. 

By  this  method  solutions  may  be  assayed  with 
an  accuracy  of  about  twenty  per  cent. 

To  assay  the  pressor  activity  a dog  is  anesthe- 
tized or  a cat  is  decerebrated.  A measured  vol- 
ume of  standard  solution  is  injected  intravenously 
and  the  increase  in  blood  pressure  recorded.  After 
half  an  hour  or  one  hour  a dose  of  unknown  solu- 
tion is  given  which  is  believed  to  produce  the 
same  increase  in  blood  pressure.  This  is  followed 
after  the  same  interval  of  time  by  the  same  dose 
of  the  standard.  Alternate  injections  are  con- 
tinued until  the  same  degree  of  pressor  response  is 
obtained.  Since  the  rise  in  blood  pressure  tends 
to  decrease  in  successive  injections,  quantitative 
values  are  usually  less  accurate  than  by  the  oxy- 
tocic method. 

To  measure  the  diuretic  action,  rabbits  weigh- 
ing two  to  three  kilos  and  fed  on  cabbage  and  car- 
rots are  given  0.01  cc.  of  pituitary  extract  intra- 
venously. The  volume  of  urine  eliminated  from 
the  bladder  is  measured.  Immediately  after  in- 
jection anuria  develops  diuresis  suddenly  begins 
after  several  minutes.  An  effort  is  made  to  de- 
termine the  minimum  amount  of  standard  solu- 
tion and  of  unknown  causing  diuresis.  The  ani- 
mal is  anesthetized,  usually  with  urethane.  The 
carotid  blood  pressure  is  recorded.  If  the  diuretic 
response  is  very  small  and  a fall  in  blood  pressure 
is  produced  the  presence  of  histamine  is  sus- 
pected. 

To  measure  the  melanophore  activity,  scales 
from  the  “killie  fish”  may  be  isolated,  or  injec- 
tions may  be  given  into  the  lymph  sac  or  perfused 
through  the  iliac  artery  of  frogs.  A solution  of 
standard  pituitary  powder  is  perfused  through 
the  iliac  artery  of  one  leg  while  the  solution 
of  the  unknown  is  perfused  through  the 
iliac  artery  of  the  other  leg.  In  case  the 
perfusion  solutions  contain  the  same  amount  of 
active  principle  the  same  shade  of  darkening  is 
expected  in  each  leg.  In  case  the  solutions  differ 
in  activity,  different  intensities  of  color  will  de- 
velop. McLean  has  detected  one  part  of  pi- 
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tuitary  powder  in  200,000,000  of  solution  (corre- 
sponding to  0.005  micrograms)  in  the  serum  of 
dogs  or  man.  This  method  is  very  suitable  for 
the  detection  of  minute  amounts.  It  has  not  been 
studied  very  thoroughly  for  its  assay  possibilities. 

The  method  of  assay  of  pituitary  preparations 
should  correspond  to  the  clinical  use  for  which 
they  are  intended.  Since  the  U.  S.  P.  pituitary 
solution  is  generally  used  for  its  action  upon  the 
uterus,  the  oxytocic  method  of  assay  has  been 
preferred.  Other  methods  of  assay  are  valuable 
in  certain  specific  investigations  but  have  not 
superseded  the  oxytocic  assay. — Maryland  Phar- 
macist. 


WOMAN’S  AUXILIARY 
Panoramic  View  of  the  Woman’s  Auxiliary 
to  the  A.  M.  A.  in  Four  Articles 
3.  Southern  District 
Mrs.  C.  \V.  Garrison 

The  third  or  Southern  District  of  the  Woman’s 
.Auxiliary  to  the  A.  M.  A.  may  not  have  moved 
so  rapidly  as  regards  the  number  of  Auxiliaries 
organized  as  the  other  sections,  but  the  quality 
of  those  existing  has  proven  them  to  be  of  the 
greatest  value  in  promoting  the  aims  of  the  na- 
tional body. 

-Alabama  reported  three  counties  organized  last 
year,  and  is  particularly  interested  in  a health 
program  giving  especial  attention  to  children  with 
a tuberculous  condition.  The  group  visited  in 
Birmingham  was  alive  and  interested,  and  had 
the  co-operation  of  their  Medical  Society. 

Arkansas  reported  thirteen  counties  organized, 
all  giving  attention  to  a health  program  and 
trying  to  raise  an  adequate  loan  fund  for  med- 
ical students  only.  Some  of  the  counties  con- 
tributed obstetrical  kits  for  use  in  the  rural  dis- 
tricts. Alany  of  the  Auxiliary  members  in  .Ar- 
kansas are  devoting  much  time  and  energy  to 
the  parent-teacher  work  and  are  aiding  in  the 
various  civic  and  welfare  organizations.  .All  will 
be  gratified  when  the  state  is  organized  100  per 
cent. 

Florida,  large  areas  of  which  are  sparsely  set- 
tled, has  ten  auxiliaries.  Some  of  these  are  com- 
posed of  a combination  of  two  or  more  counties. 
Proof  of  the  quality  of  these  groups  was  seen 
when  a large  medical  organization  and  its  Auxil- 
iary were  entertained  in  Miami  in  1929.  Mrs. 
J.  Ralston  Wells,  the  little  woman  who  now  heads 


the  State  .Auxiliary,  furnishes  further  proof  of 
their  aliveness  and  interest.  Florida  with  her 
marvelous  fruits,  flowers,  and  vegetables,  and 
her  wonderful  sunshine  has  just  as  wonderful  and 
marvelous  women  in  her  medical  .Auxiliary. 

Georgia,  which  has  given  to  the  .A.  AI.  .A. 
.Auxiliary  one  of  its  most  efficient  presidents.  Airs. 
.Allen  H.  Bunce,  has  more  counties  than  any  other 
state  of  its  size,  and  has  twenty-one  of  these  or- 
ganized for  the  .Auxiliary.  They  have  the  full 
approval  and  co-operation  of  the  State  Aledical 
.Association,  and  having  attended  their  state  con- 
vention in  1929,  the  writer  will  vouch  for  the 
fact  that  no  national  meeting  is  more  replete 
with  interest  and  enthusiasm  than  was  found  in 
Georgia,  nor  have  we  found  anywhere  a greater 
desire  to  foster  the  aims  and  purposes  of  the 
national  body.  No  group  of  women  can  pos- 
sibly have  greater  courtesy.  Interest,  and  encour- 
agement shown  them  and  their  work  than  is  given 
to  the  Georgia  .Auxiliary  by  the  medical  men.  Airs. 
Harrold  will  bring  from  her  state  a goodly  report. 

Louisiana  reports  only  two  parishes  organized. 
Taking  into  consideration  the  fact  that  one  of 
these  two  auxiliaries  has  a greater  enrollment 
than  have  some  whole  states  makes  us  feel  that 
Louisiana  will  not  be  far  behind  in  the  number  of 
parishes  when  her  final  report  of  accounting  comes 
in.  She  is  not  lacking  in  interest  in  any  direction 
because  the  president  of  the  State  .Auxiliary, 
Airs.  Harrold,  is  of  the  type  who  says  “We  will.” 

Alississippi  reported  four  auxiliaries  last  year, 
and  again  we  are  able  to  speak  with  assurance 
of  our  expectations  from  this  state.  The  presi- 
dent of  the  State  .Auxiliary  attended  the  meet- 
ing in  Detroit  and  returned  to  her  state  carrying 
with  her  additional  enthusiasm  and  determination 
to  gather  into  the  fold  more  county  organizations. 
This  dream  will  come  true.  Airs.  Polk  was  the 
first  to  respond  to  our  first  circular  letter.  She 
has  the  approval  and  encouragement  of  the  med- 
ical men  of  her  state  to  go  forward. 

W’e  may  expect  to  hear  of  more  interest,  as 
well  as  more  auxiliaries  in  North  Carolina.  Airs. 
W.  B.  Alurphy  is  the  president  of  this  great 
state,  and  though  we  have  before  us  no  report 
for  last  year,  we  do  know  of  their  interest  in  the 
past  and  believe  we  may  hear  the  number  five  at 
least  douliled  in  their  next  report. 

South  Carolina  shows  thirteen  counties  organ- 
ized, and  Airs.  Alauldin  was  prompt  to  reply  with 
assurances  that  better  things  are  ahead  for  next 
year. 
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Mrs.  L.  M.  Sackett  now  leads  the  one  Auxiliary 
reported  from  Oklahoma,  and  we  feel  certain  that 
others  will  be  added  before  June. 

On  invitation  from  its  president  we  had  the 
pleasure  of  meeting  with  the  Davidson  County 
Auxiliary  in  Tennessee  early  in  October,  and 
found  a splendid  group  of  women  earnestly  de- 
siring to  serve  in  the  most  useful  way.  We  found 
as  a member  of  this  Auxiliary  the  state  presi- 
dent, Mrs.  Milton  S.  Lewis.  While  only  four 
auxiliaries  are  reported  from  Tennessee,  they  are 
the  counties  in  which  the  largest  cities  are  lo- 
cated. The  distances  are  great  between,  but 
with  the  known  interest  and  enthusiasm  of  the 
two  counties  visited,  Davidson  and  Shelby,  we 
are  assured  that  Tennessee  will  bring  to  the 
next  national  meeting  a report  filled  with  accom- 
plishments which  tend  to  fulfill  the  aims  and  pur- 
poses of  the  Auxiliary. 

While  we  were  not  fortunate  enough  to  meet 
with  the  Texas  Auxiliary,  we  did  have  a little 
visit  with  the  energetic  and  charming  president, 
Mrs.  O.  M.  Marchman.  Texas,  the  mother  state 
of  the  medical  auxiliary  as  it  is  now  recognized, 
has  thirty-five  county  auxiliaries,  and  with  a live, 
interested  organization  chairman  such  as  Mrs. 
J.  T.  Moore  is  proving  herself^to  be,  others  will 
be  added  before  the  next  state  meeting  in  May. 
Texas  Auxiliaries  have  earnestly  promoted  a 
health  program,  always  working  shoulder  to 
shoulder  with  the  fine  progressive  men  of  the 
Medical  Association  who,  in  turn,  endorse  the 
Auxiliary  movement,  and  are  unstinted  in  en- 
couragement to  further  development  of  the  or- 
ganization. 

At  this  time  the  minds  of  the  Third  District 
are  directed  towards  the  Keystone  State  and  the 
City  of  Brotherly  Love,  and  many  are  hoping 
to  be  wending  their  way  to  Philadelphia  in  early 
June  that  they  may  partake  of  the  feast  of  in- 
spiration and  absorb  the  spirit  of  Auxiliary.  Penn- 
sylvania and  her  neighboring  states  have  grown 
so  marvelously  that  all  are  now  anxious  to  sit  at 
their  feet  and  learn.  This,  the  Third  District, 
is  anxious  to  contribute  its  quota  of  honor  paid 
to  the  medical  men  in  whose  interest  we  serve, 
and  so  it  is  with  high  anticipation  that  all  plans 
are  being  made  to  be  present  at  the  annual  meet- 
ing of  the  A.  M.  A.  June  8-12,  1931. 


MISCELLANEOUS 

Physicians  Report  on  Nursing  Supply 

On  a typical  day  in  a period  of  heavy  sickness 
load,  only  two  per  cent  of  those  patients  who 
needed  a special  or  private  duty  nurse  were 
unable  to  get  one,  it  was  shown  by  the  answers  of 
4,000  physicians  to  questionnaires  on  the  demand 
for  nurses  in  their  own  practice. 

This  case  check-up  by  the  physicians  substan- 
tially agrees  with  the  growing  evidence  from 
other  sources,  such  as  the  registries,  that  there  is 
at  present  no  shortage  in  the  general  supply  of 
nurses,  and  that  it  is,  indeed,  closely  approaching 
the  saturation  point,  as  far  as  actual,  economic 
demand  is  concerned.  These  studies  of  the  nurs- 
ing situation  were  made  by  the  Committee  on 
the  Grading  of  Nursing  Schools. 

Informal  comments  from  the  doctors  corrobor- 
ated statistical  findings  that,  while  it  is  some- 
times hard  to  get  a nurse  for  Sundays,  out-of- 
town  cases,  or  twenty-four  hour  duty,  it  is  almost 
never  impossible  to  find  any  special  nurses  at  all. 

The  physicians  questioned  represent  those  who 
minister  to  the  most  heavily  nursed  portions  of 
the  community,  in  cities  and  towns  of  all  sizes. 
The  months  studied  were  January  and  March, 
two  peak  months  of  illness.  It  was  found  that, 
on  the  day  of  his  answer,  the  typical  physician 
had  three  patients  who  needed  special  nurses  and 
two  who  got  them.  But  of  all  the  patients  who, 
in  the  estimation  of  the  attending  doctor,  needed 
a nurse,  only  two  in  each  100  were  unable  to 
find  one. 

Of  the  patients  who  did  not  have  the  special 
nurse  recommended  as  necessary,  it  was  found 
that: 

45%  could  not  afford  a nurse. 

29%  were  cared  for  by  relatives  or  friends. 

13%  did  not  want  a nurse. 

7%  were  cared  for  by  a visiting  nurse. 

Only  6%  of  these  patients,  or  2%  of  the  total 
number,  wanted  a nurse  but  could  not  find  one. 

These  findings  are  especially  interesting  from 
the  standpoint  of  actual  economic  demand  and 
willingness  to  pay  for  nursing  service  on  the  part 
of  patients.  More  than  500  patients,  for  ex- 
ample, did  not  want  a nurse  and  did  not  engage 
one,  though,  in  the  opinions  of  their  physicians, 
they  needed  her  skilled  nursing  care. 

In  the  f>eriod  of  a month,  the  typical  physicians 
in  this  group  had  five  patients  who  employed 
nurses.  They  estimated  that,  given  adequate 
floor  service  in  the  hospital,  two  of  the  five  would 
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not  have  needed  “specials.”  Twenty-six  per  cent 
of  the  physicians  felt  that  some  of  their  patients 
could  have  been  cared  for  by  a visiting  nurse  or 
hourly  service,  and  27  per  cent  felt  the  services  of 
relatives  or  competent  servants  would  have  been 
adequate. 

Since  the  physicians  reporting  were  a selected 
group,  caring  for  the  most  heavily  nursed  mem- 
bers of  the  community,  it  would  seem,  from  the 
foregoing  facts,  that  for  the  profession  as  a whole 
the  daily  average  of  patients  per  physician  ac- 
tually needing  skilled  nursing  care  is  much  less 
than  three. 

Half  the  physicians  in  this  heavily  nursed 
group  declared  that  every  one  of  their  patients 
who  needed  private  duty  nurses  had  them.  There 
is,  therefore,  reason  to  believe,  the  study  states, 
that  the  lack  of  a nurse  is  often  due  not  to  a 
shortage,  either  in  the  general  or  local  supply, 
but  to  the  patient’s  decision  that  he  did  not  want 
or  could  not  afford  a nurse. 

Since,  in  the  opinion  of  the  doctors,  two  of 
every  five  patients  employing  special  nurses 
could  have  been  cared  for  by  the  floor  service  of 
a well-run  hospital,  the  increase  of  adequacy  of 
such  floor  service  would  mean  a decrease  in  the 
employment  of  “specials”  and  additional  employ- 
ment of  full-time  graduates  in  the  hospitals  in- 
stead. 

Many  hospitals  are  already  studying  the  prob- 
lem of  increasing  the  supply  of  graduate  nurses 
on  their  staff  so  as  to  lessen  the  cost  of  nursing 
care  for  the  patient  and  yet  add  little  additional 
expense  to  the  hospital’s  budget. 

Seventy-three  per  cent,  or  almost  three-fourths, 
of  the  physicians  said  they  feel  it  is  harder  for 
their  patients  to  pay  the  nurse’s  fee  than  to  obtain 
her  services.  Those  in  the  North  Central  and 
Western  States  were  more  emphatic  on  this  point. 
Paying  the  fee  is  slightly  less  of  a problem  in  the 
larger  cities  than  in  the  smaller  ones. 

Of  23,500  physicians  who  answered  questions 
as  to  the  general  need  for  private  duty  nurses  in 
their  practice,  87  per  cent  of  the  general  prac- 
titioners said  they  need  them  often;  5 per  cent, 
occasionally;  and  8 per  cent,  practically  never. 

The  specialists,  who  make  up  two-fifths  of  the 
total  number  reporting,  showed  somewhat  less 
demand  for  the  special  nurse,  with  79  per  cent 
requiring  them  frequently  for  their  cases  and  17 
per  cent  practically  never.  The  private  duty 
nurse  is  most  in  demand  by  the  surgeon  and  ob- 
stetrician, 98  and  94  per  cent,  respectively,  say- 


ing they  often  need  her  for  their  patients.  The 
percentages  of  need  in  the  other  specialties  were: 

Internal  medicine,  89%. 

Orthopedic  surgery,  86%  . 

Pediatrics,  85%. 

Urology,  85%. 

Ophthalmology,  75%. 

Neurology,  57%. 

Tuberculosis,  47%. 

Industrial  medicine,  47%. 

Dermatology,  33%. 

Roentgenology,  25%. 

Public  health,  9%. 

Though  physicians  sometimes  have  to  call  two 
or  three  registries  to  get  nurses  for  certain  types 
of  cases,  their  comments  show  much  more  fre- 
quently an  inability  to  get  the  kind  of  nurse  they 
feel  is  particularly  needed  for  the  case,  rather 
than  a total  unavailability  of  nurses. 

About  two  calls  per  physician  were  refused 
during  a one-month  period.  The  doctors  find 
that  nurses  are  most  apt  to  turn  down  calls  for 
twenty-jour  hour  duty,  night  duty,  cases  in  the 
home,  Sunday  or  holiday  cases,  and  those  requir- 
ing the  nurse  to  go  out  of  town.  [Ed.  Note — 
The  italics  are  ours.] 

In  fifty-two  per  cent  of  cases,  the  source  of 
supply  for  nurses  was  the  hospital  registries;  21 
per  cent  of  the  physicians  got  nurses  through 
their  own  lists;  17  per  cent,  through  the  central 
registries;  5 per  cent,  from  the  commercial  reg- 
istries; and  5 per  cent  from  unspecified  sources. 

Not  unnaturally,  the  physician  finds  the  nurse 
he  gets  from  his  own  private  list  the  most  satis- 
factory. Nine  out  of  ten  of  all  the  physicians 
said  they  would  like  to  have  the  nurse  on  their 
last  case  back  again. 


The  Versatile  X 

X is  the  Roman  notation  for  ten; 

X is  the  mark  of  illiterate  men; 

X is  a ruler  removed  from  his  throne; 

X is  a quantity  wholly  unknown; 

X may  mean  xenun,  a furious  gas; 

X is  a ray  of  a similar  class; 

X-mas  is  Christmas,  a season  of  bliss; 

X in  a letter  is  good  for  one  kiss; 

X is  for  Xerxes,  that  monarch  renownd; 

X marks  the  spot  where  the  body  was  found. 

— Kalends. 
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Propaganda  for  Reform 

Thromboplastin  Hypodermic-Squibb  Omitted  from 
N.  N.  R. — Thromboplastin  Hypodermic-Squibb  is  a ster- 
ilized extract  of  cattle  brain  in  physiologic  solution  of 
sodium  chloride  intended  for  hypodermic  injection  to  in- 
crease the  coagulability  of  the  blood.  The  Council  on 
Pharmacy  and  Chemistry  first  accepted  thromboplastic 
substances  in  1915.  Since  then  little  or  no  additional  evi- 
dence has  developed  for  the  value  of  these  prepara- 
tions: their  intravenous  use  almost  certainly  presents 
dangers,  and  the  Council  has  become  convinced  that 
there  is  no  satisfactory  evidence  for  their  effectiveness 
when  injected  subcutaneously.  In  view  of  this  the 
Council  decided,  unless  new  evidence  should  appear,  not 
to  include  hereafter  in  New  and  Nonofficial  Remedies 
any  preparation  of  this  type  except  for  local  applica- 
tion. Since  Thromboplastin  Hypodermic-Squibb  is  in- 
tended for  hypodermic  or  subcutaneous  injection,  E.  R. 
Squibb  & Sons  were  informed  of  the  action  of  the 
Council  and  asked  to  submit  evidence  in  support  of  the 
value  of  the  hypodermic  administration  of  thrombo- 
plastic substance.  The  submitted  evidence  did  not 
permit  a revision  of  the  Council’s  conclusion  that  the 
hypodermic  or  subcutaneous  administration  of  Throm- 
boplastin Hypodermic-Squibb  or  of  other  thrombo- 
plastic substances  is  not  therapeutically  valuable  and 
therefore  omitted  the  Squibb  preparation  from  New  and 
Nonofficial  Remedies.  {Jour.  A.  M.  A.,  February  21, 
1931,  p.  613.) 

Koremlu,  A Dangerous  Depilatory. — There  has  been 
on  the  market  for  some  time  a depilatory  sold  under 
the  name  “Koremlu  Cream,”  marketed  first  under  the 
trade  name  “Kora  M.  Lublin,”  more  recently  under  the 
style  “Koremlu  Inc.,”  both  of  New  York  City.  Accord- 
ing to  the  advertising,  Koremlu  is  “guaranteed  to  de- 
vitalize superfluous  hair  roots  on  face  or  any  part  of  the 
body.”  From  information  received  it  was  quite  ap- 
parent that  Koremlu  contained  thallium  acetate.  Re- 
ports of  serious  effects  of  the  use  of  Koremlu  Cream  have 
been  reported  that  are  typical  of  thallium  poisoning. 
The  A.  M.  A.  Chemical  Laboratory  analyzed  the  prep- 
aration and  concluded  that  it  consisted  essentially  of  an 
ointment  containing  approximately  7 per  cent  thallium 
acetate  and  9.5  per  cent  of  zinc  oxide.  Dr.  Sabourand 
who  studied  the  effects  of  thallium  as  a depilatory,  de- 
clared that  any  ointment  containing  more  than  1 per 
cent  of  thallium  acetate  is  dangerous.  He  cautioned  that 
but  small  amounts  of  the  one-per-cent  ointment  should 
be  used  at  one  time;  no  limit  is  given  to  the  amount  of 
Koremlu,  which  is  much  stronger,  that  should  be  ap- 
plied. {Jour.  .4.  M.  A.,  February  21,  1931,  p.  629.) 

Potassium  Thiocyanate  in  Hypertension. — Thiocyan- 
ates resemble  iodides  in  their  therapeutic  effect,  but  they 
do  not  affect  the  thyroid  gland.  As  with  iodides,  the 
action  of  thiocyanates  can  not  be  satisfactorily  explained. 
The  reduction  of  blood  pressure  is  dependent  on  the 
dose.  The  small  dose  of  0.1  Gm.  {\Yz  grains)  three  times 
daily,  frequently  fails  to  produce  an  appreciable  reduc- 
tion. The  large  dose,  0.3  Gm.  (5  grains)  three  times  a 
day,  reduces  blood  pressure  in  a majority  of  cases  but 
it  is  so  liable  to  produce  untoward  results  that  such 
patients  must  be  under  careful  supervision.  The  Council 
on  Pharmacy  and  Chemistry  has  refused  admission  of 
potassium  thiocyanate  to  New  and  Nonofficial  Rem- 
edies because  it  considered  the  evidence  for  the  drug’s 
therapeutic  value  inconclusive  and  published  a report 
giving  the  limitations  of  therapy  with  this  drug.  {Jour. 
A.  M.  A.,  February  21,  1931,  p.  632.) 

Scarlet  Fever  Toxin. — The  Dick  scarlet  fever  toxin  is 
regarded  as  a safe  and  efficient  immunizing  agent  against 


scarlet  fever.  The  main  drawback  to  its  use  appears  to 
be  that  several  injections,  generally  not  less  than  five, 
must  be  given  before  such  a degree  of  immunity  is  estab- 
lished that  the  subject  no  longer  gives  a positive  Dick 
test.  {Jour.  A.  M.  A.,  February  21,  1931,  p.  633.) 

Therapeutic  Possibilities  of  Gastric  Mucin. — The  gas- 
tric mucus  aids  in  protecting  the  c 11s  from  digestive  or 
“erosive”  damage  by  the  acid  that  is  poured  into  the 
lumen  of  the  stomach  when  the  gastric  glands  are  active. 
Undue  secretion  of  mucus  in  the  stomach  is  responsible 
for  lowering  of  the  gastric  acidity,  just  as  proteins  tend 
to  “bind”  free  hydrochloric  acid.  The  actual  capacity 
of  mucus  to  produce  such  an  effect  has  been  verified. 
Mucin  prepared  from  hogs’  stomachs  was  more  potent 
than  equivalent  amounts  of  common  protein  foods  such 
as  gelatin,  meat  and  egg  white.  In  a few  human  pa- 
tients with  definite  histories  of  ulcer  and  roentgeno- 
graphic  evidence  of  peptic  ulcer  the  addition  of  pow- 
dered mucin  to  the  ordinary  bland  diet  brought  about 
relief  from  subjective  symptoms.  {Jour.  A.  M.  A.,  Feb- 
ruary 28,  1931,  p.  693.) 

Vitaglass. — Vitaglass  is  the  trade  name  for  one  of  many 
patented  ultraviolet  transmitting  mediums  that  pass 
ultraviolet  radiations  more  or  less  freely.  A Bureau  of 
Standards  report  states  that  vitaglass  of  2.3  mm.  thick- 
ness has,  at  a wavelength  of  3,020  Angstrom  units,  an 
average  transmitting  efficiency  of  nearly  25  per  cent. 
More  recent  tests  place  the  efficiency  at  42  per  cent. 
Other  tests  have  given  an  efficiency  of  47  per  cent.  The 
improvement  in  the  manufacture  of  the  product  may 
account  for  these  varying  results.  The  product  varies 
widely  from  batch  to  batch.  The  purchaser  of  vita- 
glass should  protect  himself  by  contracting  with  the 
dealer  to  furnish  glass  where  transmission  shall,  after 
stabilization  of  exposure,  not  fall  below  the  efficiency 
stated.  A recent  test  gave  no  indication  that  children 
attending  school  in  rooms  glazed  with  vitaglass  were 
perceptibly  improved  over  those  children  who  attended 
rooms  glazed  with  ordinary  glass.  {Jour.  A.  M.  A.,  Feb- 
ruary 28,  1931,  p.  711.) 


BOOK  REVIEWS 

Symptoms  and  Diseases  .Applied:  Differential  and  Mathematical 
Diagnosis.  By  \V.  L.  Kitchens,  M.  D.  Pp.  964.  Cloth.  Price, 
SIO.OO.  Texarkana  (Texas):  \V.  L.  Kitchens,  M.  D.,  1930. 

In  this  work  the  author  attempts  to  make 
diagnosis  a matter  of  mathematics.  By  tabulat- 
ing the  chief  symptoms,  which  are  numbered,  and 
checking  these  against  the  lists  of  diseases,  w'hich 
are  also  numbered,  one  arrives  at  three  diagnoses 
— positive,  probable,  and  possible.  The  scheme  is 
most  ingenious,  takes  only  a few  minutes,  and  the 
answer  will  come  out  surprisingly  close  to  the  cor- 
rect. The  mathematics  is  at  least  as  accurate  as 
the  current  basal  metabolism  rate  determination 
(which,  by  the  way,  is  not  mentioned  in  the 
book),  or  the  mathematical  grading  of  tumors. 

The  author  frankly  says  the  book  is  not  in- 
tended to  replace  a textbook,  nor  could  it.  On 
the  other  hand,  its  lists,  both  of  symptoms  and  of 
diseases,  will  quickly  suggest  many  diagnoses 
that  might  not  be  thought  of  except  after  much 
cogitation  or  reading,  and  with  this  in  mind  it 
could,  with  profit,  be  placed  in  the  library  along- 
side the  other  encyclopedias  of  symptoms. 
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SMITH  & STREVIG,  INC 

WILMINGTON,  DELAWARE 


DISTRl 

Bay  Surgical  Dressings. 

Eastman  Duplitized  X-Ray  Films. 
Eastman  Dental  X-Ray  Films. 

Johnson  & Johnson  Aseptic  Dental 
Specialties. 

Cook  Carpules — Syringes. 


BUTORS 

Sherman  Vaccines  and  Ampoules. 

Squibb  Vaccines  and  Arsenicals. 

Searle  Bismuth  and  Arsenicals. 

Becton,  Dickinson  Luer  Syringes  and 
Thermometers. 

Clapp’s  Baby  Vegetable  Foods. 


PRICES  ON  APPLICATION 
PROMPT  DELIVERY 


THIS 

SPACE 

FOR 

RENT 


PHYSICIANS’  EXCHANGE 
Salaried  appointments  for  Class  A Physicians  in  all 
branches  of  the  medical  profession.  Let  us  put  you  in 
touch  with  the  best  man  for  your  opening.  Our  nation* 
wide  connections  enable  us  to  give  superior  service. 
i\znoes  National  Physicians*  Exchange,  30  No.  Michigan, 
Chicago.  Established  1896.  Member  the  Chicago  As- 
sociation of  Commerce. 


GREENWOOD 
BOOK  SHOP 

307-309  Delaware  Ave. 

Wilmington,  Delaware 


“All  the  new  books  and  the  best  of 
the  old  ones” 
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Blankets — Sheets — Spreads — ■ 
Linens — Cotton  Goods 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

M anufacturers — Converters 
Direct  Mill  Agents 
Importers — Distributors 


MAIN  OFFICES 

107-116  No.  Eleventh  St.,  Philadelphia 
MILLS 

Philippi,  W.  Va. 


Fr aim’s  Dairies 


PENNHURST  FARM 

CERTIFIED  MILK 

Testing  about  3 90%  butter-fat. 
Coming  from  T.  B.  and  blood 
tested  Ayrshire  Cows.  Only  Cer- 
tified Milk  coming  to  Delaware. 

Grade  A Guernsey  Milk 

Testing  about  4 50% 

VANDEVER  AVE.  8C  LAMOTTE  ST. 
Phone  4358 


Wilmington  Trust 
Company 

10th  & Market  Sts.  - 2nd  & Market  Sts. 


Capital  - $4,000,000.00 

Surplus  and 

Undivided  Profits  $10,770,415.56 

Personal 

Trust  Funds  $152,500,000.00 
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ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


Diamond  State 
Window  Shade  Co.,  Inc. 

Manufacturers  and  Contractors  of 

WINDOW  SHADES  and 

LINOLEUM  FLOORS 

710  King  Street,  Wilmington,  Delaware 


ALL  TYPES  OF  CONSTRUCTION 


J.  A.  Bader  & Co. 

General  Contractors 
and  Builders 

OFFICE: 

923  MARKET  STREET 
WILMINGTON,  DEL. 

PHONES: 

WILMINGTON,  6505-6506 


General  contractor  for  the  new  psychi- 
atric observation  clinic  and  building  for 
the  continued  treatment  cases  at 
Delaware  State  Hospital,  Farnhurst,  Del. 


Martha  Washington 
CANDIES 

409  Delaware  Avenue 
Wilmington 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  expend- 
ed than  can  be  supplied  by  any  other  house. 
Our  connections  and  facilities  enable  us  to 
supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  Season  and  Out 

GEORGE  B.  BOOKER  COMPANY 

102-104-106  EAST  FOURTH  ST. 
Wilmington,  Delaware 


READING 
VTALKINO  •» 


No.. 

stumbling 
blurring 
uncertainty 
inconvenience 


DISTANCE 


when  UNIVIS  lenses  are  worn 

A new  type  of  bifocal  lens  free  from  the  shortcomings 
of  the  old  style  bifocal. 

Ask  yot4r  oculist  to  prescribe  UNIVIS 


Baynard  Optical  Company 

Market  at  Fifth  Street 
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PARKE’S 

Gold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 
“Every  Cup  a Treat” 

• • 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 

Philadelphia  - _ - Pittsburgh 


Garrett,  Miller  & 
Company 


Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 


N.  E.  Cor.  4th  & Orange  Sts. 
Wilmington  - - _ _ Delaware 


On  Your  Way  , . . 

Take  Home  a ^rick 


zMade  ^ghi  . . . 
^ght  in  Wilmington 


Everything  the 
Hospital  may  need 

in  Hardware  and  Supplies,  Paints, 
Polishes,  Heating 
Applianees 

16,000  Items  12  Major  Departments 

Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 
Shipley  at  Second  Street 

Wilmington  - - - - Delaware 
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FREIHOFER’S 

Old  Fashioned  Loaf! 

Is  made  of  the  very  best  ingredients  from 
an  old  time  recipe,  the  same  as  used  by  Mr. 
Freihofer  nearly  fifty  years  ago. 


Mr.  Freihofer  respectfully  invites  the  Med- 
ical Profession  to  inspect  the  Freihofer 
Bakery  in  Wilmington. 


Morning  Sip 
adds  Pep  'nx 
^ fortheT^au  ^ 

#1  coffee 

Comparison 


Very  Popular — 

TOWER  BRAND 

Hams,  Bacon,  Smoked  Sausage, 
Boiled  Hams,  Luncheon  Meats 

BECAUSE 

U.  S.  Government  Inspected  and  Passed 

Made  fresh  and  delivered  to  all  Stores 
daily — Have  your  dealer  supply  you. 

WILMINGTON  PROVISION  CO. 
Wilmington,  Delaware 


For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  khids  of  other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

7051/2  KING  ST. 
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Not  Just  A 
Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 


e|}® 


“Know  us  yet?” 

L T.  & L E.  ELIASON 

INC. 

Lumber — Building  Materials 
Phone  New  Castle  83 
NEW  CASTLE  DELAWARE 


Hygienic 

A Superior  Selection  of  Mattresses 
known  as  the  “Nightingale”  group 
especially  designed  and  custom 
made  for  health! 

The  Happy  Home  Is  the 
Well-Furnished  Home! 

Miller  Brothers 

Ninth  & King  Sts.  Wil.,  Del. 

28  Years  of  Satisfactory  Service 


The  Main  Essential— HOT  WATER-- 


^prettier  hail- 


for  softer  hands 
for  greater  health 
clothes 


fordeaner 


for  easier 
for  less  work 
for  economy 
B>  niore  leisure 

^ ^emergencies 


H5I7oNE 


SELF-ACTION  GAS  WATER  HEATER 

DELAWARE  POWER  & LIGHT  CO. 
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Designed  to  Give  Surgeons 

the  Greatest  Possible 

Convenience 

Speakman  hospital  lavatory  fixtures 
include  types  which  can  be  operated  by 
the  knee,  foot  and  elbow. 

The  fixture  shown  is  the  elbow  type, 
and  can  be  installed  on  any  lavatory  hav- 
ing regular  faucet  holes.  The  lavatory 
itself  may  have  a pop-up  waste;  standing 
waste;  or  plug  and  chain. 

Complete  details  of  this  and  other 
Speakman  Hospital  Fixtures  will  be  sent 
promptly  upon  request. 

K-6000  Elbow-action  Lavatory 

SPEAKMAN 

COMPANY 

816-822  TATNALL  STREET 
Wilmington,  Delaware 

HE  only  way  you 
may  expect  to  get 
good  printing  is  to  have  a good 
printer  do  it  /or  you  . . . for 
ten  years  we  have  had  a 
reputation  for  doing 
good  printing! 

CANN  BROTHERS  & 
KINDIG,  Inc. 
Printers  & Publishers 

Washington  at  Twelfth  Street 
Wilmington,  Delaware 

Telephone  7567 

“Tht  Largest  and  Most 
Complete  Printing  Plant  tn 
Delaware" 


When  your  oculist  (eye  physician) 
orders  }'ou  bifocals,  have  us  fill  the  pre- 
scription. We  will  suggest  the  Nokrome 
Bifocal,  because  it  is  the  best  fused 
bifocal  and  the  most  invisible  one  Opti- 
cal Science  has  given  us  to  date. 

The  Nokrome  Bifocal  is  free  from 
chromatic  aberration  thus  affording  the 
wearer  clear  vision  through  reading 
portion  of  lens. 

INIade  in  both  small  and  large  segment. 
Tlie  small  segment  is  ideal  for  driving, 
golf  and  all  out-door  sports. 

Chas.  M.  Banks 
Optical  Co. 

The  Oldest  Exclusively  Dispensing 
Opticians  in  Wilmington 

Suite  106  JNIedical  Arts  Bldg. 

DEL.  AVE.  & JEFFERSON  ST. 


N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUGGISTS 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 


Full  and  Fresh  Stock  Always  on  Hand 


Oxygen  Also  Supplied 


SECOND  AND  MARKET  STREETS 
WILMINGTON,  DELAWARE 


Press  of  Cann  Brothers  & Kindig,  Inc.,  Wilmington,  Delaware 


DELAWARE  STATE 
MEDICAL  journal: 

Official  Organ  of  the  Medical  Society  of  Delaware 


y 


INCORPORATED  1789 


VOLUME  III 
NUMBER  5 


MAY,  1931 


Per  Year  $2.00 
Per  Copy  20c 


CONTENTS 

Migratory  Pneumonia,  Henry  G.  Bradley,  Some  Modern  Aspects  of  Infant  Feeding, 

M.  D.,  Wilmington,  Del 83  Joseph  P.  Wales,  M.  D.,  Wilmington,  Del.  88 

^ Editorial  91 

The  White  Blood  Picture  in  Pneumonia,  r>  c 

, r,  c;-  jf  r.  1I7-I  • . I or-  DELAWARE  PHARMACEUTICAL  SOCIETY  93 

Lewis  B.  Flinn,  M.  D.,  Wilmington,  Del 85 

Woman’s  .Auxiliary  95 

Rumination  in  Infancy,  Margaret  I.  Handy,  Miscellaneous  97 

M.  D.,  Wilmington,  Del.  87  Book  Reviews  99 


Entered  as  second-class  matter  June  28,  1929,  at  the  Post  Office  at  Wilmington,  Delaware,  under  the  Act  of  March 
},  1879.  Business  and  Editorial  offices,  1022  duPont  Building,  Wilmington,  Delaware.  Issued  monthly. 


Mead  Johnson  fe?  Company  have 
to  depend  upon  the  physician  to 
specify  MEAD’S  because  they 
do  not  advertise  their  products 
to  the  public,  either  directly  or 
through  merchandising  channels. 


6~~Jhe 

Unspecified 
Prescription  * 

Some  physicians  are  averse  to  specifying  the 
maker’s  name  on  a prescription. 

On  the  other  hand,  a physician  of  internation- 
al reputation  and  unimpeachable  ethical  stand- 
ing has  expressed  himself  as  follows: 

“I  invariably  specify  Mead’s  whenever  I can, 
for  I feel  that  when  I don’t  specify  a definite 
brand,  the  effect  may  be  the  same  as  though 
I were  to  specify  that  any  brand  'would  do. 


It  is  worth  while 
specifying  Mead’s’ 


“By  not  specifying,  I let  down  the  bars  to  a 
host  of  houses,  many  entirely  unknown  to  me 
and  others  deserving  no  support  at  my  hands. 

“When  I specify  Mead’s,  I may  be  guilty  of 
showing  favoritism,  but  I at  least  know  that  I 
am  protecting  my  results.  If,  at  the  same  time, 
my  self-interested  act  encourages  some  worthy 
manufacturer  to  serve  me  better,  I can  see  no 
harm  in  that.’’ 


M.iad's  10  D_  Cod  Liver  Oil  with  Viostekol;  Mead's  Standardized  Cod  Liver  Oil:  Mead's  Viosterol  in  Oil, 

250D;  Mead's  Dextri-Maltose  Nos.  1,  2 and  3;  Mead's  Dextri-M altose  with  Vitamin  B;  Mead's  Cereal 
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VENTRICULIN 


(Desiccated,  Defatted  Hog  Stomach) 

Specific  in  Pernicious  Anemia 

Accepted  for  N.N.R.  by 
Council  on  Pharmacy  and 
Chemistry  of  the  A.M.A. 


Vb. 


Result  of  12  days 
treatment  with  Ven- 
triculin.  See  Chart. 


We  believe  you  will  find  of  inter- 
est the  chart  reproduced  below, 
including  summary  of  findings  in 
typical  case  of  pernicious  anemia 
treated  with  Ventriculin  . . . Book- 
let on  Pernicious  Anemia  will  be 
sent  promptly  on  request. 

PARKE.  DAVIS  & CO. 

Detroit,  Mich.  - Walkerville,  Ont. 


DIAGNOSIS.  Pernicious  anemia. 

INITIAL  BLOOD  COUNT:  Red  blood  cells 
1.5  million  per  cu.  mm.;  Hemoglobin  (New- 
comer) 21  per  cent;  Reticulocytes  1.0  per  cent. 

TREATMENT.  Ventriculin  30  Gm.  daily. 

PHASE  OF  REMISSION.  On  sixth  day  of 
treatment:  RBC  2.0  million;  Hemoglobin  (New- 
comer) 30  per  cent;  Reticulocytes  32.0  per 
cent  (calculated  rise  for  1.5  million  red  blood 


cells  at  beginning  of  treatment  = 22.3  per 
cent,  exceeding  expected  rise  by  9.7  per  cent). 

PROGRESS  REPORT.  On  the  twelfth  day 
after  Ventriculin  was  begun  the  following  blood 
count  was  recorded:  RBC  2.9  million;  Hemo- 
globin 52  per  cent;  Reticulocytes  0.4  per  cent. 
(Expected  weekly  increase  = 500,000  red  blood 
cells  per  cu.  mm.  Actual  increase  in  this 
patient  = 700,000  red  blood  cells  per  cu.  mm.). 
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the  Squibb  Laboratories  Announce 

Schick  Test  Solution 


Physicians  will  be  interested  in  the 
announcement  that  Diphtheria  Toxin 
for  Schick  Test  is  now  available  in  a 
new  form — ready  to  use — without 
troublesome  dilution  and  without 
waste. 

The  original  Squibb  Schick  Test  for  50 
and  100  tests  contained  two  vials — • 
one  of  the  concentrated  Diphtheria 
Toxin/  the  other  of  the  sterile  salt  solu- 
tion for  dilution.  The  contents  of  these 
two  vials  had  to  be  mixed  just  before 
using. 

The  new  Squibb  Schick  Test  Solution 
is  ready  for  use  when  opened. 

It  is  supplied  in  a 10-test  pack- 
age, which  is  economical  when 
only  a few  patients  are  to  be 
tested.  A one  hundred  test 
package  is  also  available. 


Diluted  . . • 
Ready  for  Use 


For  further  information 
write  Professional  Ser- 
vice Department,  745 
Fifth  Avenue,  New 
York  City 


OTHER  SQUIBB 
DIPHTHERIA 
PRODUCTS 


Diphtheria  Toxin-Antitoxin 
Mixture  Squibb  (prepared 
with  diphtheria  antitoxin 
from  sheep).  For  active  immuniza- 
tion against  diphtheria.  Eliminates 
any  possibility  of  sensitizing  a pa- 
tient to  horse  serum. 

Diphtheria  Toxoid  Squibb  (Ana- 
toxin Ramon)  a modified  toxin  for 
active  immunization. 

Diphtheria  Antitoxin  Squibb  — 

FHighly  purified  and  concentrated. 
Remarkably  free  from  reaction-pro- 
ducing proteins. 


E Rj  Squibb  & Sons,  NewMtrk 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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ANATOMICAL 


STUDIES 


Latissimus  dorsi 

Otl  oct  abdominis 
Glu^eusmedius  •. 


abdom 


Umbilicus 


Ant  sup  spine 


rocKanter  of  femur 
Tensor  fascia  lata 
Iliotibial  tract 


Serratus  ant 


G lu  teas  maxmus 


Deltoid 


^ternomastoid 

-Clavicle 


Pectoralis  major 


•Mamma ^ gland 


SUPERFICIAL  MUSCLES  IN  THE  FEMALE 
LATERAL  VIEW 


for  the 
Practitioner 


Sets  of  Anatomical  Studies  (in  book 
form)  furnished  to  physicians  on 
request  — upon  receipt  of  acc  to 
cover  mailing  costs. 


Physiological  Supports 
Scientifically  Designed 


S.  H.  Camp  & Company 

Manufacturers 
JACKSON,  MICHIGAN 

Chicago  New  York 

1056  Merchandise  Mart  330  Fifth  Ave. 

London 

2 52  Regent  St.  W, 


FOR  GONORRHEA 

The  oral  administration  of  Pyridium  in  tablet  form 
affords  a quick  and  convenient  method  of  obtain- 
ing bactericidal  action  v/hen  treating  Gonorrhea 
and  other  chronic  or  acute  genito-urinory  infec- 
tions ...  Pyridium  penetrates  quickly  through  de- 
nuded surfaces  and  mucous  membranes  and  is 


rapidly  eliminated  through  the  urinary  tract.  It  is 
non-toxic  and  non-irritating  in  therapeutic  doses  ... 
Pyridium  is  available  in  four  convenient  forms,  os 
tablets,  powder,  solution  or  ointment. 

WRITE  f O R Qr  LITERATURE 

•COUNCn  *cct»Tttf  " 


MERCK  & CO  Inc 

M AN  U FACTU  RING  CH  E M I STS 
RAHWAY,  N.  J. 


LIVER  EXTRACT 

NO.  5 4 5 


i ' 

f A SPECIFIC 

IN  PERNICIOUS  ANEMIA 

■ 

POTENT  • UNIFORM  j 
TESTED  / 


CORRESPONDENCE 

INVITED 


represents  acl,Ve  ' I 

i-Wei  from  100  9rems  of  ^ 


» W4rt/*'t 


PRODUCTS 

L I L LY 

Noteworthy  in  a wide  range  of  Lilly 
Ephedrine  Products  are 

INHALANT  No.  20 
EPHEDRINE  COMPOUND 

for  those  physicians  who  prefer 
ephedrine  in  combination  with 
cooling,  aromatic  principles 

INHALANT  No.  2 I 
EPHEDRINE.  PLAIN 

and  the  convenient  bland,  water-soluble 

EPHEDRINE  JELLY 

Both  inhalants  contain  I percent 
ephedrine.  Ephedrine  Jelly  con- 
tains ephedrine  sulphate,  I percent. 

May  we  send  you  additional  information  and  a 
complete  list  of  Lilly  Ephedrine  Preparations? 


May,  1931 


Delaware  State  IMedical  Journal 


V 


Trade-Mark  C 1)  Trade-Mark 

Registered  X XVX  Registered 

Binder  and  Abdominal  Supporter 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 
Ask  for  36-page  Illustrated  Folder 
Mail  orders  filled  at  Philadelphia  only — 
within  24  hours 
Ask  For  Literature 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  DIAMOND  ST.  - PHILADELPHIA 


Ontij 

Breast  Milk 

Adaptation 

of  Lis  IclnJ  in  ike  worlJ 

• • 

ANALYSIS 


Comparative  Analysis  of  S.  M.  A.  and  Breast  Milk 


Cbemicol  ood  Physicol  Anolysis 

S M.  A. 

Breost  Milk 

Fot 

3.5-3.670 

3.69 

Protein  

l.3-l.*7o 

1.23-1.5 

Corbohydrole 

7.3-7.5<7o 

7.37 

A»h 

0.33-0.307o 

0.JI5-0.226 

pH 

6 8-7.0 

6.97 

A 

0.56-0.61 

0.56 

Electricol  Conductivity  . . . 

0.0072-0  0024 

0.0023 

Speci^ic  Grovity 

Colotic  Voluo: 

t.032 

1.032 

per  lOO  c.  c.  , , , , 

66  O 

68.0 

per  ounce  . . . , , 

20  O 

20.0 

Write  for  samples  and  literature 


— S.M.Ar™ 

CORPORATION 

CLEVELAND,  OHIO  


Ulcer 

(No-residue  diet) 

Mellin’s  Food  4 tablespoonfuls 

Water  1 cupful 


Dissolve  the  Mellin’s  Food  in  the  water  by  stirring  briskly 
(no  cooking  required).  To  be  given  cold  or  warm,  not  hot. 


In  serious  disturbances  of  the  stomach  or  intestine  and  particularly 
where  gastric  or  duodenal  ulcer  is  present  or  suspected,  nourishment 
prepared  as  above  is  of  special  value  on  account  of  its  being  capable 
of  rapid  and  complete  assimilation.  Distress  from  hyperacidity  is 
promptly  relieved  by  giving  the  above  mixture. 

Melliii’s  Food  Company,  Boston,  Mass. 
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MEAD’S 

DEXTRI-MALTOSE 

/'rAAnP  MARK  BPe  . x 


ONE  POUND 


WITH  SODIUM  CHLORIDE  2% 
specially  prepared 

FOR  USE  IN  GENERAL  INFANT  DIETS 


MEAD  JOHNSON  & CO. 

Evansville,  Ino.  U.  S.  A. 


i'RMTICF 


nadioi 

Mi 

lIEBINi;  “T' 


INFANCY 


WITRir 


childhood 


KEftLTk 


HOLT 


^ I ^HE  use  of  cow's  milk,  water  and  carbohydrate  mixtures  represents  the  one  system  of  infant 
A feeding  that  has  consistently,  for  three  decades,  received  universal  pediatric  recognition. 
No  carbohydrate  employed  in  this  system  of  infant  feeding  enjoys  so  rich  and  enduring  a 
background  of  authoritative  clinical  experience  as  Alead’s  Dextri-Maltose. 
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Mercurochrome-220  Soluble 

(Dibrom-Oxymercuri-FIuorcsccin) 

The  Stain  Provides  for  Penetration 
and 

Fixes  the  Germicide  in  the  Tissues 

Mercurochrome  is  bacteriostatic  in  exceedingly 
high  dilutions  and  as  long  as  the  stain  is  visible 
bacteriostatis  is  present.  Reinfection  or  con- 
tamination are  prevented  and  natural  body  de- 
fenses are  permitted  to  hasten  prompt  and  clean 
healing,  as  Mercurochrome  does  not  interfere 
with  immunological  processes.  This  germicide 
is  non-irritating  and  non-injurious  when  applied 
to  wounds. 

Hynson,  Westcott  & Dunning 

(Incorporated) 

Baltimore,  Maryland 


We  would  like  to 
have  you  try 
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*3iyL  SxeeMuie 


NONSPl  destroys  armpit  odor 
and  removes  the  cause — exces- 
sive perspiration. 

This  same  perspiration,  excteted 
elsewhere  through  the  skin 
pores,  gives  no  offense  because 
of  better  evaporation. 

1i)e  will  gladly  mail  you 

Physician's  testing  samples. 


THE  NONSPl  COMPANY 
117  WEST  18TH  STREET 
NEW  YORK  CITY,  N.  Y. 


Send  free  NONSPl 
samples  to: 


For  hyper-nutrition  in 
post-operative  cases 


A delicious  food  drink — easily 
digested  — quickly  metabolized 

Doctors  have  been  quick  to  discover  in  Coco- 
malt a high  caloric  food  of  ready  digestibility, 
ideal  in  post-operative  cases. 

This  delicious  chocolate -flavor  food  drink  im- 
poses no  strain  upon  the  digestive  system.  It  meets 
the  demand  for  a highly  nutritious  food  that  does 
not  produce  stasis.  Cocomalt  greatly  aids  digestion 
by  helping  to  digest  the  starches  of  ocher  foods. 

A scientific  food- concentrate 

Cocomalt  is  a balanced  combination  of  milk 
protein,  milk  minerals,  concentrated  cocoa,  sugar, 
barley  malt  and  whole  egg.  Made  as  directed,  it 
increases  the  caloric  value  of  a glass  ofmilk  72% — 
adding  40%  more  protein, 56%  more  mineral  salts, 
188%  more  carbohydrates,  but  only  12%  more  fat. 

Cocomalt  contains  Vitamin  A,  Vitamin  B com- 
plex, and  Vitamin  D.  Especially  valuable  for  grow- 
ing children,  convalescents,  nursing  and  expectant 
mothers.  At  all  grocery  and  leading  drug  stores. 
Mail  coupon  for  free  trial  can. 
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SITUATED  on  64  acre 
tract,  readily  accessible  to 
Philadelphia  and  vicinity  by 
automobile,  train,  trolley  and  bus. 


J E A N E S 
HOSPITAL 

AN  ENDOWED  CANCER  AND  DIAGNOSTIC  HOSPITAL 


I 


Accommodations  for  72  patients. 
All  graduate  registered  nurses. 
Full-time  staff — consulting  staff. 
Rates  adjusted  to  patients’  ability 
to  pay.  Reports  sent  to  physicians 
referring  patients.  Management, 
Society  of  Friends.  Non-sectarian. 
Descriptive  booklet  on  request. 


JEANES  HOSPITAL 


FOX  CHASE,  PHILA. 


Operating  suite.  Roentgenological 
department,diagnostic  and  thera- 
peutic. Machines  of  latest  types 
for  deep  and  superficial  therapy. 
Complete  pathological  laboratory. 
Dental  room. 


The  VEIL  MATERNITY  HOSPITAL 

Better  Class  Unfortunate 

WEST  CHESTER;  PENNA.  (Former  Address,  Langhorne,  Penna.)  YoungWomen 


Strictly  private,  absolutely  eth- 
ical. Patients  accepted  at  any 
time  during  gestation.  Open 
to  Regular  Practitioners.  Early 
entrance  advisable. 

Sec.  P.  V.  1 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Penna.  R.  R.  Twenty  miles 
southwest  of  Philadelphia. 

Write  for  booklet 
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Starch-free  Bread 
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Dietetic  Flour 

Self-rising  — contains  no  starch,  no  gluten 
Ask  for  nearest  Depot  or  order  direct 
LISTER  BROS.  Inc.  41  East  42nd  Sticat  NEW  YORK,  N.  Y. 
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Geo.  Carson  Boyd 
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Just  think  of  the  convenience— 


Two  X-Ray  Tubes 
in  One! 


( Right ) Cathode, 
showing  double 
filament  mounting 


Roentgenologists  acclaim  the 
Double  Focus  Coolidge  Tube 


Described  in  the  simplest  terms, 
the  Double  Focus  Coolidge  Tube 
is,  as  its  name  implies,  one  tube  in  which 
either  of  its  two  focal  spots  is  instantly 
available. 

Which  means  that  the  radiographic 
advantages  formerly  obtained  with  the 
use  of  two  Radiator  type  tubes,  lo  Ma. 
and  loo  Ma.,  respectively,  are  now  to 
be  had  with  a single  tube. 

Think  of  the  added  convenience  with 
this  tube  in  routine  radiography,  when 
you  may  select  as  between  the  use  of  a 
fine  or  a broad  focal  spot,  without  the 
necessity  of  changing  tubes  in  the  holder, 
nor  the  attendant  danger  of  breakage. 
Simply  throw  the  small  switch  at  the 


cathode  end  of  the  tube,  and  you  are 
ready  to  proceed. 

In  short,  here  is  a tube  which  covers 
practically  the  entire  range  of  routine 
radiography,  as  may  be  seen  in  the  fob 
lowing  table  of  its  capacity  ratings: 
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We’ll  gladly  send  further  information 
upon  request. 
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MIGRATORY  PNEUMONIA* 
Report  of  a Case 

HENRY  G.  BRADLEY,  M.  D. 

Wilmington,  Del. 

The  case  I wish  to  discuss  is  one  of  migratory 
pneumonia,  sometimes  called  “creeping”  or 
“wandering  pneumonia,  in  which  different  lobes 
of  both  lungs  were  successively  involved.  In  this 
case,  as  is  common,  the  onset  of  the  attacks  was 
gradual,  exacerbations  of  symptoms  occurring  at 
the  time  of  migration  of  the  pneumonic  area,  but 
it  presented  unusual  features  in  that  the  onset  in 
one  attack  was  sudden  and  also  in  that  in  three 
instances  the  temperature  dropped  by  crisis  and 
in  only  one  by  lysis. 

The  child,  born  in  Delaware  of  American 
parents,  male,  27  months  old,  white,  normal 
birth,  bottle  fed,  was  an  apparently  normal  child. 
Beyond  some  difficulty  with  his  feeding  in  the 
first  few  months  of  life  there  was  no  history  of 
any  illness. 

When  the  child  first  came  under  observation 
careful  examination  revealed  him  to  be  suffering 
with  acute  naso-pharyngitis  complicated  by  a 
right  otitis  media.  Other  than  these  findings, 
physical  examination  was  negative.  The  naso- 
pharyngitis apparently  cleared  up,  the  otitis 
media  subsiding  spontaneously  without  rupture 
of  the  tympanic  membrane.  The  temperature 
subsided  and  on  the  third  day  was  normal.  Ex- 
amination at  this  time  revealed  crepitant  rales 
in  the  right  middle  lobe.  On  the  following  day 
the  temperature  became  somewhat  elevated. 
This  elevation  increased  daily  for  four  days  and 
the  lung  signs  became  more  and  more  pronounced 
until  a diagnosis  of  lobar  pneumonia  of  the  right 
middle  lobe  was  definitely  ascertained.  There 
was  no  evidence  of  any  involvment  of  any  of  the 
other  lobes.  Consultation  confirmed  these  find- 
ings. Two  days  later  the  temperature  dropped 
to  normal  by  crisis  within  twelve  hours.  It  re- 
mained normal  for  thirty-six  hours,  when  it  once 
more  gradually  rose. 

"Read  before  the  New  Castle  County  Medical  Society, 
Wilmington,  November  18,  1930. 


Three  days  later  the  child  was  admitted  to  the 
Wilmington  General  Hospital.  By  this  time  the 
temperature  had  reached  104°F.,  and  there  were 
definite  signs  of  pneumonia  in  the  left  lower  lobe. 
The  next  day  the  temperature  dropped  to  normal 
within  eight  hours.  This  was  followed  by  a slight 
recrudescence  resembling  a post-pneumonic  rise. 
Two  days  after  the  crisis  the  temperature  was 
again  normal  and  remained  normal  for  three 
days.  On  the  fourth  day  the  temperature  once 
more  started  to  climb  and  four  days  later  reached 
its  peak.  There  was  then  definite  involvement 
of  the  right  lower  lobe.  Owing  to  the  peculiar 
nature  of  this  infection  and  despite  the  fact  that 
this  and  other  areas  of  involvement  had  been 
confirmed  by  consultation,  an  xray  picture  was 
taken  to  confirm  the  diagnosis  as  to  the  area 
involved.  The  roentgenologist  reported:  “lobar 
pneumonia,  involving  the  right  lower  lobe.”  This 
same  day  another  crisis  occurred  and  the  tem- 
perature within  sixteen  hours  was  normal  and 
remained  so  for  two  days.  In  contradistinction 
to  the  previous  attacks  the  temperature  now  rose 
sharply  to  103.4  and  there  were  definite  signs  of 
lobar  pneumonia  in  the  right  upper  lobe.  In  this 
attack  on  the  third  day  there  was  apparently  an 
attempted  crisis,  but  the  temperature  did  not 
reach  normal  before  it  again  elevated  and  then 
returned  to  normal  by  lysis  on  the  seventh  day. 

The  most  important  complications  occurring 
during  the  entire  course  of  the  disease  were  tym- 
panities  and  diarrhea,  the  latter  being  by  far  the 
more  persistent.  They  occurred  at  intervals  dur- 
ing the  entire  course  of  the  disease  until  conva- 
lescence was  well  established.  Another  marked 
feature  was  the  extreme  prostration  of  the  child 
following  the  last  attack.  The  otitis  media  never 
returned.  There  was  definite  amnesia  and 
aphonia,  showing  severe  cerebral  toxicity.  Reso- 
lution of  the  right  middle  and  left  lower  lobes 
occurred  apparently  rapidly,  but  it  was  delayed 
in  the  right  lower  and  right  upper  lobes. 

On  admission,  the  blood  count  showed  3,750,- 
000  R.B.C.;  20,250  leucocytes,  92%  {xilynu- 
clears;  hemoglobin  75%.  The  urine  was  nega- 
tive and  remained  negative  throughout  the  en- 
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tire  infection.  The  red  count  remained  practic- 
ally the  same.  The  hemoglobin  gradually 
dropped,  the  lowest  point  reached  being  50%. 
Pneumoccocus  was  reported  from  throat  swabs. 
No  acid-fast  organisms  were  found  at  any  time. 
During  the  interim  between  the  second  and  third 
attacks  the  leucocyte  count  was  12,200  polynu- 
clears,  being  80%.  At  the  height  of  the  third 
attack,  the  count  rose  to  12,800  polynuclears, 
82%.  At  the  fourth  attack  the  count  rose  to 
14,600,  86%  polynuclears.  Following  the  last 
attack  the  count  averaged  between  10,000  and 
12,000,  the  polynuclears  between  60  and  66%. 

On  admission  to  the  hospital  the  treatment 
was  largely  stimulative.  Whiskey  was  freely 
given  throughout.  The  persistent  diarrhea  was 
controlled  with  bismuth  preparations  by  mouth 
and  starch  enemas.  Tympanities  was  combatted 
by  alkaline  colonic  irrigations  and  turpentine 
stupes.  Digitalis,  caffeine,  sodium  benzoate,  and 
adrenalin  were  employed  as  indicated.  Ammon- 
ium, carbonate  and  chloride,  with  diathermy, 
were  used  to  hasten  the  delayed  resolution  in  the 
right  upper  and  lower  lobes.  Later  the  ultra- 
violet ray  was  substituted  for  the  diathermy. 
Glucose  and  saline  solutions  were  frequently  ad- 
ministered both  subcutaneously  and  intraperi- 
toneally.  During  the  last  attack  transfusion  of 
200  cc.  of  citrated  blood  was  performed.  Dur- 
ing early  convalescence  150  cc.  of  whole  blood, 
not  citrated,  was  given  intraperitoneally. 

Convalescence  was  extremely  prolonged,  due 
to  marked  anorexia  and  the  apparent  inability  of 
the  child  to  assimilate  any  food.  Feeding  pre- 
sented a distinct  problem.  Dilute  hydrochloric 
acid,  tincture  of  nux  vomica,  and  whiskey  were 
used  during  this  stage.  Later,  cod  liver  oil  and 
viosterol  were  added.  The  amnesia  and  aphonia, 
apparently  due  to  the  severe  infection,  were  well 
marked  during  this  stage,  in  fact  the  child  never 
spoke  or  cried  until  two  days  before  discharge. 
Muscular  movement  was  slow  in  returning,  and 


muscular  co-ordination  even  slower.  Subsequent 
to  discharge  these  mental  conditions  are  gradually 
improving. 

The  child  was  discharged  one  month  and 
twenty-five  days  after  admission  to  the  hospital, 
apparently  well  on  the  road  to  recovery.  Ro- 
entgenographic  findings  two  days  before  dis- 
charge were;  “No  lung  abnormality  apparent.” 

Some  of  the  most  striking  features  of  the  case 
were:  first,  the  acute  onset  of  one  of  the  attacks; 
second,  the  atypical  crisis  of  the  first  three  at- 
tacks, in  contradistinction  to  the  lysis  of  the  last; 
third,  the  absolutely  sharply  marked  areas  of  in- 
volvement; fourth,  the  extreme  prostration  of 
the  child  as  evidenced  by  the  relative  leukopenia 
of  the  later  blood  counts;  fifth,  the  marked  ano- 
rexia during  convalescence;  sixth,  the  marked, 
prolonged  aphonia  and  amnesia;  and  seventh,  the 
return  of  the  lungs  to  normal  at  discharge. 

With  regard  to  the  treatment,  emphasis  is  laid 
upon  the  free  use  of  whiskey,  repeated  use  of 
glucose  and  saline  solutions,  of  diathermy,  and  of 
blood. 


Iron  and  Copper  in  Treatment  of  Anemia 
in  Children 

As  there  is  still  some  controversy  in  the  lit- 
erature as  to  the  effects  of  iron  in  the  treatment 
of  anemia  in  children,  it  occurred  to  Milton  Smith 
Lewis,  Nashville,  Tenn.,  {Journal  A.  M.  A.,  .April 
4,  1931),  that  it  was  of  considerable  importance 
to  determine  whether  the  effect  of  iron  could  be 
enhanced  by  the  addition  of  copper,  and  it  was 
felt  that  a study  of  the  therapeutic  action  of  these 
two  elements  may  help  to  demonstrate  their  value 
or  lack  of  value  as  possible  therapeutic  agents  in 
the  treatment  of  anemia  in  children.  It  was 
found  that  iron  and  copper  given  in  combination 
to  thirty-four  children  with  nutritional  and  secon- 
dary anemia  was  more  effective  than  iron  given 
alone.  This  was  particularly  noticeable  in  the 
nutritional  series. 
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THE  WHITE  BLOOD  PICTURE  IN 
PNEUMONIA* 

LEWIS  B.  FLINN,  M.  D. 

Wilmington,  Del. 

In  recent  years  great  advances  have  been  made 
in  what  may  be  called  laboratory  medicine. 
Chemical  analysis  of  the  blood  has  experienced 
a great  impetus;  the  xray  is  relied  upon  more  and 
more;  the  electrocardiogram,  basal  metabolic 
examinations,  protein  sensitization  tests,  non- 
surgical  biliary  drainage  are  some  of  the  pro- 
cedures receiving  the  special  attention  of  the 
profession.  At  times  there  seems  to  be  more 
technical  laboratory  data  than  can  be  correctly 
interpreted,  and  such  data  incorrectly  Interpreted 
are  worse  than  none.  Therefore,  any  effort  to 
evaluate  further  even  an  old  established  lab- 
oratory procedure  is  justifiable.  In  attempting 
to  clarify  the  large  muddled  group  of  blood 
dyscrasias  the  haematologists  have  made  consid- 
erable progress  by  morphological  blood  studies 
in  the  differentiation  of  the  leukemias,  primary 
and  secondary  anemias.  Further  study  of  the 
white  blood  picture  has  discovered  characteristic 
findings  for  infectious  mononucleosis,  pertussis, 
agranulocytosis,  aleukemic  leukemia,  and  other 
diseases;  and  yet  except  for  occasional  spasmodic 
efforts  little  attention  has  been  paid  to  the  mor- 
phology of  the  blood  in  conditions  apart  from  the 
blood  diseases. 


Four  of  the  nine  cases  mentioned  are  illustrated 
by  the  charts. 


Case  1.  Moderately  severe  pneumonia  with  initial 
white  blood  picture  indicating  a fair  prognosis.  Third 
hospital  day — lower  total  count  with  increase  in  lym- 
phocytes, indicating  a slight  change  for  the  better.  Fifth 
hospital  day — total  count  drop  to  normal,  decrease  in 
P.M.N.  and  return  of  eosinophiles,  temperature  normal. 
Seventh  hospital  day — Slight  temperature  elevation  but 
with  an  increase  in  the  eosinophiles,  indicating  no  com- 
plications. Uneventful  convalescence  thereafter. 

* Read  before  the  New  Castle  County  Medical  Society,  Wil- 
mington, November  18,  1930. 


Case  2.  First  hospital  day- — Blood  picture  indicates 
moderately  severe  infection.  Fourth  day — Sudden  ele- 
vation of  temperature  with  other  clinical  signs  suggest- 
ing a possible  extension  of  the  disease ; total  count,  how- 
ever, dropped  to  normal  wdth  coincident  decrease  in 
P.M.N.  Forty-eight  hours  later  crisis  and  uneventful 
convalescence. 


In  everyday  practice,  aside  from  a few  general 
considerations,  little  attention  is  paid  to  the  white 
blood  picture  in  acute  infections.  Leucocytosis 
or  leucopenia  is  noted,  and  any  gross  change  in 
the  differential  count.  If  the  eosinophiles  are  in- 
creased, parasites  and  allergy  are  considered.  A 
leucocytosis  is  thought  of  as  indicating  an  in- 
fection or  a good  response  to  infection.  A leu- 
copenia, unless  typhoid,  malaria,  grippe  or 
measles  is  in  question,  is  probably  construed  as 
a bad  prognostic  sign,  and  yet  many  cases  of  ap- 
pendicitis with  marked  leucopenia  recover  with- 
out mishap.  Some  attention  also  in  a rather 
haphazard  way  is  given  to  the  percentage  of  the 
polymorphonuclear  neutrophiles.  From  such  a 
consideration  of  the  blood  there  is  obtained  very 
little  practical  aid  in  the  treatment  or  prognosis 
of  the  ordinary  acute  infection  such  as  pyelitis, 
appendicitis,  osteomyelitis  or  pneumonia. 

To  improve  this  situation  a new  laboratory 
procedure  is  perhaps  not  so  much  needed  as  is 
a correct  interpretation  and  more  frequent  and 
proper  use  of  the  one  we  already  have.  Arneth 
attempted  an  interpretation  by  dividing  the  neu- 
trophiles into  many  different  classes  by  gradation 
in  the  lobulation  of  their  nuclei,  and  developed 
his  celebrated  and  very  impractical  nuclear  shift. 
Schilling  in  his  most  interesting  and  comprehen- 
sive book  on  the  “Blood  Picture,”  translated 
into  English  in  1929  by  Gradwohl,  adopts  a much 
more  practical  interpretation  by  what  he  calls  a 
hemogram.  This  procedure,  the  details  of  which 
were  so  ably  discussed  by  Dr.  Samuel  1).  Far- 
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hart  at  the  1930  meeting  of  the  Medical  Society 
of  Delaware,  though  the  most  valuable  and  ac- 
curate interpretation  of  the  white  blood  picture, 
is  nevertheless  rather  too  laborious  for  the  al- 
ready encumbered  hospital  or  private  clinical 
laboratory,  except  perhaps  in  especially  picked 
cases.  However,  Schilling  does  lay  down  cer- 
tain general  premises  which  he  supports  by  mul- 
titudinous case  reports.  Here  again  we  have  a 
more  accurate  correlation  of  old  facts  rather  than 
the  presentation  of  new  ones.  It  was  the  realiza- 
tion of  this  which  prompted  us  to  review  all  the 
cases  of  pneumonia  in  children  which  were  treated 
in  the  hospital  for  the  last  three  years.  Of  these 
we  have  chosen  nine  to  demonstrate  tonight. 
These  nine  represent  all  the  cases  which  had 
blood  counts  made  often  enough  to  enable  us  to 
draw  conclusions.  No  cases  were  omitted  for 
other  reasons.  Following  Schilling’s  premises, 
which  will  be  explained  in  a moment,  an  accurate 
prognosis  might  have  been  given  in  every  single 
case  and  was  given  in  several. 

The  premises: 

I.  Daily  or  frequent  counts  are  advisable. 
Otherwise  it  is  not  possible  to  determine  ac- 
curately whether  the  infection  is  in  the  upward 
or  downward  trend. 

II.  The  three  Leucocytic  Phases: 

In  most  infectious  processes  the  neutrophiles  re- 
spond to  the  irritation  first,  then  the  monocytes, 
and  finally  the  lymphocytes.  In  the  first  phase, 
so-called  neutrophilic  battle  phase,  the  neutro- 
philic percentage  is  high.  As  the  infection  is  being 


Case  3.  Initial  count  revealed  extremely  severe  in- 
fection with  a low  total  count  and  P.M.N.  percentage 
below  normal.  Fifth  hospital  day — patient  still  very 
sick,  total  count  rose,  P.M.N.  increased  and  eosinophiles 
made  their  appearance.  Forty-eight  hours  later,  in  keep- 
ing with  this  blood  picture  there  was  clinical  improve- 
ment and  subsequent  recovery. 


Case  4.  Patient  in  semi-coma,  extreme  dyspnoea, 
marked  cyanosis,  blood  picture  indicating  extremely  viru- 
lent infection,  especially  with  a lower  total  count  on  the 
second  day  and  disappearance  of  the  eosinophiles.  Fifth 
hospital  day — increased  total  count,  increased  P.M.N., 
reappearance  of  the  eosinophiles,  indicated  an  improving 
condition.  Seventh  hospital  day — high  total  count,  de- 
creased P.  M.  N.,  decreased  eosinophiles,  indicated  an 
aggravated  but  not  overwhelming  condition.  Forty- 
eight  hours  later  an  empyema  was  proven  and  recovery 
eventually  ensued. 


overcome  the  second  or  defensive  phase  occurs 
in  which  the  neutrophilic  percentage  decreases 
and  the  monocytes  increase.  In  the  third  phase, 
that  of  recovery,  the  lymphocytic  percentage  in- 
creases perhaps  even  above  normal. 

III.  The  Eosinophiles:  They  are  the  most 
sensitive  cells  in  infection,  disappear  early;  and 
return  usually  as  the  first  favorable  sign. 

IV.  Differential  Count  vs.  Total  White 
Count. 

Simultaneous  consideration  of  both  is  essen- 
tial. 

1.  High  neutrophilic  percentage  with  a high 
total  count  is  a favorable  reaction  to  infection; 
with  a normal  count,  is  less  favorable;  and  with 
a falling  count  and  no  eosinophiles,  extremely 
unfavorable. 

2.  Constant  presence  of  eosinophiles  even 
with  a hyperleucocytosis  is  favorable. 

3.  An  increasing  leucocytosis  with  decrease  or 
disappearance  of  eosinophiles  indicates  an  ag- 
gravated condition. 

4.  Reappearance  or  increase  of  eosinophiles 
with  a recedirrg  neutrophilia  and  increase  in 
monocytes  or  lymphocytes  is  very  favorable,  par- 
ticularly with  a falling  total  count. 

Applications  of  these  premises  to  the  individual 
case  gives  an  accurate  index  to  the  final  outcome 
frequently  before  it  can  be  detected  clinically. 
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RUMINATION  IN  INFANCY* 

MARGARET  I.  HANDY,  M.  D. 

Wilmington,  Del. 

I wish  to  discuss  for  a short  time  a problem  in 
infant  feeding,  which  is  frequently  not  recognized 
by  physicians  but  is  very  distressing  to  parents 
and  which  can  be  successfully  handled  by  diet 
alone.  I refer  to  rumination  in  infants.  We  all 
know  how  a cow  chews  its  cud  or  ruminates,  but 
how  many  of  us  have  watched  a baby  do  the 
same  thing?  And  yet  babies  do  so  quite  fre- 
quently. 

In  looking  up  the  subject,  we  find  very  little  in 
the  literature.  Holt  devotes  two  paragraphs  to 
the  subject.  Grulee  in  Abt’s  Pediatrics  discusses 
the  subject  in  four  pages.  The  Batchelors,  in 
their  monograph,  review  the  whole  subject  very 
thoroughly  and  give  a splendid  bibliography. 

The  pathology  of  the  condition  is  most  inter- 
esting. It  is  found  in  mentally  alert,  precocious, 
high-strung  infants.  It  is  undoubtedly  a neu- 
rotic habit,  closely  allied  to  thumb  sucking,  nail 
biting  and  masturbation.  The  mechanism  of 
the  act,  Grulee  suggests,  is  an  “over  action  of  the 
sphincter  muscles  in  the  upper  portion  of  the 
alimentary  canal.” 

The  symptoms  are  very  clear  cut.  The  at- 
tacks come  on  with  definite  regularity  a few  min- 
utes after  the  beginning  of  the  feeding.  The 
child’s  head  is  thrown  back,  the  thorax  is  arched, 
and  the  abdomen  contracted.  The  tongue  is 
worked  back  and  forth  in  the  mouth,  and  a cluck- 
ing or  gurgling  sound  is  made  in  the  throat  until 
the  milk  is  brought  up  into  the  back  of  the  mouth. 
A portion  of  it  is  then  pushed  out  by  the  tongue 
and  the  remainder  is  swallowed.  I have  seen  as 
many  as  ten  such  attacks  occur  within  twenty 
minutes.  The  face  often  becomes  quite  red  but 
not  cyanotic.  These  children  never  vomit  at 
night  nor  when  they  are  having  naps.  The  at- 
tacks usually  come  on  right  after  feeding,  but 
may  occur  as  late  as  two  hours  afterwards.  One 
of  my  patients  ruminated  almost  constantly  from 
one  feeding  to  the  next  except  when  she  was 
asleep.  Because  of  the  amount  of  food  lost  these 
children  are  usually  very  thin  and  undernourished, 
and  often  present  a picture  of  marasmus. 

The  diagnosis  is  not  a difficult  one  but  is 
time-consuming,  for  it  is  necessary  to  watch  the 
child  being  fed  and  then  to  observe  it  for  some 
time  after  feeding.  This  should  be  done  with 

* Read  before  the  New  Castle  County  Medical  Society,  Wil- 
mington, November  18,  1930. 


the  child  undressed  and  in  the  mother’s  arms,  as 
it  is  more  apt  to  terminate  when  in  a comfortable 
position  and  in  familiar  surroundings.  I find 
that  the  mother  does  not  usually  know  that  the 
child  is  doing  any  particular  kind  of  vomiting 
but  does  realize  that  she  can  tell  when  the  vomit- 
ing is  about  to  occur  by  the  gulping  or  gargling 
noise  the  baby  makes  before  the  food  is  brought 
up  into  the  back  of  the  pharynx. 

Prognosis — In  some  cases  Grulee  thinks  the 
mortality  is  from  25  to  50%  due  to  marasmus. 
In  mild  cases,  the  mortality  is  low  unless  there  is 
some  inter-current  disease  before  the  nutrition  is 
improved. 

Treatment — The  drug  treatment  has  been  very 
unsatisfactory.  This  consists  in  the  use  of  seda- 
tives to  keep  the  baby  asleep  as  many  hours  a day 
as  possible. 

The  mechanical  treatment  is  more  successful. 
This  is  best  carried  out  by  making  a well-fitting 
cap  out  of  canvas  or  other  stout  material,  with 
wide  bands  which  cross  and  fit  very  tightly  under 
the  chin  and  are  attached  to  the  top  of  the  cap. 
This  draws  the  baby’s  lower  jaw  up  and  forward 
and  keeps  the  mouth  so  closed  that  the  child  is 
unable  to  make  the  tongue  motions  necessary  to 
the  regurgitation  of  the  food.  If  the  baby  does 
not  sleep  immediately  after  feeding  it  is  of  great 
help  to  have  some  one  amuse  him  and  keep  him 
interested  until  at  least  a portion  of  the  food 
has  passed  through  the  pylorus.  It  seems  to  me 
that  the  most  successful  treatment  of  the  condi- 
tion is  feeding  with  thick  food.  Even  this  can  be 
ruminated,  but  it  is  more  difficult  for  the  baby 
to  do  it,  and  the  habit  is  therefore  more  quickly 
abandoned. 

The  feeding  I use  is  thick  farina.  This  can 
easily  be  started  at  six  weeks  or  earlier  and  be 
kept  up  for  months.  It  is  made  with  milk,  water, 
any  desired  carbohydrate,  and  farina.  It  is 
boiled  two  hours  and  should  when  cold  be  thick 
enough  to  be  cut  with  a knife.  .\s  the  child  gets 
older  the  proportion  of  milk,  water,  and  carbo- 
hydrate may  be  varied,  and  vegetable  puree 
added  to  the  mixture.  Still  later  the  mixture  may 
be  made  with  part  beef  broth,  and  thus  a well- 
rounded  but  thick  diet  be  evolved.  The  mother 
must  be  warned  to  give  the  orange  juice,  cod  liver 
oil,  viosterol  and  water  not  sooner  than  two  hours 
after  feeding.  The  method  of  getting  the  thick 
cereal  into  a baby  is  quite  simple  if  an  ordinary 
nipple  is  plugged  with  a cork,  the  nipple  then  dip- 
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ped  into  the  farina  and  the  baby  allowed  to  suck 
it  off.  The  handle  of  a teaspoon  or  a butter 
spreader  can  usually  be  substituted  by  the  third 
month  as  a feeding  implement.  Some  of  these 
babies  will  stop  ruminating  after  two  months, 
when  it  is  safe  to  substitute  one  cow’s  milk  feed- 
ing, usually  at  night.  Others  have  to  be  kept  on 
the  farina  for  months,  even  a year.  The  patient 
gains  so  well  on  it  that  it  is  often  hard  to  per- 
suade the  mother  to  try  liquid  feedings  again. 

I have  followed  one  ruminator  for  twelve  years, 
two  others  for  six  years,  and  many  for  shorter 
periods.  They  do  well,  but  are  very  apt  to  have 
attacks  of  rumination  if  they  are  ill  from  any 
cause,  or  are  nervously  upset. 

It  is  often  a great  comfort  to  the  parents  of  a 
ruminating  baby  to  know  that  they  have  in  their 
hands  a precocious  child  who  is  almost  sure  to 
lead  his  class  in  school  and  be  a credit  to  them  in 
later  life. 


SOME  MODERN  ASPECTS  OF 
INFANT  FEEDING^ 

JOSEPH  P.  WALES,  M.  D. 

Wilmington,  Del. 

Twenty  years  ago  or  so,  as  some  of  you 
may  remember,  we  were  taught  that  as  soon  as 
the  danger  signal,  “the  loose  green  stool,”  ap- 
peared a good  dose  of  castor  oil  was  to  be  given, 
the  milk  was  stopped,  and  barley  water  or  plain 
boiled  water  was  the  order  of  the  day  until  the 
stools  commenced  to  return  to  normal.  After  this 
starvation  it  was  more  or  less  a case  of  the  sur- 
vival of  the  fittest,  and  one  of  three  things 
usually  occurred;  the  baby  got  well  and  milk 
feeding  was  resumed,  or  there  was  a prolonged 
convalescence  bordering  on  malnutrition  and 
marasmus,  or  finally  the  physician  was  no  longer 
needed,  and  the  undertaker  officiated.  The  latter 
services  were  required  only  too  often,  I am  sorry 
to  say.  This  class  of  case  was  also  surfeited  with 
some  preparation  of  bismuth,  paregoric,  starch 
and  laudanum  enemas,  etc.,  ad  nauseum. 

Thanks  to  the  rapid  advance  in  our  knowledge 
of  dietetics,  to  the  improvement  of  our  milk  sup- 
ply, to  the  establishing  of  welfare  centers,  and 
finally  to  the  hard  and  earnest  work  of  pedia- 
tricians throughout  the  world,  the  sad  picture 
of  two  decades  ago  has  largely  changed  to  a 
much  brighter  one. 

* Read  before  the  New  Castle  County  Medical  Society,  Wil- 
mington, November  18,  1930. 


While  our  initial  treatment  of  withholding  all 
food  for  a few  hours  and  cleaning  the  intestinal 
tract  has  not  changed  materially,  our  after- 
treatment  has  made  a marked  advance.  There  is 
no  doubt  that  the  period  of  starvation  lowered 
the  child’s  strength  and  resistance  to  further  in- 
vasion, prolonged  the  after  convalescence,  and 
sometimes  brought  about  a fatal  issue.  Today, 
depending  of  course  upon  the  severity  of  the  case, 
we  can  usually  resume  our  feeding  a little  earlier, 
and  more  confidently,  with  some  form  of  sour 
milk.  Of  these  we  have  several  at  our  command; 
protein  milk,  reinforced  or  concentrated  protein 
milk,  lactic  acid  milk,  or  buttermilk. 

What  with  the  fact  that  these  children  are 
often  badly  nourished  to  begin  with,  together  with 
the  constant  drain  of  the  diarrhoea,  it  is  vitally 
important  that  they  get  sufficient  food,  and  that 
this  food  should  be  easily  tolerated  and  digested. 
As  most  of  you  know,  all  of  these  fermented  milks 
resemble  each  other,  because  the  fermentation  is 
caused  by  lactic  acid  organisms.  Their  value 
lies  in  their  low  sugar  and  high  protein,  to- 
gether with  the  lactic  acid  content.  Acidophilus 
milk  is  another  of  the  same  type.  They  are  of 
value  not  only  for  the  treatment  of  intestinal 
troubles,  but  for  the  feeding  of  normal  infants. 
Their  disadvantage  lies  in  the  difficulty  of  their 
preparation,  with  the  exception  of  buttermilk, 
which  can  be  easily  obtained,  but  varies  greatly 
in  its  composition  and  is  often  contaminated. 

An  intelligent  mother  can  prepare  most  of 
them,  and  right  here  I would  like  to  say  that 
nothing  is  more  important  in  treating  infants  and 
children  than  the  co-operation  of  an  intelligent 
mother.  There  are  so  many  things  that  enter  into 
our  care  of  children  outside  of  the  mere  giving  of 
a dose  of  medicine,  that  it  is  almost  impossible 
to  do  good  work  without  her  education  and  help. 

One  other  thing  we  must  remember  in  our  use 
of  the  sour  milks,  and  that  is  their  too-prolonged 
use  will  not  necessarily  increase  the  weight  of 
your  patient  because  they  are  still  to  a certain 
degree  being  underfed.  The  reason  for  this  is 
that  their  caloric  value  is  much  lower  than  breast 
milk  or  whole  cow’s  milk.  Following  is  a table 
showing  the  caloric  values  of  the  various  milks. 


Protein  milk,  cal.  per  oz. 13 

Reinforced  milk,  cal.  per  oz.  ..  18 

Buttermilk,  cal.  per  oz.  14 

Breast  milk  and  cows,  cal.  per  oz.  20 

Lactic  acid  whole  milk,  cal.  per  oz.  20 

Condensed  milk  (sweet),  cal.  p>er  oz 95 

Malt  soup,  cal.  per  oz. 70  to  80 
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I give  the  value  of  the  last  two  for  reasons  that 
I will  explain  later. 

You  can  raise  the  value  of  your  milk  by  the 
addition  of  sugar  in  some  form,  such  as  dextro- 
maltose,  cane  sugar,  lactose,  or  corn  syrup,  but 
when  you  come  to  this  point  you  must  bear  in 
mind  the  effect  sugar  may  have  on  the  bowel  con- 
dition. Some  infants  cannot  stand  sugar  in  any 
form,  while  others  will  stand  a surprisingly  large 
percentage.  Milk  sugar,  or  lactose,  which  is  the 
sugar  found  in  breast  as  well  as  cow’s  milk, 
would  seem  theoretically  to  be  the  best,  but 
strange  to  say  it  gets  more  condemnation  from 
pediatricians  generally  than  any  other  kind. 

You  may  call  me  mid-Victorian,  but  I have 
always  had  the  belief  that  the  good  Lord  did 
not  put  lactose  in  both  mother’s  and  cow’s  milk 
without  a good  sound  reason.  That  statement 
may  not  be  scientific,  but  it  is  good  doctrine. 
My  own  experience  is  that  where  cane  sugar  is 
well  borne,  the  baby  gains  the  best.  It  is  less 
expensive  and  not  as  laxative  as  milk  sugar. 
Dextro-maltose  does  seem  to  be  better  tolerated 
after  or  even  during  diarrhoea,  and  is  theoretic- 
ally supposed  to  cause  less  irritation  in  the  in- 
testinal tract.  Corn  syrup  is  another  useful, 
cheap,  and  fairly  well  tolerated  form  of  sugar, 
well  worth  trying  in  cases  not  doing  satisfactorily 
on  the  other  kinds  of  sugar. 

I now  come  to  two  valuable  foodstuffs,  in  cer- 
tain cases,  which  have  a very  high  caloric  value 
due  to  the  high  sugar  content,  viz:  sweetened 
condensed  milk,  and  malt  soup.  It  is  rather  dis- 
concerting to  the  scientific  mind,  after  struggling 
along  with  a difficult  feeding  case  for  several 
weeks,  trying  one  after  another  of  the  different 
forms  of  milk  upon  which  science  has  placed  its 
seal  of  approval,  and  then  having  to  turn  in  des- 
peration to  something  that  comes  out  of  a can; 
then  presto — a brilliant  result. 

The  scientific  mind  would  explain  this  occa- 
sional phenomenon  on  the  ground  that  it  was 
not  condensed  milk  nor  even  malt  soup  per  se 
which  had  turned  the  tide,  but  a food  with  high 
sugar  content  had  been  accidentally  emptied 
into  a child  with  a splendid  tolerance  for  sugar. 
However,  let  us  give  the  devil  his  due  and  not 
condemn  the  rickety  bridge  which  carried  us 
safely  over.  Do  not  indulge  in  these  canned  foods 
too  long,  or  you  will  ultimately  meet  with  dis- 
aster; after  all  is  said  and  done,  it  is  results 
that  we  are  after.  I am  not  being  retained  by 


the  sugar  trust  and  I only  speak  of  such  results 
to  show  what  can  be  done  by  keeping  our  minds 
open  and  receptive  to  different  methods  of  infant 
feeding. 

I have  made  reference  to  acidophilus  milk,  and 
to  those  of  you  who  may  not  be  familiar  with  it 
I will  explain  that  it  is  another  form  of  lactic 
acid  milk  except  that  it  is  made  with  the  human 
strain  of  bacilli  instead  of  the  animal  strain.  We 
have  several  cases  in  our  wards  at  the  hospital 
on  this  form  of  milk,  all  doing  well.  All  of  them 
had  been  doing  badly  on  the  other  forms  of  milk. 
I cite  these  cases  merely  to  show  how  you  have  to 
switch  your  diet  until  you  find  one  appropriate 
to  a particular  case. 

There  is  no  royal  road  to  success  in  the  feed- 
ing of  infants,  in  spite  of  the  tremendous  ad- 
vance made  in  the  past  decade.  We  must  keep 
our  minds  open  and  elastic,  and  not  be  too  hide- 
bound in  our  opinions;  it  is  still  the  “Theory 
and  Practice  of  Medicine”  with  the  accent  on  the 
“Theory,”  and  our  little  patients  are  sometimes 
sacrificed  on  the  altar  of  so-called  science  as  well 
as  on  the  altar  of  ignorance. 


A Tonsil  Exerciser 

You’ve  no  need  to  light  a night-light 
On  a light  night  like  tonight; 

For  a night  light’s  a slight  light. 

And  tonight’s  a night  that’s  light. 

When  a night’s  light  like  tonight’s  light 
It  is  really  not  quite  right 
To  light  night-lights  with  their  slight  lights — 
On  a light  night  like  tonight. 

— Kalends. 


There  is  hardly  anything  in  this  world  that 
some  men  cannot  make  a little  worse  and  sell 
a little  cheaper. — Ruskin. 


Studies  of  Calcium  and  Phosphorous 
Metabolism 

Walter  Bauer,  William  T.  Salter  and  Joseph 
C.  Aub,  Boston,  {Journal  .1.  M.  .1.,  .•\pril  11, 
1931),  have  found  that  the  very  slow,  intraven- 
ous administration  of  20  cc.  of  a sterile  solution 
of  5 per  cent  calcium  chloride  promptly  relieves 
the  severe  pain  of  colic  caused  by  lead,  or  ureteral 
or  biliary  stone.  The  relief  afforded  by  such 
therapy  is  more  rapid  and  more  constant  than 
that  by  other  forms  of  treatment  they  have  em- 
ployed. 
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What’s  a Cow? 

The  following  illuminative  essay  on  the  sub- 
ject, “What  Is  a Cow?”  was  published  in  the 
St.  Johns’  Record,  Collegeville,  Minnesota,  and 
is  attributed  to  Wilfred  Ludowese,  a college  stu- 
dent: 

“The  cow  is  a female  quadruped  with  an  alto 
voice  and  a countenance  in  which  there  is  no 
guile.  She  collaborates  with  the  pump  in  the 
production  of  a liquid  called  milk,  provides  the 
filler  for  hash,  sausages,  and  similar  objects  and 
at  last  is  skinned  by  those  she  has  benefited,  as 
mortals  commonly  are. 

“The  young  cow  is  called  a calf  and  is  used 
in  the  manufacture  of  chicken  salad,  breaded  veal 
and  other  uses  of  which  no  further  knowledge  is 
necessary. 

“The  cow’s  tail  is  mounted  aft  and  has  a uni- 
versal joint.  It  is  used  to  disturb  maurauding 
flies  and  the  tassel  on  the  end  has  unique  educa- 
tional value.  Persons  who  come  in  contact  with 
the  tassel  have  vocabularies  of  peculiar  and  im- 
pressive force. 

“The  cow  has  two  stomachs.  The  one  on  the 
ground  floor  is  used  as  a warehouse  and  has  no 
other  function.  When  this  one  is  filled,  the  cow 
retires  to  a quiet  spot  where  her  bad  manners  will 
occasion  no  comment.  The  raw  material  thus 
conveyed  for  the  second  time  to  the  interior  of 
her  face  is  pulverized  and  delivered  to  the  auxil- 
iary stomach,  where  it  is  converted  into  cow. 

“The  cow  has  no  upper  plate.  All  of  her  teeth 
are  parked  in  the  lower  part  of  her  face.  This 
arrangement  was  perfected  by  an  efficiency  ex- 
pert to  keep  her  from  gumming  things  up.  As 
a result  she  bites  up  and  gums  down.” — Kalends. 


Mass  Employment 

Even  though  1929  was  a peak  year,  ninety- 
two  out  of  every  hundred  American  families  were 
unable  to  earn  enough  to  require  filing  a per- 
sonal income  tax  report.  They  average  only 
forty-one  dollars  a week,  while  the  income  of 
the  lucky  remaining  eight  families  reached  an 
average  of  two  hundred  dollars  a week,  accord- 
ing to  a statement  made  recently  by  L.  C.  Har- 
bison,  president  of  Household  Finance  Corpora- 
tion, Chicago,  who  based  his  findings  upon  facts 
revealed  by  the  latest  income  tax  and  census 
returns. 

“In  1929,  generally  considered  as  a prosper- 
ous year,  only  eight  out  of  every  hundred  of  the 
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nation’s  families  could  be  considered  really  pros- 
perous,” said  Mr.  Harbison.  “The  other  92 
made  a nice  living  so  long  as  no  emergencies 
such  as  sickness  or  unemployment  arose. 

“Back  in  the  ‘good  old  days’  our  forefathers 
were  not  bothered  by  depressions.  When  game 
became  scarce  in  one  locality,  they  merely  had 
to  change  hunting  grounds.  But  now  under  our 
modern  industrial  system  ninety-two  out  of  every 
hundred  families  must  have  an  unbroken  weekly 
income,  to  provide  even  the  necessities  of  life, 
food,  clothing  and  shelter. 

“For  the  vast  majority  of  families  who  must 
get  along  on  an  average  of  forty  dollars  a week, 
it  is  almost  impossible  to  build  up  a reserve  large 
enough  to  tide  over  emergencies,  with  the  result 
that  local  merchants  and  professional  people  find 
themselves  carrying  thousands  of  dollars  in  un- 
collectable accounts,  hurting  the  manufacturer, 
the  producer  and  labor  alike — a vicious  circle. 

“American  business  and  industrial  leaders  are 
challenged  to  prevent  these  recurring  cycles  of 
unemployment.  Personal  financing,  now  being 
developed  under  the  Uniform  Small  Loan  Law, 
enables  people  to  get  up  to  $300  in  cash  for  pay- 
ing back  rent,  grocery,  doctor,  and  other  bills, 
a valuable  service  particularly  to  those  just  re- 
suming work.  But  there  is  no  substitute  for 
steady  wages.  If  we  expect  92  per  cent  of  our 
families  to  buy  and  consume  continuously  their 
share  of  what  we  produce,  we  must  stabilize  their 
source  of  income  by  providing  steady  work.  Mass 
employment  is  the  next  problem  to  solve  in  this 
age  of  mass  production,  mass  distribution,  and 
mass  finance.” 


Isolation  of  Brucella  Abortus  From 
Human  Fetus 

Charles  M.  Carpenter  and  Ruth  Boak,  Ithaca, 
N.  Y.  {Journal  .A.  M.  .4.,  April  11,  1931),  re- 
port the  first  instance  in  which  Brucella  abortus 
was  isolated  from  a human  fetus.  They  were 
unable  to  determine  whether  the  placenta  as  well 
as  the  fetus  was  infected  or  to  study  it  histolog- 
ically; but,  basing  their  opinion  on  the  mode  of 
infection  in  other  species  of  animals,  such  must 
have  been  the  case.  They  believe  that  in  this 
case  the  abortion  was  the  result  of  an  infection 
with  B.  abortus  and  that  physicians  investigat- 
ing the  pathology  of  the  genito-urinary  system 
should  consider  more  frequently  B.  abortus  as  a 
possible  etiologic  agent  of  disease  in  these  tissues. 
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Is  It  Really  So? 

That  remarkably  accurate  weekly  news-journal, 
Time,  in  its  issue  of  April  6,  1931,  contains  an 
item  credited  to  a Delawarean  which  furnishes 
food  for  thought.  We  reproduce  the  article  in  its 
entirety  below,  minus  the  very  good  photograph; 
the  italics  in  the  “excerpt”  are  ours. 

COCKTAILS  AND  KINGDOM 
Protestant  Episcopal  Bishop  Philip  Cook  of  Dela- 
ware, 55,  has  lived  and  worked  in  the  sprightly 
city  of  Wilmington  since  1920.  He  was  born  in 
Missouri  on  the  4th  of  July,  schooled  in  Connecticut 
(Trinity  College),  has  been  a missionary  on  the 
Dakota  plains,  a vicar  in  Manhattan,  a rector  in 
San  .Antonio,  Tex.,  a Y.  M.  C.  A.  secretary  in  France. 
Last  week  he  preached  a Lenten  sermon  at  St. 
Stephen’s  Church  at  10th  and  Chestnut  Sts.,  Phila- 
delphia. Excerpt: 

“Many  of  us  would  be  astonished  if  we  knew 
how  many  surgeons,  lawyers,  actors  and  men  in 
many  other  professions  are  accustomed  to  use  stimu- 
lants before  they  are  to  perform  an  operation  or 
when  they  want  to  key  themselves  up  to  meet  an 
important  situation. 


“Hostesses  serve  cocktails,  not  only  to  whet  the 
appetites  of  their  guests,  but  to  insure  the  dinner 
being  lively.  But  people  are  forgetting  the  biggest 
thrill  in  life.  If  we  want  to  be  lifted  out  of  the 
commonplace  and  monotonous  we  should  help  to  put 
over  the  Kingdom  of  God.  He  holds  a monopoly 
on  thrills  for  us,  in  working  out  His  eternal  con- 
cepts.’’—Time,  April  6,  1931. 

The  Bishop  says  we  “would  be  astonished 
if  we  knew,”  and  we  agree  with  him;  in  fact, 
none  of  the  nation’s  citizenry  would  be  more 
astonished  than  the  surgeons  themselves,  assum- 
ing that  the  Bishop  has  been  quoted  correctly. 
We  have  a large  acquaintance  among  the  sur- 
geons of  this  country,  an  acquaintance  that  ex- 
tends from  coast  to  coast,  one  which  includes 
many  of  the  acknowledged  leaders  of  the  surgical 
profession,  to  say  nothing  of  a whole  army  of 
the  lesser  lights;  in  fact,  we  know  surgeons  from 
the  veriest  tyros  up  to  and  beyond  “the  fourth 
finest  surgeon  in  America,”  and  besides  all  these, 
we  have  some  knowledge  of  a host  of  others,  but 
in  all  our  experience  and  observation  we  have 
never  seen,  known  of,  or  heard  of  any  surgeon 
taking  a stimulant  before  an  operation,  unless  a 
cup  of  coffee  or  a glass  of  coca-cola  be  considered 
a stimulant. 

On  the  contrary,  we  doubt  if  any  class  of 
people  in  the  world  are  more  sober  or  more  serious 
than  the  surgeons  as  they  are  about  to  perform 
their  operations,  dealing  as  they  do  with  that 
most  precious  thing  on  earth — human  life.  Even 
the  surgeon  of  light-hearted  mien  or  convivial 
habits  realizes  the  seriousness  of  his  task  as  he 
enters  his  operating  room,  and  be  it  said  to  the 
credit  of  the  profession  the  operator  who  does 
not  conform  to  this  standard  is  a medical 
anomaly.  Further  to  the  contrary,  we  have  per- 
sonal knowledge  of  at  least  two  surgeons  who 
never  begin  an  operation  without  a silent  prayer 
to  Almighty  God  that  their  efforts  may  be  suc- 
cessful. Even  the  casual  remark  to  the  interne, 
“Well,  I hope  this  is  going  to  pan  out  all  right,” 
is  equivalent  to  a prayer. 

If  the  Bishop  has  been  quoted  correctly  he  is 
either  “talking  through  his  hat,”  as  it  were,  or 
else  he  is  in  possession  of  facts  that  should  be 
placed  before  the  profession  promptly.  His  duty 
is  plain:  if  the  former,  he  owes  the  surgical  pro- 
fession an  immediate  retraction  and  aixilogy,  for 
his  remarks  were  made  before  a lay  audience  and 
were  presumably  carried  far  and  wide.  If  the 
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latter,  he  should,  as  the  exponent  of  that  Jesus 
who  drove  the  money-changers  from  the  temple, 
lay  his  facts  fully  and  fearlessly  before  the  med- 
ical profession,  so  that  they  too  can  clean  house. 

But  again,  it  is  barely  possible  that  Time  may 
have  taken  its  story  from  some  Philadelphia  news- 
paper, which  in  turn  may  not  have  quoted  the 
Bishop  correctly.  In  either  case.  The  Journal 
calls  upon  the  Bishop  to  answer. 


editorial  notes 

Dear  Doctor: 

The  Journal  and  the  Cooperative  Medical  Advertising  Bureau 
of  Chicago  maintain  a Service  Department  to  answer  inquiries 
from  you  about  pharmaceuticals,  surgical  instruments  and  other 
manufactured  products,  such  as  soaps,  clothing,  automobiles,  etc., 
which  you  may  need  in  your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  jree  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is  not 
advertised  in  The  Journal,  and  do  not  know  where  to  secure  it; 
or  do  not  know  where  to  obtain  some  automobile  supplies  you 
need.  This  Service  Bureau  wilt  give  you  the  information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Cooperative  Medical  Advertising  Bureau. 
535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 


The  1931  Annual  Session  of  the  American 
Medical  Association  will  be  held  in  Philadelphia, 
June  8-12.  The  program  is  a most  excellent  one, 
and  the  attendance  will  probably  establish  a new 
record.  With  the  most  distant  point  in  Dela- 
ware only  125  miles  from  Philadelphia,  there  is 
no  excuse  for  any  Delaware  doctor  not  being  in 
attendance  at  least  one  day.  Certainly,  it  is  the 
duty  of  every  Fellow  or  member  of  the  A.  M.  A. 
to  attend,  and  to  register. 


To  the  list  of  Fellows  of  the  American  College 
of  Physicians  given  in  our  April  issue  should  be 
added  the  name  of  Dr.  Olin  S.  Allen,  who  was  ad- 
mitted last  year.  And  speaking  of  national  so- 
cieties, Dr.  Margaret  I.  Handy  has  been  elected 
a member  of  the  American  Academy  of  Pedi- 
atrics, a research  and  clinical  society,  which  will 
hold  its  convention  in  Atlantic  City  on  June 
12-13,  following  the  meeting  of  the  A.  M.  A.  in 
Philadelphia. 


Now  that  the  Legislature  is  over  a brief  survey 
can  be  made  of  the  bills  that  had  some  bearing, 
direct  or  indirect,  on  the  medical  profession  or 
the  hospitals.  Those  that  passed  were: 

1.  A bill  raising  the  entrance  requirements 
for  nurses’  training  schools  to  a preliminary  edu- 
cation of  four  years  in  high  school;  authorizing 
the  State  Board  to  establish  a curriculum,  and  to 
inspect  all  nursing  schools. 


2.  A bill  providing  that  in  case  of  automobile 
accident  no  insurer  or  insured  may  make  a settle- 
ment with  the  injured  without  first  paying  the 
bills  of  the  physician  and  hospital. 

3.  The  Workman’s  Compensation  Act  was 
amended,  raising  the  liability  of  the  employer  to 
a total  of  $150;  the  former  limit  was  $100. 

4.  Appropriations  for  the  maintenance  and 
expansion  of  the  State-owned  hospitals. 

Among  those  that  were  defeated  or  vetoed 
were: 

1.  A bill  to  establish  a separate  Board  of 
Chiropractic  Examiners. 

2.  A bill  to  establish  a separate  Board  of 
Osteopathic  Examiners. 

3.  A bill  granting  membership  in  the  Medical 
Council  to  the  osteopaths. 

4.  A bill  granting  the  physicians  the  right  to 
prescribe  alcoholic  medicinals. 

On  the  whole,  the  Legislature  acted  intelli- 
gently and  constructively,  and,  together  with  the 
Governor,  gave  the  medical  profession  more  con- 
sideration than  for  many  sessions  past. 


It  is  not  too  early  to  lay  plans  now  for  the 
next  session  of  the  Legislature.  Three  bills  at 
once  come  to  mind  as  being  necessary  or  highly 
desirable. 

1.  A Basic  Science  Act,  similar  to  those  oper- 
ating so  successfully  in  Arkansas,  Connecticut, 
District  of  Columbia,  Minnesota,  Nebraska, 
Washington,  and  Wisconsin.  This  type  of  legis- 
lation is  fair  to  all  applicants,  and  effectively 
eliminates  the  cults  and  quacks.  Our  two-board 
system  would  be  replaced  by  a single  board  that 
examines  only  in  the  so-called  “basic  sciences.” 

2.  A bill  to  place  the  claims  of  the  doctor, 
nurse,  druggist,  and  hospital  on  a parity  with 
the  claims  of  the  undertaker  against  the  estates 
of  deceased  persons.  A highly  satisfactory  bill 
of  this  kind  has  just  been  passed  in  Arkansas. 

3.  A definitive  act  concerning  privileged 
communications.  Delaware  has  no  such  law,  ex- 
cept that  the  Workman’s  Compensation  .Act  sp>e- 
cifically  denies  any  privileged  communications 
in  all  cases  within  the  purview  of  said  .Act.  The 
new  law  should  make  plain  the  physicians’  rights 
and  duties,  including  such  matters  as  reports  to 
insurance  companies,  corporations,  employers, 
etc. 


In  Tampico,  Alexico,  Enrique  Bosdet  and 
Salvador  Rodriguez  patented  a contraption  to  be 
fastened  to  coffins  so  as  to  ring  a bell  above 
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ground  at  the  slightest  movement  within  the 
coffin.  (Mexican  law  requires  that  a body  be 
buried  within  24  hours  after  death;  embalming 
is  rare;  danger  of  burial  alive  in  Mexico  is  great.) 
Cost  of  the  gadget:  ten  pesos  ($4.76). — Time. 


DELAWARE  PHARMACEUTICAL 
SOCIETY 

Studies  in  Carbohydrate  Metabolism^ 

JOHN  C.  KR.WTZ,  JR.,  Ph.  D. 

Baltimore,  Md. 

The  title  of  this  paper,  “Studies  in  Carbo- 
hydrate Metabolism,”  is  a very  general  one. 
There  is  one  special  phase  of  this  subject  that  I 
wish  to  review  this  afternoon;  that  particular 
phase  which  we  have  been  engaged  in  at  our 
research  studies  during  the  last  year  and  a half 
or  two  years.  It  is  the  relation  of  substitute  car- 
bohydrates in  diabetes  mellitus,  a disease  which  is 
very  prevalent  in  the  present  day  and  generation. 

The  pancreas  secretes  into  the  alimentary 
tract  the  pancreatic  juice  which  is  responsible  for 
digestion  of  the  proteins,  the  fats,  and  also  for  the 
digestion  of  starches.  The  tail  end  of  the  pan- 
creas, however,  secretes  into  the  blood  stream  a 
hormone  known  as  insulin,  which  is  responsible 
for  the  metabolism  or  burning  of  sugars  and  car- 
bohydrate bodies  in  general. 

Some  one  has  said  that  there  is  no  more  im- 
portant substance  in  the  world  than  glucose  or 
grape  sugar,  because  it  is  upon  the  combustion 
or  metabolism  of  this  substance  that  all  of  our 
energy  and  intellectual  development  depends.  In 
diabetes  mellitus  there  is  an  impairment  on  the 
part  of  the  pancreas  to  secrete  a sufficient  amount 
of  insulin  into  the  blood  stream  to  burn  the  sugar 
which  is  ingested  in  the  food.  Normally  the 
blood  contains  100  milligrams  of  glucose  per  100 
cc.  In  the  condition  known  as  diabetes  mellitus 
this  amount  is  increased  markedly,  sometimes 
rising  to  200  milligrams  per  100  cc.,  and  many 
times  going  as  high  as  500  milligrams  per  100  cc. 
When  170  milligrams  is  reached  we  reach  what  is 
called  the  renal  threshold  point.  The  sugar,  in- 
stead of  piling  up  in  the  blood  is  then  secreted  by 
the  kidney  in  the  urine  and  the  condition  known 
as  glucosuria  exists.  A very  interesting  problem 
presents  itself  in  the  case  of  diabetes  which  is  of 
a chemical  nature;  if  the  diabetic  can  not  burn 
starch  and  sugar,  possibly  there  is  some  other 

* Read  before  the  Delaware  Pharmaceutical  Society.  Rehoboth. 
July  10,  1930. 


kind  of  carbohydrate  he  can  burn.  This  has 
been  the  thought  of  chemists  and  medical  men 
for  a long  period  of  years.  A certain  German  by 
the  name  of  Grafe  suggested  that  possibly  dia- 
betics could  utilize  partially  burnt  sugar  “cara- 
mel” and  treated  a large  series  of  diabetics  with 
caramel  in  place  of  ordinary  starch  and  sugar. 
More  recently,  in  this  country  Joslin  and  Root 
and  others  have  found  the  Jerusalem  artichoke, 
a common  weed,  contained  in  its  tuber  a starch- 
like substance  common  to  members  of  the  Com- 
positae  family  known  as  insulin.  It  differs  from 
starch  inasmuch  as  when  it  is  hydrolyzed  it  is 
not  converted  into  glucose,  the  ordinary  sugar 
found  in  the  blood,  but  into  levulose,  a more 
easily  decomposed  sugar. 

Familiar  with  the  works  of  Joslin,  Root,  Car- 
penter and  others,  we  began  to  attack  this  prob- 
lem from  a pharmaceutical  standpoint  and  looked 
around  for  other  weeds  or  plants  that  might  con- 
tain somewhat  rare  carbohydrates.  We  found 
that  articum  lappa,  commonly  known  as  “bur- 
dock root,”  contained  a large  amount  of  carbo- 
hydrate, presumably,  insulin.  In  fact,  the  Jer- 
usalem artichoke  contains  13  per  cent  in  its 
moist  condition,  whereas  burdock  root,  in  a moist 
condition,  contains  possibly  15  to  25  per  cent 
of  insulin  hydrolyzable  into  levulose. 

We  began  our  series  of  experiments  by  drying 
the  root,  grinding  it  and  analyzing  for  carbo- 
hydrate and  feeding  it  to  white  rats.  One  series 
was  fed  pure  fat,  another  fed  on  fat  plus  burdock 
root;  and  after  a time  the  rats  were  killed.  The 
livers  were  analyzed  for  glycogen.  Glycogen,  as 
you  know,  is  animal  starch.  It  is  the  way  the 
liver  stores  carbohydrate.  This  fact  revealed 
itself  when  we  analyzed  the  livers  of  the  rats.  The 
livers  of  those  fed  on  pure  fat  contained  0.1% 
glycogen,  whereas  the  livers  of  those  fed  on  fats 
plus  burdock  root  contained  0.5' r,  w’hich  indi- 
cated that  the  carbohydrate  present  in  the  bur- 
dock root  was  being  assimilated  by  the  white  rat 
and  stored  in  the  liver  as  glycogen. 

Our  next  step  was  to  prepare  a large  series  of 
dogs  for  metabolic  study.  These  dogs  were  fed 
meat,  carefully  analyzed  and  weighed  and  a defi- 
nite nitrogen  content  given  each  one  in  the  form 
of  meat  or  protein.  We  analyzed  the  excreta 
from  the  dogs  daily,  and  after  a period  of  four  or 
five  days  established  a metabolic  balance.  They 
were  taking  in  a definite  amount  of  nitrogen  and 
e.xcreting  a definite  amount  of  nitrogen.  When 
this  metabolic  balance  was  established  we  then 
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began  to  feed  the  dogs,  (maintaining  the  same 
diet)  100  grams  of  burdock  root  per  day,  con- 
taining 50  per  cent  carbohydrate,  and  we  noticed 
this  interesting  fact.  In  the  urine  the  amount  of 
nitrogen  immediately  decreased.  What  did  that 
indicate?  It  indicated  the  dog  was  burning  the 
carbohydrate  in  the  burdock  root  instead  of  burn- 
ing the  protein  of  the  meat,  which  again  showed 
that  the  burdock  root  was  being  absorbed. 

We  analyzed  all  of  the  feces  from  the  dogs  for 
carbohydrates  and  found  only  about  five  per 
cent  of  all  the  carbohydrate  administered  was 
found  in  the  feces  of  the  dogs,  which  indicated 
that  95  per  cent  of  the  carbohydrate  admin- 
istered to  the  dog  was  absorbed. 

Now  it  is  a well-known  fact  among  physicians 
when  treating  diabetics  that  the  danger  of  the 
diabetic  is  acidosis  and  coma  for  death  often  fol- 
lows. 

What  causes  the  acidosis?  It  is  not  the  failure 
to  burn  sugar  alone  which  causes  it,  but  it  is  the 
failure  of  the  diabetic  to  burn  fats.  If  we  may 
use  the  analogy  used  by  Professor  Woodyatt,  the 
fat  burns  in  the  flame  produced  by  the  sugar,  and 
when  the  sugar  is  not  burnt  the  fat  will  not  burn, 
and  when  the  fat  does  not  burn  fatty  acids  ac- 
cumulate in  the  blood,  and  these  are  responsible 
for  acidosis. 

It  may  be  interesting' to  know  in  uncontrolled 
diabetes  the  patient  has  often  a tolerance  for  150 
grams  of  bicarbonate  of  soda,  a normal  person 
has  a tolerance  for  about  4 grams  of  bicarbonate 
of  soda. 

You  see  there  is  a great  difference  in  the  acidity 
of  the  body  fluids. 

We  wanted  to  find  out  whether  or  not  this 
carbohydrate  in  burdock  root  would  cause  the 
burning  of  fat,  so  we  prepared  dogs  again  for 
metabolic  study.  We  put  them  on  a pure  fat 
diet  with  a small  amount  of  meat,  and  the  acid- 
osis shortly  ensued.  Ketone  bodies  appeared  in 
the  urine  and  the  urine  became  acid  and  the 
acidosis  was  definitely  established.  We  then  gave 
the  dogs  large  quantities  of  burdock  root,  and  in 
a few  days  the  ketone  bodies  disappeared  and  the 
dogs  were  enjoying  normal  metabolism. 

There  would  be  this  argument  against  the  use- 
fulness of  our  experiments  had  we  stopped  at  this 
point.  We  had  proved  that  this  material  will  be 
absorbed.  Well,  sugar  will  be  absorbed,  starch 
will  be  absorbed.  What  is  the  value  of  that?  At 
that  point  we  left  animal  experimentation  and 
started  experiments  in  the  Sinai  Hospital  with  a 


group  of  patients,  beginning  with  normal  pa- 
tients in  respect  to  their  endocrine  glands. 

We  gave  these  patients  100  grams  of  burdock 
root  in  the  form  of  tea,  cake  or  jello — any  way  we 
could  get  it  into  them  without  causing  nausea. 
This  is  what  we  observed;  We  took  blood  sugar 
readings,  half  hour,  one  hour,  two,  three,  and 
also  in  five  hours.  The  normal  blood  sugar  of 
fasting  individuals  is,  as  stated  before,  about  100 
milligrams  per  100  c.  c.  (At  blackboard.)  We 
followed  the  blood  sugar  carefully  and  this  (in- 
dicating) represents  the  curve.  When  100  grams 
were  given  at  the  end  of  three  or  five  hours  there 
was  a slight  drop  to  about  90  milligrams. 

In  other  words,  when  we  fed  burdock  root 
there  was  no  hyperglycemia  observed. 

Maybe  that  was  an  abnormal  individual,  pos- 
sibl}^  he  had  so  much  insulin  in  the  pancreas  that 
he  would  also  exhibit  hypoglycemia  with  starch. 

So  the  next  day  to  four  or  five  patients  we 
gave  100  grams  of  starch  and  this  was  our  typical 
blood  sugar  rise.  (Indicating.)  This  being  about 
150  milligrams  of  blood  sugar.  There  was  a 
typical  rise  of  about  40  to  50  milligrams. 

Interpreting  this  experiment  it  means  that  we 
were  able  to  show  this  material,  when  given  to 
a normal  patient,  did  not  cause  the  hyperglycemia 
that  starch  caused.  Then  we  were  ready  to  start 
our  experiments  with  diabetic  patients. 

We  had  19  in  all  who  took  the  burdock  root  in 
the  form  of  cake,  cereal,  drink  and  jello.  If  a 
patient  had  a normal  tolerance  of  about  60  grams 
of  carbohydrates  a day — some  are  as  low  as  40 
grams  per  day — they  can  get  along  reasonably 
well  on  a diet  limiting  themselves  to  that  small 
amount  of  carbohydrate,  but  that  kind  of  diet 
does  not  supply  the  excess  energy  which  adds  the 
zest  to  living,  and  converts  existence  into  inten- 
sive living.  What  the  average  patient  does  is,  aug- 
ment this  tolerance  to  100  grams  or  possibly  90 
grams  with  insulin,  which  burns  the  additional 
sugar.  Instead  of  doing  that  with  the  patients 
we  were  experimenting  with  we  simply  gave  them 
burdock  root.  They  were  getting  50  to  70  grams 
of  starch,  which  they  could  tolerate;  instead  of 
giving  them  more  starch  and  insulin  we  simply 
gave  burdock  root,  and  in  no  instance  did  we 
find  that  it  gave  rise  to  high  blood  sugar,  in  no 
instance  was  there  glycosuria  or  sugar  in  the 
urine. 

It  is  unwise  to  give  a diabetic  patient  at  one 
time  100  grams  carbohydrates — we  experimented, 
using  30  grams.  This  is  what  we  observed:  One 
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elderly  lady  (a  typical  case)  above  the  age  of 
sixty  had  a fasting  blood  sugar  of  160;  with  30 
grams  of  starch  the  blood  sugar  went  up  close 
to  300,  and  came  down  within  six  hours.  With 
60  grams  of  burdock  root  we  obtained  a straight 
line  as  the  blood  sugar  curve. 

This  indicated  one  or  two  things  happened: 
this  was  being  eliminated  in  the  feces  unchanged 
or  being  absorbed  and  not  giving  rise  to  a high 
blood  sugar. 

To  eliminate  the  possibility  of  the  first  con- 
dition taking  place  we  analyzed  consistently  the 
feces  of  all  patients  for  carbohydrates,  and  al- 
though we  found  a small  amount  in  the  feces 
of  dogs  utilizing  burdock  root,  we  have  never 
found  any  appreciable  amount  of  carbohydrates 
in  the  feces  of  humans  using  burdock  root  as 
the  source  of  carbohydrates. 

We  found  that  this  material  was  useful  in  the 
treatment  of  diabetics,  and  then  we  were  con- 
fronted with  a very  difficult  pharmaceutical  prob- 
lem. People  soon  became  tired  of  the  taste  of 
it,  they  became  nauseated.  It  was  dark  in  color, 
and  it  was  bitter  and  disagreeable  to  take.  They 
could  stand  it  for  one  or  two  days,  after  that 
they  wanted  starch  again. 

We  began  a large  series  of  experiments,  extract- 
ing burdock  root  with  different  solvents.  We 
have  found  acetone  will  remove  from  burdock 
root  the  fat  which  is  disagreeable  to  the  taste. 
It  leaves  behind  a material  which  is  somewhat 
like  bran.  If  this  is  ground  and  granulated  it 
can  be  used  day  in  and  day  out  by  the  diabetic 
in  the  form  of  a cereal,  also  in  the  form  of  cook- 
ies. We  have  patients  now  who  have  been  get- 
ting 40  grams  of  carbohydrates  in  the  form  of 
burdock  root  for  a period  of  six  or  eight  months, 
and  now  that  we  have  removed  the  dark  color, 
the  bitter  principle,  they  are  pleased  with  the 
taste  of  it  and  do  not  become  nauseated  from 
a prolonged  use  of  it. 

Now  what  have  we  contributed,  if  anything, 
in  this  particular  experiment?  We  have  simply 
given  a drug.  Lappa,  which,  by  the  way,  is  used 
by  the  Japanese  as  food,  a place  in  the  diabetic’s 
diet.  He  may  use  it,  not  as  a food  like  cellulose, 
to  add  bulk  to  his  diet,  but  each  gram  of  the 
cereal  which  we  so  extracted  to  contain  50  per 
cent  carbohydrates,  adds  two  calories  of  actual 
carbohydrate  that  can  be  assimilated  by  the  dia- 
betic as  long  as  he  has  any  insulin  at  all  in  his 
pancreas. — Maryland  Pharmacist,  Oct.,  1930. 


WOMAN’S  AUXILIARY 
To  the  American  Medical  Association 

Ninth  Annual  Meeting 
Philadelphia,  June  8-12,  1931 
Headquarters,  Bellevue-Stratford  Roof  Garden 
Registration  Hours,  daily  9 A.  M.  to  5 P.  M. 

All  meetings  will  begin  precisely  at  the  hour 
indicated.  Please  be  prompt.  All  women  at- 
tending the  convention,  whether  Auxiliary  mem- 
bers or  not,  are  invited  to  participate  in  this  en- 
tire program. 

PROGRAM 
Monday,  June  8 

12:30  P.  M. — In  honor  of  national  presidents,  1922- 
1932.  Buffet  luncheon,  subscription,  Roof  Garden. 

2:00  P.  M. — Three  Round  Tables,  35  min.  each,  10 
min.  intermissions,  Roof  Garden.  Subjects:  1.  Programs 
for  County  Auxiliary  Meetings.  2.  The  Technique  and 
Value  of  a Committee  on  Public  Relations.  3.  His- 
tory and  Archives. 

6:30  P.  M. — Board  dinner,  subscription,  Red  Room. 

7:30  P.  M. — Board  meeting.  Red  Room. 

Tuesday,  June  9 

9:00  A.  M. — General  meeting,  Roof  Garden. 

12:30  P.  M. — Luncheon  (Bellevue  Special),  Roof  Gar- 
den. 

1:30  P.  M. — *Bus  trip  to  Valley  Forge.  Tea  in  Log 
Cabin.  Hostesses,  Berks,  Chester,  Delaware  and  Mont- 
gomery Counties,  Pa.,  Auxiliaries — or 

1:30  P.  M. — *Boat  trip  on  Delaware  River,  tea  on 
board.  Hostesses,  Bucks  County,  Pa.,  Burlington,  Cam- 
den and  Gloucester  Counties,  N.  J.,  Auxiliaries — or 

2:00  P.  M. — Visit  to  Historical  Society  of  Pennsyl- 
vania, 1300  Locust  Street.  Special  Docent  Service.  Brief 
-Address  by  Dr.  Charles  W.  Burr,  of  Philadelphia:  “The 
Daily  Life  of  the  Colonial  Physician.”  Special  exhibi- 
tions on  view  throughout  the  convention. 

8:00  P.  M. — General  Meeting  of  K.  M.  A.,  .Academy 
of  Music. 

10:00  P.  M. — Supper  dance,  Bellevue  Ball  Room. 
Hosts,  The  Philadelphia  County  Medical  Society. 

Wednesday,  June  10 

9:00  A.  M. — General  meeting  and  election,  Ro6f 
Garden. 

12:30  P.  M. — Auxiliary  luncheon,  subscription.  Rose 
Garden.  Guests  and  speakers  from  A.  M.  A.  Music 
by  courtesy  of  the  Delaware  State  Auxiliary. 

2:30  P.  M. — Bus  trip  through  historic  Philadelphia, 
Fairmount  Park  and  Germantown.  Hosts,  The  Phila- 
delphia County  Medical  Society.  Tea  at  “Stenton.” 
Hostesses,  New  Jersey  State  Auxiliary. 

8:30-11  P.  M. — Auxiliary  reception.  University  Mu- 
seum. Hostesses,  Pennsylvania  State  .Auxiliary.  Music. 
Special  Docent  Service. 

Thursday,  June  11 

9:00  M. — Board  meeting.  Red  Room. 

10:00  A.  M. — Meeting  for  all  State  and  County 
Treasurers,  Roof  Garden. 

10:30  A.  M. — General  Round  Table,  Roof  Garden. 
Subject:  “What  Have  I Gotten  Out  of  the  Conven- 
tion?” Opening  of  Question  and  Suggestion  Box. 

12:00  M. — Luncheon  (Bellevue  Special),  Roof  Gar- 
den. 
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1:00  P.  M. — -*Bus  trip,  “Longwood”,  estate  of  Mr. 
and  Mrs.  Pierre  S.  du  Pont — or 

2:30  P.  M. — *Visit  to  Fairmount  and  Rodin  Museums, 
Special  Docent  Service. 

9:00  P.  M. — President’s  Ball,  Benjamin  Franklin  Ball 
Room.  Hosts,  American  Medical  Association. 

Friday,  June  12 

9:30  A.  M. — tBus  trip  to  Atlantic  City,  including 
visit  to  Convention  Hall,  ride  in  wheel  chair  (1  hour). 
Luncheon  at  the  Claridge.  Atlantic  City  Auxiliary  in 
charge.  Return  at  S P.  M.  or  10  P.  M. — or 

11:00  A.  M. — Trip  through  Wanamaker’s  with  lunch- 
eon in  Crystal  Tea  Room. 

*Bus  transportation  paid  by  members, 
tinclusive  price,  $5.00. 


“As  You  Like  It” 

Daily  from  9 A.  M.  to  5 P.  M.  arrangements 
may  be  made  at  this  booth  in  the  Roof  Garden 
for  golf,  shopping,  or  any  special  trips  desired, 
e.  g.  Historic  Churches,  Fairmount  Park  Man- 
sions, Suburban  Gardens,  etc. 


All  tickets  and  invitations  must  be  procured 
in  advance  in  the  Bellevue  Roof  Garden.  Only 
programs  will  be  obtainable  elsewhere. 


Women  at  the  A.  M.  A.  Meeting, 
Philadelphia,  8-12  June,  1931 

The  Woman’s  Auxiliary  to  the  American  Medi- 
cal Association  has  been  placed  in  charge  of  all 
entertainment  of  women  visitors,  and  began  its 
labors  on  June  27,  1930,  by  engaging  the  whole 
Roof  Garden  of  the  Bellevue-Stratford  Hotel  for 
the  period  of  the  convention.  All  women’s  ac- 
tivities will  centre  in  this  hotel — registration, 
meetings,  luncheons  and  supper  dance,  and  all 
excursions  will  start  from  the  Broad  Street  en- 
trance. Invitations  and  tickets  must  all  be  pro- 
cured in  the  Roof  Garden  in  advance,  as  nothing 
but  programs  will  be  obtainable  elsewhere.  Mem- 
bers of  the  A.  M.  A.  are  invited  to  join  all  ex- 
cursions, and  should  register  for  them  in  advance 
in  the  Roof  Garden.  Rooms  for  state  headquar- 
ters have  also  been  reserved  in  the  hotel,  and 
sponsors  will  be  appointed  to  look  after  all  women 
registered  from  their  own  states.  The  list  of 
sponsors  will  be  printed  in  the  program.  We 
take  this  opportunity  to  thank  the  management 
of  the  Bellevue  for  their  generosity  in  placing 
all  these  facilities  at  our  disposal  free  of  charge. 
The  chairman  of  the  Women’s  Hotel  Committee 
is  Mrs.  Frederick  S.  Baldi,  2117  Porter  Street, 
Philadelphia,  who  will  be  glad  to  make  any  de- 
sired reservations. 


The  convention  will  open  with  a subscription 
buffet  luncheon  in  honor  of  all  National  Auxiliary 
Presidents  from  Mrs.  Red  to  Mrs.  McGlothlan, 
immediately  followed  by  three  round  tables  of 
35  minutes  each,  with  10-minute  intermissions, 
each  under  expert  leadership.  The  subjects  will 
be; 

1.  Programs  for  County  Auxiliary  Meetings. 

2.  The  Technique  and  Value  of  a Committee 
on  Public  Relations. 

3.  History  and  Archives. 

These  informal  gatherings  will  be  a sort  of 
preliminary  canter,  designed  to  bring  together 
those  interested  in  special  phases  of  auxiliary 
work  and  give  them  opportunity  to  discuss  the 
subject  thoroughly  during  the  following  days. 
The  national  board  dinner  and  pre-convention 
meeting  are  scheduled  for  Monday  evening. 

A new  and,  we  hope,  helpful  feature  will  be 
a Question  and  Suggestion  Box,  to  which  we  beg 
all  with  good  ideas  to  contribute.  This  seems 
the  most  practical  way  of  finding  out  what  our 
members  want  continued,  what  discarded,  and 
what  plans  are  indicated  for  the  future. 

The  regular  business  sessions  will  be  held  on 
Tuesday  and  Wednesday  mornings.  National 
chairmen  will  be  allowed  10  minutes  for  their 
reports,  state  presidents  3 minutes.  Reports  to 
be  printed  may  be  as  long  as  desired  (in  reason), 
but  let  no  one  reporting  on  the  floor  imagine 
these  limits  an  idle  jest.  Nor  will  the  hours  an- 
nounced on  the  program  be  found  to  mean 
“about.”  Have  your  watches  cleaned  and  regu- 
lated, and  practice  your  wrist  drill  before  leav- 
ing home.  You  will  need  it. 

Thursday  morning,  too,  will  be  a busy  one, 
the  post-convention  board  meetings,  a special 
meeting  for  state  and  county  treasurers  desiring 
further  elucidation  of  the  treasurers’  receipt 
blanks,  and  at  10:30  an  informal  round  table 
presided  over  by  the  new  president,  the  subject, 
“What  Have  I Gotten  Out  of  the  Convention?” 
At  this  meeting  Mrs.  McGlothlan  will  announce 
her  committee  chairmen  and  outline  her  plans 
for  the  coming  year,  and  the  subjects  in  the 
Question  Box  will  be  discussed,  a sort  of  stock 
taking,  closing  the  year’s  business  and  opening 
the  new  books. 

Philadelphia  as  a historical  and  cultural  centre 
is  the  keynote  of  the  entertainment  planned  for 
our  guests.  Except  IMonday,  all  afternoons  and 
evenings  will  be  devoted  to  pleasure,  and  a va- 
riety of  e.xcursions  is  offered  to  suit  all  tastes, 
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all  physiques,  and  all  weathers.  They  include 
bus  trips  to  Valley  Forge  and  to  Longwood,  the 
beautiful  estate  of  Mr.  and  Mrs.  Pierre  S.  du 
Pont,  a boat  trip  on  the  Delaware,  and  visits  to 
the  Fairmount  and  Rodin  Museums  and  to  the 
Historical  Society  of  Pennsylvania.  The  mu- 
seum authorities  are  delighted  to  provide  docent 
service  for  those  desirous  of  more  than  a passing 
glance  at  their  treasurers,  and  the  Historical  So- 
ciety will  arrange  a special  exhibition  for  the 
week,  including  portraits,  prints,  and  engravings, 
documents,  silver,  etc.,  from  its  unsurpassed  col- 
lection of  Americana.  There  will  also  be  a brief 
historical  address  by  Dr.  Charles  W.  Burr,  of 
Philadelphia. 

Wednesday  will  be  a field  day — the  big  Aux- 
iliary luncheon,  with  guests  and  speakers  from 
the  A.  M.  A.  and  a beautiful  musical  program, 
the  gift  of  the  Delaware  Auxiliary.  In  the  aft- 
ernoon the  Philadelphia  County  Medical  Society 
invites  the  women  to  be  their  guests  on  a bus 
trip  through  historic  Philadelphia  (a  10-minute 
stop  at  Independence  HaH),  Fairmount  Park 
and  Germantown  to  “Stenton,”  where  the  New 
Jersey  Auxiliary  invites  us  all  to  tea.  “Stenton,” 
the  home  of  James  Logan,  Penn’s  friend.  Secre- 
tary of  the  Colony,  still  stands  just  as  it  was 
built  in  1728,  the  furniture  of  the  period,  the 
garden  laid  out  as  described  by  contemporaries. 
On  Wednesday  evening  the  Pennsylvania  Aux- 
iliary invites  all  visiting  ladies  to  a reception  in 
the  superb  Chinese  Rotunda  of  the  University 
Museum,  a setting  probably  unsurpassed  in  any 
museum  anywhere. 

This  meeting  of  the  A.  M.  A.  in  Philadelphia 
is  the  first  in  30  years,  and  the  County  Medical 
Society,  desiring  to  mark  so  auspicious  an  occa- 
sion, and  also  in  appreciation  of  the  work  of  the 
Auxiliary,  invites  all  members  of  the  A.  M.  A. 
and  the  visiting  ladies  to  be  their  guests  at  a 
supper  dance  in  the  ball  room  of  the  Bellevue, 
following  the  big  meeting  of  the  A.  M.  A.  on 
Tuesday  evening  at  the  Academy  of  Music.  The 
President’s  ball  at  the  Benjamin  Franklin  Hotel 
on  Thursday  evening,  to  which  all  are  invited, 
will  close  the  formal  festivities. 

To  those  still  able  to  rise  from  their  beds  on 
Friday  morning  there  are  offered  a tour  of  Wan- 
amaker’s  with  luncheon  in  the  Crystal  Tea  Room, 
or  an  all-day  bus  trip  to  Atlantic  City,  where 
the  New  Jersey  Auxiliary  will  meet  them  for 
luncheon  at  the  Claridge.  This  program  includes 
also  a visit  to  the  new  Convention  Hall,  an  hour 


in  a chair  on  the  Boardwalk  and  plenty  of  time 
for  window  shopping  or  a swim. 

And  finally,  every  day  and  all  day  there  will 
be  a booth  in  the  Roof  Garden  Inscribed  “As 
You  Like  It” — .-\nywhere,  where  those  wishing 
to  golf,  shop,  go  to  Garden  days,  or  carry  out 
any  other  pet  project  not  elsewhere  provided 
for  may  find  information  and  assistance  in  mak- 
ing a profitable  use  of  their  opportunity. 

Will  you  not  reward  our  efforts  by  the  larg- 
est and  most  enthusiastic  women's  attendance  in 
the  history  of  the  American  Medical  Associa- 
tion? 

CoRiNNE  Keen  Freeman, 
General  Chairman 
(Mrs.  Walter  Jackson  Freeman) 


MISCELLANEOUS 

Invitation 

To  the  Officers  and  Members  of  the  Medical 
Society  of  Delaware. 

Greeting: 

The  co-operation  of  every  member  of  your  So- 
ciety is  earnestly  sought  in  the  interest  of  a 
record-breaking  registration  at  the  next  Con- 
vention of  the  American  Medical  Association  in 
Philadelphia  during  the  week  of  June  8th,  1931. 

For  the  first  time  in  the  history  of  the  .Amer- 
ican Medical  .Association  the  entire  Convention 
will  be  housed  under  one  roof,  the  new  Philadel- 
phia Convention  Hall  being  splendidly  adequate 
to  accommodate  all  exhibits  as  well  as  all  meet- 
ings. This  will  immeasuraby  conserve  the  time 
and  energy  of  those  in  attendance  and  will  en- 
able them  to  devote  more  hours  to  sight-seeing 
and  recreation. 

Register  on  the  first  day  of  the  Convention  if 
possible  and  stay  in  Philadelphia  as  long  as  you 
can.  While  the  hotel  accommodations  are  ample, 
make  your  reservation  at  once. 

.Assuring  you  that  the  generous  hospitality  of 
Philadelphia  awaits  you, 

h'raternally  yours, 

GEORGK  A.  KNOWLES,  M.D., 
Chairman, 

Local  Committee  on  Registration, 

A.M.A.  Convention. 

May  4,  1931. 
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Sussex  County  Meeting 

Dr.  George  C.  McElfatrick,  of  Wilmington, 
president  of  the  Medical  Society  of  Delaware, 
was  the  principal  speaker  at  the  regular  monthly 
meeting  of  the  Sussex  County  Medical  Society, 
held  at  the  Georgetown  New  Century  Club  on 
Thursday  night,  April  9th. 

A luncheon  followed  the  regular  business  meet- 
ing of  the  society.  Seventeen  physicians  were 
present. 

The  next  and  final  meeting  before  the  summer 
season  will  be  held  in  Georgetown  on  May  14. 


Microscope 

Francis  Ferdinand  Lucas,  metallurgist  and 
microscopist  of  Bell  Telephone  Laboratories,  had 
good  news  for  the  members  of  the  American  In- 
stitute of  Mining  and  Metallurgical  Engineers 
assembled  last  week  in  Manhattan.  Said  he: 
“There  will  shortly  be  delivered  in  New  York  a 
new  metallographic  equipment.  ...  I have  re- 
cently put  it  through  its  paces  . . . and  I speak 
with  a measure  of  assurance  when  I say  that  we 
shall  see  some  revolutionary  advances  in  the  art 
of  metallography.” 

The  new  metallograph,  an  instrument  which 
scientists  use  to  pry  into  the  minute  details  of 
metal  structure,  is  the  most  powerful  microscope 
ever  made.  Mr.  Lucas  himself  drew  up  the  de- 
signs, took  his  specifications  to  the  scientists  of 
the  famed  German  optical  company,  Carl  Zeiss 
Works  of  Jena.  The  completed  instrument  will 
be  set  up  in  the  Bell  Telephone  Laboratories, 
Manhattan.  Like  doctors  and  bacteriologists  who 
study  diseased  tissue,  metallurgists  will  be  ab’e 
to  determine  exactly  what  happens  internally 
when  a metal  gives  way  under  strain. 

More  than  50  years  ago,  the  late  Dr.  Ernst 
Abbe,  optical  expert  of  the  Zeiss  laboratories, 
decided  that  the  wave-lengths  of  visible  light 
were  too  long  to  produce  perfect  small  details. 
Zeiss  scientists  25  years  later  constructed  an  in- 
strument which  utilized  only  short  invisible  ultra- 
violet. But  the  importance  of  this  microscope  was 
not  realized.  The  few  instruments  made  were 
regarded  as  curiosities. 

Mr.  Lucas,  who  wanted  to  see  the  smallest 
detail  possible,  revived  the  German’s  idea,  de- 
signed an  ultra-violet  microscope  for  experimen- 
tation. Because  ultra-violet  is  invisible  to  the 
human  eye  he  had  to  focus  the  rays  upon  an  sen- 
sitive fluorescent  plate,  take  pictures  of  the  ob- 
jects under  his  microscope.  He  wanted  the  in- 


strument primarily  to  study  metals,  but  since  it 
was  so  powerful  he  and  other  scientists  applied 
it  to  living  cells.  The  shallowness  of  focus  al- 
lowed them  to  take  horizontal  cross  sections 
1/100,000  of  an  inch  apart. 

At  this  time,  the  largest  ordinary  microscopes 
gave  a practicable  magnification  of  1,500  times. 
Microscopists  thought  that  the  instrument  had 
reached  the  limit  of  its  development.  Because 
he  found  ultra-violet  difficult  to  control,  Mr. 
Lucas  also  worked  with  visible  light,  developed 
an  instrument  which  was  about  four  times  as 
powerful.  It  magnified  6,000  times.  The  newest 
microscope  which  Mr.  Lucas  announced  last  week 
is  twice  as  powerful,  makes  possible  the  small 
detail  of  the  ultra-violet  and  the  greater  magnifi- 
cation of  visible  light. — Time,  March  2,  1931. 

Our  Own  Cancer  Expert 

Mr.  Yarostaski  138  L.  Oak  St.  Wil.  Del. 

Supierintendent. 

I am  an  expert  in  Cordding  Cancer.  If  you 
have  a Patent  in  your  hospital  will  you  please 
give  the  case  to  me.  and  if  I cure  the  Patent  I 
will  give  you  half  of  the  Patant.  I made  this 
medicine,  and  was  seen  By  the  Laboratory  Wash. 
D.  C.  Will  you  Please  write  a letter  to  me  as 
above  to  my  office,  and  I will  be  there  Let  me 
know  what  time,  I can  see  you  so  we  could,  take 
it.  over,  right. 

New  Studies  in  Birth  Control 

The  Journal  has  commented  previously  on 
the  attempt  to  immunize  the  female  against  con- 
ception by  injection  into  her  body  of  the  sperm 
of  the  male  either  live  or  treated  in  various  ways. 
The  technic  has  been  varied  by  investigators  in 
different  countries.  The  difficulty  with  present 
methods  of  birth  control  is  their  failure  to  meet 
psychologic,  esthetic  and  economic  considera- 
tions. Individual  initiative  is  lacking  and  care- 
lessness is  a prominent  trait  in  exactly  that  por- 
tion of  society  for  which  birth  control  is  most 
generally  advised.  One  cannot  expect  of  the  ig- 
norant, the  mentally  defective  or  the  destitute 
the  type  of  foresight  and  intelligence  required 
for  the  application  of  such  chemical  or  mechan- 
ical methods  of  contraception  as  are  now  avail- 
able. These  considerations  have  led  to  the  type 
of  experimentation  that  is  here  concerned; 
namely,  a method  of  biologic  control  that  would 
be  independent  of  the  person  treated  and  would 
be  efficient  for  at  least  reasonable  periods  of 
time. 
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In  1926,  Oslund  reviewed  the  subject  so  far 
as  experiments  on  rats,  rabbits  and  guinea-pigs 
are  concerned  and  concluded  that  any  delay  in 
conception  that  occurred  in  these  experiments 
was  the  result  of  a general  disturbance  of  the 
body  by  the  injection  of  the  substance  rather 
than  any  specific  effect  of  the  injected  compound 
on  the  male  and  female  elements  concerned  in 
conception.  The  government  of  Soviet  Russia 
has  recognized  economic  distress  as  an  indication 
for  the  prevention  of  conception  and  is  sponsor- 
ing research  leading  to  the  devising  of  a biologic 
method  applicable  to  women.  Kastromium  and 
Kartashev  of  the  Perm  Institute  of  Bacteriology 
in  East  Soviet  Russia  have  done  extensive  ex- 
perimentation on  rabbits  and  guinea-pigs  and 
have  reported  definite  results  in  preventing  con- 
ception in  the  injected  animals  following  the  in- 
jection of  sperm  cells.  Jarcho,  who  has  cited 
their  experiments,  repeated  the  work  on  rabbits 
in  this  country  and  found  that,  whereas  many 
of  the  controls  became  pregnant,  none  of  those 
that  were  injected  conceived,  even  over  a period 
of  six  months.  Much  more  experimentation  is 
needed,  however,  before  anything  definite  can  be 
said  as  to  the  actual  merit  of  this  technic  even 
in  animals.  Other  Russian  investigators  have 
experimented  on  human  beings.  A summary  of 
their  results  is  given  by  Babadagly,  of  Odessa, 
whose  paper  is  available  through  translation  into 
Spanish.  Babadagly  cites  experiments  with  this 
method  on  human  beings  by  Schorokova,  Kol- 
pikof  and  Lalin.  Apparently  more  than  a hun- 
dred women  have  submitted  themselves  to  such 
e.xperimentation.  Of  seventy  injected  by  Lalin, 
five  became  pregnant  during  the  next  five  months. 
In  the  injections  made  by  Kolpikof,  sterility 
lasted  from  eight  to  ten  months.  Apparently  the 
injections  are  harmless,  but  the  work  done  is 
certainly  not  sufficient  to  define  either  the  limita- 
tions or  the  possibilities. 

In  addition  to  such  investigations  as  have 
been  mentioned,  attempts  toward  the  production 
of  sterility  have  been  made  by  Haberlandt,  who 
first  transplanted  into  the  female  the  ovaries  of 
pregnant  animals  and  who  more  recently  has 
used  ovarian  extracts  given  by  mouth.  Haber- 
landt is  convinced  that  preparations  can  be  de- 
veloped which  will  have  the  power  of  preventing 
conception  even  when  taken  by  mouth.  Indeed, 
German  writers  are  already  discussing  the  legal 
limitations  that  should  be  placed  on  the  sale  and 
distribution  of  such  preparations.  Other  experi- 
menters are  looking  into  the  possibility  of  pro- 


ducing artificial  sterility  through  the  limitation 
of  vitamin  E in  the  diet.  The  work  cited  is  an 
indication  of  the  extensive  interest  in  this  sub- 
ject throughout  the  world  and  would  seem  to 
suggest  the  likelihood  of  a successful  result  some 
time  in  the  future. — Jour.  A.  M.  A.,  April  25, 
1931. 


BOOK  REVIEWS 

Diagnostic  Methods  in  Internal  Medicine.  By  Samuel  A. 
Loewenberg,  M.  D.,  Associate  Professor  of  Medicine,  Jefferson 
Medical  College.  Second  Edition.  Pp.  1032,  with  547  illustrations. 
Cloth.  Price,  $10.00.  Philadelphia;  F.  A.  Davis  Company,  1931. 

That  this  book  has  come  to  a new  edition 
within  two  years  of  its  first  appearance  is  evi- 
dence that  it  has  merit.  This  edition  follows  the 
arrangement  of  the  former  one,  but  contains  the 
latest  work  on  cardiac  blood  supply  and  inner- 
vation, massive  pulmonary  collapse,  sickel  cell 
anemia,  agranulocytic  angina,  acute  mononu- 
cleosis, etc.  In  addition  to  physical  diagnosis 
the  book  contains  valuable  chapters  on  xray  and 
laboratory  diagnosis,  and  concludes  with  a most 
practical  chapter  on  industry,  insurance,  and 
malingering.  The  book  can  be  recommended 
most  highly. 


Practical  Dietetics  in  Health  and  Disease.  By  Sanford  Blum, 
M.  D.,  head  of  Department  of  Pediatrics,  San  Francisco  Poly- 
clinic and  Post-Graduate  Medical  School.  Fourth  Edition.  Pp. 
380.  Cloth.  Price,  $4.00.  Philadelphia:  F.  A.  Davis  Company, 
1931. 

This  book  lists  complete  dietaries  for  adults 
in  Part  I,  and  for  infants  and  children  in  Part 
II.  These  lists  are  complete  for  each  disease,  and 
are  so  drawn  that  the  patient  can  and  will  fol- 
low them.  Dietaries  are  given  for  special  cases 
having  two  or  more  diseases  (e.  g.  diabetes  and 
nephritis)  where  the  diet  for  one  may  be  contra- 
indicated in  the  other.  The  work  includes  a brief 
discussion  of  many  diseases,  from  the  dietetic 
standpoint.  For  the  busy  practitioner  who  wants 
help  quickly  and  accurately  this  work  will  be 
found  to  be  intensely  practical. 

Hemorrhoids:  the  Injection  Treatment,  and  Pruritis  Ani.  By 
Lawrence  Goldbacher,  M.  I).,  Philadelphia.  Second  Edition.  Pp. 
207,  with  31  illustrations.  Cloth.  Price,  $3.50.  Philadel- 
phia: F.  A.  Davis  Company.  1931. 

This  little  manual  seems  to  have  struck  a re- 
sponsive cord,  as  its  first  edition  appeared  only 
last  year.  The  author  uses  a 5%  solution  of 
phenol  in  cottonseed  oil,  for  both  the  hemorr- 
hoid and  the  pruritis  cases.  His  results  in  pruri- 
tis have  been  very  encouraging.  Since  the  text 
is  clear,  and  the  illustrations  are  on  a large 
scale,  there  should  be  no  difficulty  in  following 
the  author’s  technique.  For  those  engaged  in 
the  office  treatment  of  these  diseases  the  book 
will  be  quite  helpful. 
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MEDICAL  SOCIETY  OF  DELAWARE 


officers  and  committees  for  1931 

President:  George  C.  McElfatrick,  Wilmington 

First  Vice-President:  W.  F.  Haines,  Seaford  Second  \Tce-President:  C.  J.  Prickett,  Smyrna 

Secretary:  W.  0.  LaMotte,  Wilmington  Treasurer:  Samuel  C.  Rumford 

Councilors 

J.  W.  Bastian,  Wilmington  U.  W.  Hocker,  Lewes  Joseph  Bringhurst,  Felton 


To  A.  M.  A.  1931-1932  Robert  W.  Tomlinson  — . 

To  Maryland  Society  — . 

To  Pennsylvania  Society  _ _ 

To  New  Jersey  Society  — 

To  New  York  Society  

To  State  Pharmaceutical  Society 


Delegates 

Alternate,  P.  W.  Tomlinson 

Henry  V.  P.  Wilson,  Dover 

- - ..James  Beebe,  Lewes 

Lewis  Booker,  New  Castle 

— A.  J.  Strikol,  Wilmington 

W.  T.  Jones,  Laurel;  Jos.  Bringhurst,  Felton;  Samuel  Marshall,  Milford 


W.  0.  LaMotte,  Wilmington 

Victor  Washburn,  Wilmington 
W.  0.  LaMotte,  Wilmington 

W.  E.  Bird,  Wilmington 

H.  L.  Springer,  Wilmington 

G.  W.  K.  Forrest,  Wilmington 

P.  W.  Tomlinson,  Wilmington 


H.  L.  Springer,  Wilmington 
W.  E.  Bird,  Wilmington 

W.  0.  LaMotte,  Wilmington 

I.  L.  Chipman,  Wilmington 


STANDING  COMMITTEES 
Committee  on  Scientific  Work 
M.  A.  Tarumianz,  Farnhurst 
Committee  on  Public  Policy  and  Legislation 
G.  C.  McElfatrick,  Wilmington 

Committee  on  Publication 
W.  0.  LaMotte,  Wilmington 
Committee  on  Medical  Education 
J.  S.  McDaniel,  Dover 
Committee  on  Hospitals 
C.  C.  Deakyne,  Smyrna 
Committee  on  Necrology 
L.  C.  Conwell,  Camden 
SPECIAL  COMMITTEES 
Committee  on  Cancer 
G.  C.  McElfatrick,  Wilmington 
M.  A.  Tarumianz,  Farnhurst 
Henry  Wilson,  Dover 
Committee  on  Syphilis 
B.  S.  Vallett,  Wilmington 


Stanley  Worden,  Dover 

J.  H.  Mullin,  Wilmington 
Wm.  Marshall,  Milford 

M.  A.  Tarumianz,  Farnhurst 

Wm.  Marshall,  Milford 

Catherine  Cross,  Lewes 

W.  P.  Orr,  Lewes 


J.  R.  Elliott,  Laurel 
James  Beebe,  Lewes 
W.  J.  Marshall,  Milford 

C.  E.  Wagner,  Wilmington 


W.  P.  Orr,  Lewes 

F.  F.  Armstrong,  Wilmington 

M.  A.  Tarumianz,  Farnhurst 
J.  M.  Barsky,  Wilmington 
W.  E.  Bird,  VVilmington 

L.  B.  Flinn,  Wilmington 
Julian  Adair,  Wilmington 

G.  W.  K.  Forrest,  Wilmington 


Committee  on  Health  Problems  in  Education 
C.  A.  Sargent,  Dover 

Committee  on  Hospital  Survey 
J.  H,  Mullin,  Wilmington 
J.  G.  Spackman,  Wilmington 
W.  H.  Speer,  Wilmington 
Committee  on  Library 
W.  H.  Kraemer,  Wilmington 
\\^  O.  LaMotte,  Wilmington 
E,  R.  Mayerberg,  Wilmington 


W.  R.  Pierce,  Milford 
E.  F.  Smith,  Georgetown 

Henry  Wilson,  Dover 
O.  V.  James,  Milford 
Wm.  Marshall,  Milford 

J.  H.  Mullin,  Wilmington 
A.  J.  Strikol,  Wilmington 
V'.  D,  Washburn,  Wilmington 


Advisory  Committee,  Woman’s  Auxiliary 
T.  H.  Davies,  Wilmington  I.  J.  MacCollum,  Wyoming 

D.  T.  Davidson,  Claymont 


C.  A.  Sargent,  Dover 
Richard  Beebe,  Lewes 


NEW  CASTLE  COUNTY  MEDICAL  SOCIETY— 1931 

Meets  the  Third  Tuesday 
Jerome  D.  Niles,  President,  Middletown. 

George  W.  Vaughan,  Vice-President,  Wilmington. 

Douglas  T.  Davidson,  Secretary,  Claymont. 

Louis  S.  Parsons,  Treasurer,  Wilmington. 

Delegates:  Julian  Adair,  W.  Edwin  Bird.  Lewis  Booker,  I.  L. 

Chipman,  Walter  W.  Ellis,  G.  W.  K.  Forrest,  Dorsey  W.  Lewis, 
W.  V.  Marshall,  L.  S.  Parsons,  H.  L.  Springer,  P.  W.  Tomlinson, 
J.  P.  Wales.  Alternates:  Olin  S.  Allen.  L.  Heisler  Ball,  Joseph 
M.  Barsky,  J.  W.  Butler,  D.  T.  Davidson,  T.  H.  Davies,  C. 
M.  Hanby,  L.  J.  Jones,  Emil  R.  Mayerberg,  Meredith  I.  Samuel, 
Brice  S.  Vallett. 

Board  of  Directors:  Jerome  D.  Niles,  D.  T.  Davidson,  L.  Heisler 
Ball.  Ira  Burns,  R.  W.  Tomlinson. 

Board  of  Censors:  J.  M.  Barsky,  James  W.  Butler,  C.  P. 
White. 

Program  Committee:  George  W.  Vaughan,  J.  D.  Niles,  D.  T. 
Davidson. 

Legislation  Committee:  G.  W.  K.  Forrest,  John  H.  Mullin,  J. 
P.  Wales. 

Membership  Committee:  Olin  S.  Allen,  John  C.  Pierson,  Willard 
E.  Smith. 

Necrology  Committee:  L.  J.  Jones,  B.  M.  Allen,  H.  G.  Bradley. 
Nomination  Committee:  Earl  Bell,  I.  L.  Chipman,  C.  C. 
Neese. 

Audits  Committee:  W.  F.  Preston,  H.  W.  Gray,  R.  A.  Lynch. 
Public  Relations  Committee:  A.  J.  Strikol,  E.  R.  hlayerberg, 
C.  E.  Wagner. 

Credit  Bureau  Committee:  Norwood  W.  Voss,  W.  E.  Bird,  Paul 
R.  Smith. 


KENT  COUNTY  MEDICAL  SOCIETY— 1931 
Meets  the  First  Wednesday 

W.  T.  Chipman,  President,  Harrington. 

Stanley  Worden,  Vice-President,  Dover. 

Jos.  Bringhurst,  Jr.,  Secretary-Treasurer,  Felton. 

Censors:  W.  C.  Deakyne,  Smyrna.  1930;  J.  W.  Martin,  Mag- 
nolia, 1931;  S.  M.  D.  Marshall,  Milford,  1932. 

Delegates:  J.  S.  McDaniel.  Dover,  1931;  Joseph  Bringhurst, 
Felton,  1932  Alternate:  Willard  R.  Pierce,  Milford. 


SUSSEX  COUNTY  MEDICAL  SOCIETY- 1931 
Meets  the  Second  Thursday 
Kendall  J.  Hooker,  President,  Millville. 

William  P.  Orr,  Vice-President,  Lewes. 

Ernest  F.  Smith,  Secretary,  Georgetown. 

Committee  on  Entertainment:  Bruce  Barnes,  U.  W.  Hocker. 
Visiting  Committee:  W.  F.  Haines,  Robert  Hopkins,  K.  J. 
Hocker. 

Committee  on  Nominations:  U.  W.  Hocker,  O.  V.  James,  H.  M. 
Manning. 

DELAWARE  STATE  BOARD  OF  HEALTH— 1931 
W.  P.  Orr,  M.  D.,  President,  Lewes;  Mrs.  Charles  Warner. 
Vice-President,  Wilmington;  Robert  Ellegood,  M.  D.,  State 
Road;  Willard  R.  Pierce,  M.  D.,  Milford;  Mrs.  Frank  G. 
Tallman,  Wilmington;  Margaret  Handy,  M.  D.,  Wilmington; 
Mrs.  Arthur  Brewington,  Delmar;  C.  R.  Jefferis,  D.  D.  S.,  Wil- 
mington; Arthur  C.  Jost,  M.  D.,  Dover,  Executive  Secretary  and 
Registrar  of  Vital  Statistics. 

Divisions 

Child  Hygiene,  Clealand  A.  Sargent,  M.  D.;  Sanitation, 
Richard  C.  Beckett,  B.  Sc.;  Laboratory,  Roland  D.  Herdman. 
B.  Sc.;  Brandywine  Sanitarium,  Lawrence  D.  Phillips,  M.  D. 
and  Edgewood  Sanitarium.  Elizabeth  K.  Van  Vranken,  M.  D.; 
New  Castle  County  Health  Unit,  R.  C.  Strode,  M.  D.;  Kent 
County  Health  Unit.  C.  Sargent.  M.  D.;  Sussex  County 
Health  Unit,  E.  F.  Smith,  M.  D. 

DELAWARE  PHARMACEUTICAL  SOCIETY— 1931 
Harry  J.  Pettyjohn,  President,  Milford. 

Edwin  Challenger,  2nd,  Vice-President  jor  Xeio  Castle  County, 
New  Castle. 

Marcus  Reed,  Vice-President  jor  Kent  County,  Camden. 

W.  E.  Hastings,  Vice-President  jor  Sussex  County,  Selbyville. 
Albert  Dougherty,  Secretary,  Wilmington. 

P.  T.  Bienkowski,  Treasurer,  Wilmington. 

Board  of  Directors:  Thomas  Donaldson,  Wilmington;  Harry  J. 
Pettyjohn,  Milford;  W.  R.  Keys,  Clayton;  R.  M.  Kaufman,  Sea- 
ford;  George  Brittingham,  Wilmington. 

Legislative  Committee:  Thomas  Donaldson,  Wilmington;  Wal- 
ter Morgan.  Wilmington;  Harry  E.  Culver,  Middletown;  James 
W.  Wise,  Dover;  Arthur  H.  Morris,  Lewes. 

WOM.WS  AUXILIARY.  M.  S.  OF  D.— 1931 
Mrs.  Robert  W.  Tomlinson,  President,  Wilmington. 

Mrs.  Joseph  McDaniel,  Vice-President  jor  Kent  County,  Dover. 
Mrs.  William  P.  Orr,  Vice-President  jor  Sussex  County,  Lewes. 
Mrs.  M.  a.  Tarumianz,  Treasurer,  Farnhurst. 

Mrs.  Lawrence  Jones,  Secretary,  Wilmington. 

Mrs.  W.  Edwin  Bird,  Editor,  Wilmington. 
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SMITH  & STREVIG,  iNC 

WILMINGTON,  DELAWARE 


DISTRI 

Bay  Surgical  Dressings. 

Eastman  Duplitized  X-Ray  Films. 
Eastman  Dental  X-Ray  Films. 

Johnson  & Johnson  Aseptic  Dental 
Specialties. 

Cook  Carpules — Syringes. 


BUTORS 

Sherman  Vaccines  and  Ampoules. 

Squibb  Vaccines  and  Arsenicals. 

Searle  Bismuth  and  Arsenicals. 

Becton,  Dickinson  Luer  Syringes  and 
Thermometers. 

Clapp’s  Baby  Vegetable  Foods. 


PRICES  ON  APPLICATION 
PROMPT  DELIVERY 


University  of  Maryland 
School  of  Medicine 

and 

Collese  of  Physicians 
and  Surgeons 

Requirements  for  .A.dmission — Two  years 
of  college  work,  including  English,  Chem- 
istry, Biology,  Physics  and  a modern  for- 
eign language,  in  addition  to  an  approved 
four-year  high  school  course. 

Facilities  for  Teaching — Abundant  lab- 
oratory space  and  equipment.  Two  large 
general  hospitals  absolutely  controlled  by 
the  faculty,  and  other  hospitals  devoted  to 
specialties,  in  which  clinical  teaching  is 
done. 

For  catalog  apply  to  J.  M.  H.  Rowland, 
Dean,  N.  E.  Corner  of  Lombard  and 
Greene  Streets,  Baltimore,  Md. 


PHYSICIANS’  EXCHANGE 
Salaried  appointments  for  Class  A Physicians  in  all 
branches  of  the  medical  profession.  Let  ui  put  you  tn 
touch  with  the  best  man  for  your  opening.  Our  nation* 
wide  connections  enable  us  to  give  superior  service. 
Aznoes  National  Physicians*  Exchange,  30  No.  Michigan, 
Chicago.  Established  1896.  Member  the  Chicago  As- 
sociation of  Commerce. 


GREENWOOD 
BOOK  SHOP 

307-309  Delaware  Ave. 
Wilmington,  Delaware 


“All  the  new  books  and  the  best  of 
the  old  ones” 
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Blankets — Sheets — Spreads — ■ 
Linens — Cotton  Goods 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers — Converters 
Direct  Mill  Agents 
Importers — Distributors 


MAIN  OFFICES 

401  North  Broad  Street,  Philadelphia,  Pa. 
MILLS 

Philippi,  W.  Va. 


Fr aim’s  Dairies 


PENNHURST  FARM 

CERTIFIED  MILK 

Testing  about  3 90%  butter-fat. 
Coming  from  T.  B.  and  blood 
tested  Ayrshire  Cows.  Only  Cer- 
tified Milk  coming  to  Delaware. 

Grade  A Guernsey  Milk 

Testing  about  4 50% 


VANDEVER  AVE.  & LAMOTTE  ST. 
Phone  4358 


Wilmington  Trust 
Company 

10th  & Market  Sts.  - 2nd  & Market  Sts. 

Capital  $4,000,000.00 

Surplus  and 

Undivided  Profits  $10,792,940.74 

Personal 

Trust  Funds  $154,000,000.00 
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ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


Diamond  State 
Window  Shade  Co.,  Inc. 

Manufacturers  and  Contractors  of 

WINDOW  SHADES  and 

LINOLEUM  FLOORS 

710  King  Street,  Wilmington,  Delaware 


ALL  TYPES  OF  CONSTRUCTION 


J.  A.  Bader  & Co. 

General  Contractors 
and  Builders 

■a 

OFFICE: 

9XS  MARKET  STREET 
WILMINGTON,  DEL. 

PHONES: 

WILMINGTON,  6505-6506 


General  contractor  for  the  new  psychi- 
atric observation  clinic  and  building  for 
the  continued  treatment  cases  at 
Delaware  State  Hospital,  Farnhurst,  Del. 


Martha  Washington 
CANDIES 

409  Delaware  Avenue 
Wilmington 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  expend- 
ed than  can  be  supplied  by  any  other  house. 
Our  connections  and  facilities  enable  us  to 
supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  Season  and  Out 

GEORGE  B.  BOOKER  COMPANY 

102-104-106  EAST  FOURTH  ST. 
Wilmington,  Delaware 


READING 

ETALKINO 


No.. 

stumbling 
blurring 
uncertainty 
inconvenience 


DISTANCE 


when  UNIVIS  lenses  are  worn 


A new  type  of  bifocal  lens  free  from  the  shortcomings 
of  the  old  style  bifocal. 

Ask  your  oculist  to  prescribe  UNIVIS 


Baynard  Optical  Company 

Market  at  Filth  Street 
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PARKE’S 

Gold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 
“Every  Cup  a Treat” 

• « 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 

Philadelphia  _ _ _ Pittsburgh 


Garrett,  Miller  & 
Company 


Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 


N.  E.  Cor.  4th  & Orange  Sts. 
Wilmington  _ - _ - Delaware 


On  Your  Way  . . . 

T'ake  Home  a ^rick 


iMade  ^ghl  , . . 
^ght  in  Wilmington 


Everything  the 
Hospital  may  need 

in  Hardware  and  Supplies,  Paints, 
Polishes,  Heating 
Appliances 

16,000  Items  12  Major  Departments 

Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 

Shipley  at  Second  Street 
Wilmington  - - - - Delaware 
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FREIHOFER’S 

Old  Fashioned  Loaf! 

Is  made  of  the  very  best  ingredients  from 
an  old  time  recipe,  the  same  as  used  by  Mr. 
Freihofer  nearly  fifty  years  ago. 


Mr.  Freihofer  respectfully  invites  the  Med- 
ical Profession  to  inspect  the  Freihofer 
Bakery  in  Wilmington. 


Morning  Sip 
adds  Pep 
for  the  Ua\j 


COF^FEE 

Q>lboi)e  Comparison 


Very  Popular — 

TOWER  BRAND 


Hams,  Bacon,  Smoked  Sausage, 
Boiled  Hams,  Luncheon  Meats 


BECAUSE 

U.  S.  Government  Inspected  and  Passed 

Made  fresh  and  delivered  to  all  Stores 
daily — Have  your  dealer  supply  you. 


WILMINGTON  PROVISION  CO. 
Wilmington,  Delaware 


For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  kinds  of  other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

7051/2  KING  ST. 

w 
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Not  Just  A 
Lumber  Yard 

hut  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 

“Know  us  yet?” 

J.  T.  & L.  E.  ELIASON 

INC. 

Lumber — Building  Materials 
Phone  New  Castle  83 
NEW  CASTLE  DELAWARE 


Hygienic 

A Superior  Selection  of  Mattresses 
known  as  the  “Nightingale”  group 
especially  designed  and  custom 
made  for  health! 

The  Happy  Home  Is  the 
Well-Furnished  Home! 


Miller  Brothers 

Ninth  & King  Sts.  Wil.,  Del. 

' 28  Years  of  Satisfactory  Service 


The  Main  Essential— HOT  WATER-- 


A 

for  easier  shaving 

prettier  hair 

J 

for  less  work 

for  softer  hands 

for  economy 

for  greater  health  ^ 

> for  more  leisure 

fi^deaneraothes  1| 

1^ 

1 

HoiZoNE 

SELF-ACTION  GAS  WATER  HEATER 


DELAWARE  POWER  & LIGHT  CO. 
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Speakman  Hospital  Equipment 

Was  Furnished  and  Installed 

in  the  Homeopathic  Hospital 

and  has  been  installed  in  every  part 
that  has  been  added  since  the  hospital 
was  built. 

Speakman  hospital  equipment  in- 
cludes various  types  of  knee,  elbow 
and  foot-operated  lavatory  fixtures. 

We  shall  be  glad  to  supply  hospital 
authorities  and  surgeons  complete  de- 
tails of  the  various  types  of  hospital 
fix:ures  made  by  Speakman. 

Speakman  Company 

816-822  TATNALL  STREET 
Wilmington,  Delaware 


K-6000'^Speakmatt  high  pattern  elbow  action 
lavatory  fixture. 


S P E A K M A N • F I X T U R E S 


HE  only  way  you 
may  expect  to  get 
good  printing  is  to  have  a good 
printer  do  it  /or  you  ...  for 
ten  years  vve  have  had  a 
reputation  for  doing 
good  printing! 

CANN  BROTHERS  & 
KINDIG,  Inc. 
Printers  & Publishers 

Washington  at  Twelfth  Street 
Wilmington,  Delaware 

Telephone  7567 

"Tht  Largest  and  Most 
Complete  Printing  Plant  in 
Delaware” 


When  your  oculist  (eye  physician) 
orders  you  bifocals,  have  us  fill  the  pre- 
scription. We  will  suggest  the  Nokrome 
Bifocal,  because  it  is  the  best  fused 
bifocal  and  the  most  invisible  one  Opti- 
cal Science  has  given  us  to  date. 

The  Nokrome  Bifocal  is  free  from 
chromatic  aberration  thus  affording  the 
wearer  clear  vision  through  reading 
])ortion  of  lens. 

Made  in  both  small  and  large  segment. 
The  small  segment  is  ideal  for  driving, 
golf  and  all  out-door  sports. 

Chas.  M.  Banks 
Optical  Co. 

The  Oldest  Exclusively  Dispensing 
Opticians  in  Wilmington 

Suite  106  JNIedical  Arts  Bldg. 

DEL.  AVE.  & JEFFERSON  ST. 


N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUGGISTS 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 


Full  and  Fresh  Stock  Always  on  Hand 


Oxygen  Also  Supplied 


SECOND  AND  MARKET  STREETS 
WILMINGTON,  DELAWARE 


Preu  of  Cann  Brotbtri  it  Kindig,  Inc^  Wilmington,  DcIj 


DELAWARE  STATE 
MEDICAL  JOURNAL 

Official  Organ  of  the  Medical  Society  of  Delaware 

INCORPORATED  178» 


VOLUME  III 
NUMBER  6 

JUNE, 

1931 

Per  Year  $2.00 
Per  Copy  20c 

The  \'ah'e  of  Diet 

CONTENTS 

IN  THE  Prevention  of  Editorial  . ■ 

• log 

Diseases,  by  Mark 
Wilmington,  Del. 

B.  Holzmah,  M.  D., 

101 

Delaware  Pharmaceutical  Society 11? 

Woman’s  Auxiliary  114 

Miscellaneous  

115 

Carl  Scheffel,  Ph.  B., 

, M.  D.,  Miami,  Florida  105 

Book  Reviews  — 

118 

Entered  as  second-class  matter  June  28,  1929,  at  the  Post  Office  at  Wilmington,  Delaware,  under  the  Act  of  March 
5,  1879.  Business  and  Editorial  offices,  1022  duPont  Building,  Wilmington,  Delaware.  Issued  monthly. 


Dextri-Maltose  for  Modifying  Lactic  Acid  Milk 


In  using  lactic  acid  milk  for  feeding  infants,  physicians  find  Dextri-Maltose 
the  carbohydrate  of  choice:  To  begin  with,  Dextri-Maltose  is  a bacteriolog- 
ically  clean  product,  unattractive  to  flies,  dirt,  etc.  It  is  dry,  and  easy  to 
measure  accurately.  Moreover,  Dextri-Maltose  is  prepared  primarily  for 
infant-feeding  purposes  by  a natural  diastatic  action.  Finally,  Dextri-Maltose 
is  never  advertised  to  the  public  but  only  to  the  physician,  prescribed  by  him 
according  to  the  individual  requirements  of  the  individual  baby. 


‘ DEXTRI-MALTOSE  WITH  VITAMIN  B”  IS  NOW  AVAILABLE  FOR  ITS  APPETITE 
,D»  AND  GROWTH  STIMULATING  PROPERTIES.  SAMPLES  AND  LITERATURE  ON 
REQUEST,  MEAD  JOHNSON  AND  COMPANY,  EVANSVILLE,  INDIANA,  U.S.A. 
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A FEW  CONTRIBUTIONS  TO  THE 

Modern  Materia  Medica 


PARKE,  DAVIS  & CO. 

The  World’s  Largest  Makers  of  Pharmaceutical  and  Biological  Products 


PITUITRIN 

The  First  Pituitary  Extract 


CASCARA  SAGRADA 

Introduced  to  Medicine,  1877 


CHLORETONE 

Hypnotic,  sedative,  and  mild  local 
anesthetic 


NEO-SILVOL 

Non-Staining,  Collodial  Silver  Iodide 


THIO-BISMOL 

An  Antisyphilitic  Agent  that  will  not 
Precipitate  in  the  tissues 


By  the  Research 
Laboratories  of 


PARKE, DAVIS&CO. 


ADRENALIN 

The  First  Commercial  Epinephrine 


lODALBIN 

Compound  of  Iodine  and  Albumin 


BROMETONE 

Possesses  the  therapeutic  properties  of 
the  bromides  without  disturbing 
the  stomach 


SILVOL 

Meets  all  tests  for  Mild  Silver  Protein, 
U.  S.  P. 


MERCUROSAL 

Synthetic  organic  mercury  compound 


DIBROMIN 

Antiseptic  and  Germicide 


PAROIDIN 

Standardized  Extract  obtained  from 
Parathyroid  Glands 


PITOCIN 

Oxytocic  Principle  of  the  Pituitary  Gland 


PITRESSIN 

Pressor  Principle  of  the  Pituitary  Gland 


To  merit  and  preserve  the  eonfidence  of  the  best 
element  in  the  medical  profession  and  the  drug 
trade  ...  to  build  well  to  last. 

*~From  the  Creed  of  the  Founders  of  Parke,  Davis  & Co.,  186$. 


THERAPEUTIC 

SERUMS 

Highly  Refined  and  Concentrated 

VENTRICULIN 

Specific  in  Pernicious  Anemia 
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A Paradox 
in  Medicine 


A period  of  eight  years  has  elapsed  since 


Jnsulin  was  discovered  and  placed  at  the 
disposal  of  the  medical  profession  as  a 
means  of  prolonging  the  lives  of  diabetic 
patients. 

Yet,  today  only  a comparatively  small 
percentage  of  diabetic  patients  is  receiv- 
ing the  benefits  of  this  great  contribution 
of  science  which  would  enable  them  to 
live  normal  lives  despite  the  fact  that  In- 
sulin has  proved  itself  to  be  effective  in 
checking  the  progress  of  diabetes  when 
properly  used. 

There  is  much  educational  work  to  be 
done.  Unfortunately  it  is  not  always  rec- 
ognized that  Insulin  is  not  a cure,  but  is 
simply  intended  to  supplement  a substance 
normally  secreted  in  the  body. 

Insulin  Squibb,  be- 
cause of  its  stability, 
uniform  potency, low 
nitrogen  content  and 
freedom  from  reac- 
tion-producing pro- 
teins, will  always  be 
found  dependable.  It 
is  manufactured  un- 
der license  from  the 
University  of  Toronto 
and  conforms  to  the 
standards  maintained 
by  the  Insulin  Com- 
mittee. It  is  accepted 
by  the  Council  on 
pharmacy  & Chem- 
istry of  the  A.  M.  A. 

INSULIN  SQUIBB 
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Summer  Diarrhea 

The  following  formula  is  submitted  as  a means  of  preparing  suitable  nourish- 
ment in  intestinal  disturbances  of  infants  usually  referred  to  as  summer  diarrhea: 

Mellin’s  Food  . . 4 level  tablespoonfuls 

Water  (boiled,  then  cooled)  . 16  fluidounces 

This  mixture  contains  proteins,  carbohydrates  and  mineral 
readily  digestible  and  available  for  immediate  assimilation. 

The  need  for  protein  is  well  understood  as  is  also  the  value 
which  play  such  an  important  part  in  all  metabolic  processes.  Carbohydrates  are  a 
real  necessity,  for  life  cannot  be  long  sustained  on  a carbohydrate-free  diet.  It  should 
also  be  stated  that  the  predominating  carbohydrate  in  the  above  food  mixture  is 
maltose — which  is  particularly  suitable  in  conditions  where  rapid  assimilation  is  an 
outstanding  factor. 

Further  details  in  relation  to  this  subject  and  a supply  of 
samples  of  Mellins  Food  sent  to  physicians  upon  request. 

Mellin’s  Food  Company  - - - Boston,  Mass. 


salts  in  a form 
of  mineral  salts. 


DISTANCE 


READING* 

EfALElNO 


No.. 

stumbling 
blurring 
uncertainty 

inconvenience 
when  UNIVIS  lenses  are  worn 

A new  type  of  bifocal  lens  free  from  the  shortcomings 
of  the  old  style  bifocal. 

Ask  your  oculist  to  prescribe  UNIVIS 

Baynard  Optical  Company 

Market  at  FiCth  Street 


University 
School  o 


oF  Maryland 
F Medicine 


and 


College 

and 


oF  Physicians 
Surgeons 


Requirements  for  Admission — Two  years 
of  college  work,  including  English,  Chem- 
istry, Biology,  Physics  and  a modern  for- 
eign language,  in  addition  to  an  approved 
four-year  high  school  course. 

Facilities  for  Teaching — Abundant  lab- 
oratory space  and  equipment.  Two  large 
general  hospitals  absolutely  controlled  by 
the  faculty,  and  other  hospitals  devoted  to 
specialties,  in  which  clinical  teaching  is 
done. 

For  catalog  apply  to  J.  M.  H.  Rowland, 
Dean,  N.  E.  Corner  of  Lombard  and 
Greene  Streets,  Baltimore,  Md. 


TRADE 


PYRIDIUM 


"COUNCIL 


(MANUFACTURED  BY  THE  PYRIDIUM 
CORPORATION.) 


50  Taolcts  ^ 

'-^PYRIDIUM--*  m 

R»enylazt>-AiphB-AIpha-  • 
y«oifio.i‘yri<Jine  Mono-HydrocliW* 
by  th«  I'yriitnim  r.  rpT*iK**<P^ 
^ Ubl«(  roDtama  0. 4 ifram  v(  I*in4n*  ^ 


SaI« 

OUtrlbotot^ 


UWetP  3 times  dsily  a«  preNfribrt 


*oiCAi^  1 ACCEPTED" 


60  TMUT5 

PYRIDIUM 


PHENYIAZO-AIPMA.AIPMA 
)IAMIMO«fYRIOlNC  MONO-HTOftOCNLOIIIJl 
(CTURCOfYTHC  PYRIDIUM  CORPORATION  < 
:H  TARLCr  CONTAINS  0.1  ORAM  OP  PYRiDi 


FOR  URINARY  INFECTIONS 

The  oral  administration  of  Pyridium  in  tablet  form 
affords  a quick  and  convenient  method  of  obtain- 
ing bactericidal  action  when  treating  Gonorrhea 
and  other  chronic  or  acute  genito-urinary  infec- 
tions . . . Pyridium  is  available  in  four  convenient 
forms:  as  tablets,  powder,  solution  or  ointment . . . 
Clinical  data  will  be  promptly  furnished  on  request. 


MERCK  &c  CO.  Inc. 

MANUFACTURING  CHEMISTS 

RAHWAY,  N.J. 


COPYRIGHT.  1931,  MERCK  A CO.  INC. 
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MANUFACTURING 
CHEM  ISTS 
RAHWAY,  N.J. 


NHCH2CONH2 


m PAP.5  A 

I Sodium  N-phenylglycinamide-p-arsonate 

N neurosyphilis  the  use  of  Tryparsomide  should 
hove  first  consideration. The  treatment  is  inexpen- 
sive; does  not  disrupt  the  patient’s  daily  routine 
of  life  and  is  available  through  the  services  of 
his  personal  physician ...  Clinical  reports  after 

Tryparsamide  treatment  indicate  that  forty  to 
» 

fifty  percentof  cases  of  early  paresis  have  shown 
symptomatic  improvement.  Reactions  and  unto- 
ward effects  appear  to  be  comparatively  rare  and 
of  mild  degree. ..Clinical  reports  and  treatment 
methods  will  be  promptly  furnished  on  request. 
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Trade-Mark  Q 'T'  D Trade-Mark 

Registered  lJ  X lA.  iVX  Registered 

Binder  and  Abdominal  Supporter 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 
Ask  for  36-page  Illustrated  Folder 
Mail  orders  filled  at  Philadelphia  only — 
within  24  hours 
Ask  For  Literature 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  DIAMOND  ST.  - PHILADELPHIA 


SIMPLICITY 


To  each 

measure  o f ADD 
S.  M.  A. 


One  ounce 
of  boiled 
water 


One  fluid  ounce 
• of  S.  M.  A. 
ready  to  feed. 


S.  M.  A.  is  simple  to  prepare 

...  and  requires  no  modifieution 

0reast  milk  is  simple  for  the  physician  to 
prescribe,  yet  no  physician  ever  refuses  to 
prescribe  it  on  account  of  its  simplicity,  its 
° simplicity,  on  the  contrary  is  one  of  the  many 
° advantages  of  breast  milk.  S.M.A.,  an  adapta- 
° tion  to  breast  milk  is  likewise  simple  to  pre- 
scribe and  prepare  and  requires  no  modification 
for  normal  full  term  infants. 

May  we  send  samples? 


COR 


S.M.Ar 

P O R A T I O N 


CLEVELAND  . O H I O - 


rUJiSiSLSLJLSLSLSiSLSLSL^^  OaQaoagQOQQQQQOOQ? 


For  Abdominal  Muscles 

that  Have  Begun  to  Sag 

When,  with  advancing  years,  supporting  abdominal  muscles  lose  vitality, 
allowing  a sagging  of  depleted  tissue.  Camp  Supporting  Garments  bring 
to  the  body  new  vigor  and  fitness.  This  model,  well  adapted  for  the  use 
of  the  middle-aged  man  with  long  abdominal  line,  holds  the  body  alert 
and  “at  attention”,  improving  appearance  and  health,  gives  assuring 
comfort  and  overcomes  prolapsus  tendency.  The  Camp  Patented  Adjust- 
ment (a  feature  of  all  Camp  Garments)  provides  easy  manipulation  and 
controls  the  desired  tightness.  Constructed  of  light  weight  material,  this 
support  is  especially  satisfactory  for  summer  wear.  Sold  by  the  better 
drug  and  surgical  houses. 

Write  for  Physician's  Manual,  Men's  Section 


Supporting  Garments 


S.  H.  CAMP  & COMPANY 


Chicago 

1056  Merchandise  Mart 


Manufacturers:  JACKSON,  MICH. 
New  York 
330  Fifth  Avenue 


London 

2 52  Regent  St.  W. 
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Correcting  an  Error 


In  the  Journal  of  the  A.  M.  A.,  March  28th, 
1931,  page  30,  we  inadvertently  stated  the  iron 
content  of  Mead’s  Cereal  to  be  68  milligrams 
per  hundred  grams.  (This  figure  was  confused 
with  .0068  gms.  iron  per  ounce.) 


The  correct  content  is  24  mgs.  iron  per  100 
gms.  But  even  so,  Mead’s  Cereal  contains  — 


26%  more  food 
7 3 % more  food 
100%  more  food 
172  % more  food 
179%  more  food 


iron  than  kidney 
iron  than  spleen 
iron  than  romain 
iron  than  liver 
iron  than  ess  yo\\< 


These  five  foods 
are  compared 
because  they  are 
considered  hish- 
est  in  food  iron. 

(Mead’s  Cereal  con- 
tains 100  times  as  much 
iron  as  whole  milk.) 


A well-known  pediatrician  has  drawn  atten- 
tion to  the  fact  that  in  practice,  Meades  Cereal 
is  more  palatable  and  more  readily  taken  by 
children  than  other  iron- containing  foods, 
some  of  which  are  quite  unappetizing  and  even 
repellent,  especially  after  long-continued  use* 

Mead  Johnson  & Co*  INFANT^DffiT^MATERIALS  Evansville,  Ind* 


Mead’s  Cereal  also  is  rich  in  copper,  calcium,  phosphorus  and  in  other  essential  minerals. 
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Mercurochrome-220  Soluble 

(Dibrom-Oxymcrcuri-FIuorescein) 


The  Stain  Provides  for  Penetration 
and 

Fixes  the  Germicide  in  the  Tissues 


Mercurochrome  is  bacteriostatic  in  exceedingly 
high  dilutions  and  as  long  as  the  stain  is  visible 
bacteriostatis  is  present.  Reinfection  or  con- 
tamination are  prevented  and  natural  body  de- 
fenses are  permitted  to  hasten  prompt  and  clean 
healing,  as  Mercurochrome  does  not  interfere 
with  immunological  processes.  This  gennicide 
is  non-irritating  and  non-injurious  when  applied 
to  wounds. 

Hynson,  Westcott  & Dunning 

(Incorporated) 

Baltimore,  Maryland 


When  decalcification 
occurs  during 
pregnancy 


IT  IS  important  to  warn  expectant  mothers  of 
the  danger  of  calcium  deficiency  during  preg- 
nancy. For  unless  there  is  sufficient  calcium  to 
take  care  of  the  developing  foetus,  there  will  be  a 
withdrawal  of  calcium  from  the  maternal  structures 
— resulting,  among  other  things,  in  rickets,  soft 
bones,  and  carious  teeth. 

During  this  period  Cocomalt  is  highly  valuable 
for  two  reasons:  It  contains  Vitamin  D which 
mobilizes  calcium,  and  it  is  mixed  with  milk  which 
in  itself  is  an  essential  source  of  calcium. 


Recommend  this  delicious  chocolate  flavor  food 
drink  to  expectant  mothers.  Not  only  does  it 
contain  Vitamin  D — not  only  does  it  add  70% 
more  nourishment  to  milk — not  only  is  it  tempt- 
ing to  finicky  appetites  — it  supplies  extra  body- 
building proteins,  carbohydrates  and  minerals  so  es- 
sential to  the  mother  and  to  the  coming  child. 

Recommend  Cocomalt  to  your  young  patients, 
too.  They’ll  love  it.  Cocomalt  is  high  in  concen- 
trated food  value  — low  in  cost.  At  grocers  and 
leading  drug  stores — % lb.,  1 lb.,  and  5 lb.,  family 
or  hospital  size. 

Free  to  Physicians 

We  will  be  glad  to  send  you,  without  obligation, 
a trial-size  can  of  Cocomalt.  Use  this  coupon. 


Moae 

NOUaiSMMENT 
TO  MILK 


R.  B.  DAVIS  CO.,  Dept.  BG-6  Hoboken.  N.  J. 

Please  send  me.  without  charge,  a trial  can  of 
Cocomalt. 

Naim 

Address 

Cay. 
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A grave  responsibility  rests  upon 
the  family  physician 

IT  IS  HIS  DUTY: 

To  keep  abreast  of  progress  in  caneer  researeh 
and  clinical  experience. 

To  warn  his  patients  of  early  symptoms  of  cancer. 
T o insist  upon  periodic  health  examinations  which 
will  lead  to  the  correction  of  precancerous 
conditions  and  the  detection  of  early  cancers. 

"Cancer  is  today  the  outstanding  problem  in  medicine  and  public  health; 
it  threatens  the  ascendency  of  all  other  causes  of  death . . . education  both 
of  the  medical  profession  and  of  the  public  is  the  most  essential  part 
of  the  present  active  eampaign  for  the  prevention  and  eure  of  cancer.” 

^William  H.  Welch,  M.  D.,  in  Cancer:  International  Contributions  to 
the  Study  of  Cancer  in  honor  of  James  Ewing.  Philadelphia,  1931.) 

THE  NEW  YORK  CITY  CANCER  COMMITTEE 

34  East  75th  Street  • RHinelander  4-0435 
YoXcuf-ZliftoZ  American  Society  for  the  Control  of  Cancer,  New  York,  N.Y. 

In  greater  New  York  we  will  gladly  furnish  qualified  speakers  to  groups  of  thirty  or  more.  Do  your 
share  in  helping  to  arrange  for  a talk.  Pamphlets  will  be  furnished  for  free  distribution  on  request. 


The  VEIL  MATERNITY  HOSPITAL 

Better  Class  Unfortunate 

WEST  CHESTER,  PENNA.  (Former  Address,  Langhorne,  Penna.)  Young  Women 


Strictly  private,  absolutely  eth- 
ical. Patients  accepted  at  any 
time  during  gestation.  Open 
to  Regular  Practitioners.  Early 
entrance  advisable. 

Sec.  P.  V.  1 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Penna.  R.  R.  Twenty  miles 
southwest  of  Philadelphia. 

Write  for  booklet 

THE  VEIL 

WEST  CHESTER,  PENNA. 


DIABETICS 


/iai)e  palatable 

Starch-free  Bread 

iV/ien  you  prescribe 


Dietetic  Flour 

Self-rising  — contains  no  starch,  no  gluten 
Ask  for  nearest  Depot  or  order  direct 
LISTER  BROS.  Inc.  41  Ea»t  42nd  Stictt  NEW  YORK,  N.  Y. 


Martha  Washington 
CANDIES 

409  Delaware  Avenue 
Wilmington 
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DIABETIC 

PATIENTS 


can  follow  "A  Rigid 
Diet"  and  like  it! 


T^LEASURE  can  be  given  to  a rigid  diet 
— and  taste  can  be  contented — when 
Knox  Sparkling  Gelatine  is  combined 
with  the  nourishing  foods  permitted  on 
a diabetic  diet. 

Knox  Gelatine  helps  the  physician 
relieve  the  monotony  of  restricted  eating 
because  it  can  be  safely  prescribed.  It  is 
the  plain  gelatine  — free  from  sugar  or 
artificial  coloring  or  flavoring.  It  can  be 
freely  used  and  freely  eaten,  thereby  build- 
ing small  quantities  of  prescribed  foods 
into  satisfying  bulk. 

Knox  Gelatine  is  so  valuable  to  the 
physician  with  diet  problems  that  its  use 
is  described  in  a booklet  titled  “Diet  in 
the  Treatment  of  Diabetes” — written  by 
a well-known  authority — and  offered  in 
any  quantity  to  physicians  who  send  for  it. 


JELLIED  CHICKEN  IN  CREAJM 

(Six  Servings) 

Gms.  Prot.  Fat  Carb.  Cal. 

1 tablespoon  Knox  Gelatine  7 

6 .. 

cup  cold  chicken  broth  or 

water  

. . .. 

.•  •• 

l^^  cups  boiling  chicken 

broth,  fat  free 

^/2  teaspoon  salt 

.. 

Pinch  pepper  

.. 

1 cup  cooked  chicken,  cubed  125 

24  26 

V4  cup  cream,  whipped 55 

1 22 

1.5 

Total 

31  44 

1.5  526 

One  serving 

5 7 

88 

Soak  gelatine  in  cold  liquid  for  five  minutes 

and  dis- 

solve  in  hot  broth.  Season  with  salt  and  pepper  and 

chill  until  nearly  set.  bold  in  chicken  and 

whipped 

cream.  Turn  into  molds  and  chill 

until  firm. 

Serve  on 

lettuce  or  garnished  with  parsley  and  strip  of  pimento. 

CARROT  and  SPINACH  MOLD 

(Six  Servings) 

Gms,  Prot.  Fat  Carb.  Cal. 

1^4  cups  cooked  carrots 

cubed  210  2 1 19.5  .. 

1 tablespoon  butter  melted.  12.3  ..  11 

1 egg  well  beaten 50  7 5 ..  .. 

1 teaspoon  salt 

IV2  cups  cooked  spinach 

chopped  300  6 1 7 . . 

2 tablespoons  butter  melted.  25  ..  21 

y2  teaspoon  salt 

Sprigs  of  parsley 


Total  15  39  26.5  517 

One  serving  2.5  6.5  4 86 

Mash  carrots  with  a fork  and  mix  with  beaten  egg  and 
one  tablespoon  of  melted  butter  and  salt.  Fill  small 
greased  molds  half  full  of  the  carrot  mixture.  Season 
the  chopped  spinach,  add  melted  butter  and  fill  molds 
to  top  with  spinach,  packing  them  tightly.  Place  molds 
in  pan  of  hot  water  and  bake  in  moderate  oven  for 
20  minutes.  Turn  out  on  hot  platter  and  serve  gar- 
nished with  parsley. 


KIM  OX 

LS  tlie^  real 

GELVITI^E 


IF  you  agree  that  recipes  like  the  ones  on  this 
page  will  be  helpful  in  your  diabetic  practice, 
write  for  our  complete  Diabetic  Recipe  Book— ^it 
contains  dozens  of  valuable  recommendations. 
We  shall  be  glad  to  mail  you  as  many  copies  as 
you  desire.  Knox  Gelatine  Laboratories.  457  Knox 
Ave.y  Johnstown,  N.  Y. 


Name, 

Ad<!ress 

City 

State 
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A HERE  is  a dependable  pharmacist  near  you 
who  is  prepared  to  render  prompt  service  on  Tetanus  Anti- 
toxin, Lilly.  This  product  is  noteworthy  because  of  its  potenc)% 
its  concentration,  its  comparative  freedom  from  reaction-pro- 
ducing proteins,  its  low  total  solids,  its  clarity  and  limpidity; 
and  also  because  of  its  ready  availability  in  all  sections  of  the 
country,  through  the  drug  trade.  Order  in  syringes,  1,500  to 
20,000  units,  or  in  vials  of  1,500  units. 


TlI  LILJ^ANDCOwTpANY  ' Indianapolis 


DELAWARE  STATE  MEDICAL  JOURNAL 

Owned  and  Published  by  the  Medical  Society  oj  Delaware 
Issued  Monthly  Under  the  Supervision  of  the  Publication  Committee 

Volume  III  JUNE,  1931 

Number  6 J ^ Per  Copy  20c 


THE  VALUE  OF  DIET  IN  THE 
PREVENTION  OF  DISEASE^H 

MARK  B.  HOLZMAN,  M.  D. 
Wilmington,  Del. 


My  idea  in  reading  this  paper  before  the  So- 
ciety is  more  to  promote  discussion  of  the  value 
of  diet  than  to  present  a scientific  paper.  I per- 
sonally have  been  very  much  interested  in  the 
work  that  Sir  Arbuthnot  Lane  in  London  is  doing 
in  that  particular  work,  and  I am  an  example 
of  it  myself  because  I was  very  ill  a year  ago  and 
I have  practically  become  well  through  diet.  I 
feel  that  the  medical  profession  should  know 
about  it. 

This  paper  is  not  going  to  be  a long  one.  My 
purpose  in  reading  it  is  more  as  a reminder  to  the 
medical  profession  of  Delaware  that  we  are  neg- 
lecting one  of  the  most  important  factors  for 
the  prevention  of  chronic  diseases,  namely  the 
proper  regulation  of  diet. 

The  diet  of  today  has  become  rather  a com- 
plicated affair.  People  eat  to  satisfy  their  eyes 
and  sense  of  taste  and  not  for  body  building. 
When  we  consider  the  type  and  the  quantity  of 
food  that  people  put  into  their  stomachs  at  one 
meal  it  is  surprising  that  the  human  being  lasts 
as  long  as  he  does. 

We  have  recently  been  worried  about  the  num- 
ber of  comparatively  young  people  that  have  been 
carried  off  by  heart  disease  and  nephritis.  Sev- 
eral commissions  have  been  formed  to  investi- 
gate its  causes  and  a probable  remedy.  I say 
that  we  need  not  go  any  further  than  the  dining 
table.  The  average  American  makes  a garbage 
can  out  of  his  stomach.  The  mixing  of  proteins 
and  starches  at  the  same  meal  is  criminal.  The 
medical  profession  should  start  the  missionary 
work  in  proper  and  simplified  diet  in  our  schools. 

If  the  diet  of  the  human  race  should  be  sim- 
plified such  surgical  diseases  as  duodenal  ulcer, 
cholecystitis  and  appendicitis  would  be  non- 
existent, for  who  will  deny  that  they  are  caused 
by  improper  diet?  It  is  a question  in  my  mind 
whether  the  disturbances  of  the  endocrins  are 
not  due  to  foolish  and  improi>er  mode  of  feeding. 
We  Americans  consume  entirely  too  much  sugars 


‘Read  before  the  Medical 
14,  1930. 


Society  of  Delaware,  Dover,  October 


and  fats  and  starches.  I was  very  much  inter- 
ested in  reading  a recent  article  by  a German, 
where  he  showed  that  during  the  great  war  when 
the  German  population  had  to  subsist  on  the 
simplest  form  of  food,  heart  disease  and  nephritis 
decreased  considerably;  does  that  not  prove  that 
if  we  simplify  our  diet  these  diseases  would  de- 
crease and  in  time  probably  disappear?  Let  us 
teach  our  people  to  decrease  the  quantity  of 
meat  and  sugar  and  consume  more  of  vegetables 
and  fruits;  they  would  then  become  one  of  the 
healthiest  of  races  in  existence.  As  it  is  now, 
sixty  per  cent  of  Americans  suffer  from  constipa- 
tion due  to  intestinal  stasis,  which  after  all  is  the 
underlying  cause  of  nephritis,  arteriosclerosis  and 
diseases  of  the  myocardium.  Intestinal  stasis 
also  breaks  down  the  resistance  to  infectious  dis- 
eases. Let  us  simplify  our  diet. 

DISCUSSION 

Dr.  P.  W.  Tomlinson  (Wilmington):  I am 

glad  Dr.  Holzman  presented  this  paper.  I agree 
with  him  that  a great  many  of  what  I would  term 
“premature  deaths”  are  due  to  unfortunate  or 
unhappy  over-indulgence  in  diet.  I have  said 
for  many  years  that  there  are  far  more  people 
who  die  from  excessive  eating  than  from  exces- 
sive drinking. 

I have  said,  too,  I should  like  another  amend- 
ment to  the  Constitution  in  parallel  with  the 
Eighteenth  Amendment,  that  the  food  should  be 
restricted;  that  we  should  be  restricted  to  meat 
perhaps  twice  a week,  and  so  on  down,  and  who 
would  rise  on  their  hind  legs  and  paw  the  air 
then?  None  more  than  the  IMethodist  preachers. 
I am  a Methodist  myself  and  I don’t  know  any 
bigger  gourmandizers  than  Methodist  preachers. 
They  know  where  the  homes  are  where  they  have 
a bountiful  table,  and  if  anybody  would  pro- 
pose that  amendment  to  the  Constitution,  I know 
my  Methodist  brethren  wouldn’t  stand  behind  it. 

Dr.  W.  K.  Bird  (Wilmington):  In  connec- 

tion with  this  whole  question,  I think  it  might  be 
apropos  to  have  Dr.  Holzman  elaborate  on  his 
own  personal  exi-)erience.  Perhaps  I am  more 
responsible  for  his  paper  here  today  than  anyone 
else.  Coming  up  from  the  shore  last  summer 
he  happened  to  meet  me  on  the  ferry  one  day,  and 

[101] 


102 


Delaware  State  Medical  Journal 


June,  1931 


he  was  telling  me  his  experience.  He  had  fought 
chronic  nephritis  and  he  was  apparently  getting 
little  or  no  benefit,  when  he  happened  to.  fall 
upon  some  of  Sir  Arbuthnot  Lane’s  works  on 
chronic  stasis  and  diet.  He  began  to  read  a little 
more,  and  then  followed  their  advice,  and  he  in- 
formed me  that  the  nephritis  cleared  up. 

If  he  had  gone  into  more  detail  as  to  what  he 
did  in  the  previous  regime,  and  exactly  what  diet 
regimen  he  followed,  we  might  get  a little  more 
light  on  his  paper.  I think  it  is  a very  valuable 
subject. 

Dr.  L.  S.  Conwell  (Camden):  I can  re- 

member a few  years  ago  I tackled  that  proposi- 
tion, and  read  a paper  before  this  Society  pre- 
senting the  cause.  I think  all  diseases  are  heredi- 
tary, infectious,  or  dietetic.  I think  you  could 
safely  go  much  further  than  you  did  when  you 
mentioned  appendicitis  and  duodenal  ulcer.  I 
guess  that  what  we  eat  brings  on  almost  all  the 
degenerative  changes  of  advancing  years. 

You  are  a comparatively  young  man.  What  I 
am  getting  interested  in  is  that  I have  always 
been  rather  careful  and  my  blood  pressure  has 
been  down  to  normal  until  the  last  few  months. 
I am  interested  in  your  subject,  and  I hoped  you 
would  bring  out  the  diet  for  high  blood  pressure, 
for  there  are  others  who  would  like  to  know 
about  it. 

I remember  the  late  Dr.  Robin  got  up  after  my 
paper  and  he  said  so  far  as  we  know  now  we  can’t 
do  better  than  eat  what  we  want  and  all  we  want 
of  it,  and  yet  the  poor  doctor  has  gone  to  his 
reward  a little  earlier  than  some  of  us  like  to  go. 

I remember  one  time  I went  over  to  the  res- 
taurant here  and  came  by  the  table  where  the 
Medical  Board  of  Examiners  were  seated.  They 
had  selected  all  the  meats — roast  beef,  and  so 
forth,  oysters,  crabs,  and  chicken.  There  were 
those  fellows  going  in  strong  on  that  and  cutting 
out  the  vegetables  and  eating  hardly  any  bread 
with  it.  Two  or  three  of  those  men  have  fallen 
down  before  they  reached  their  seventieth  year. 

I don’t  know  whether  any  member  of  the  So- 
ciety remembers  my  remark  some  years  ago  that 
we  will  never  find  a correct  diet  unless  we  happen 
in  the  archeological  explorations  to  discover  the 
cook  book  of  Mrs.  Methuselah.  It  would  be 
mighty  interesting  to  know  that  the  time  will 
come  when  we  will  be  considered  gourmands  for 
eating  a pound  of  food  at  a meal.  The  time  will 
come,  I believe,  when  the  advances  of  physiologi- 
cal chemistry  can  tell  by  the  blood  and  the  urine 
of  the  individual  what  particular  food  is  needed. 


and  perhaps  a few  teaspoonfuls  of  the  active 
principles  of  food  will  take  the  place  of  so  much 
of  the  crude  products.  Perhaps  that  is  largely 
imagination,  but  I have  been  wondering  about  it 
lately.  I have  also  been  wondering  what  I have 
done  to  suddenly  cause  my  blood  pressure  to  go 
up,  but  I believe  it  will  turn  out  to  be  from  other 
causes  than  diet.  I suppose  you  would  all  say 
focal  infection  or  something  of  that  kind. 

Dr.  Tomlinson:  We  know  it  wasn’t  hard 

drink. 

Dr.  Conwell:  You  do  know  it.  Indeed 

you  do  know  that.  Dr.  Tomlinson. 

Dr.  W.  O.  LaMotte  (Wilmington):  Mr. 

President,  I believe  the  overeating  side  has  been 
emphasized.  We  all  know  that  disease  is  caused 
by  vitamin  deficiency,  such  as  scurvy  and  pellagra 
and  many  other  conditions.  If  you  withhold 
certain  vitamins  from  rats  and  monkeys,  about 
50  per  cent  of  them  will  develop  sinusitis,  and 
the  same  thing  occurs  in  human  beings.  That  is 
not  generally  recognized. 

Dr.  J.  W.  Bastian  (Wilmington):  We  must 

remember  that  we  are  all  little  laboratories  and 
we  have  quite  a great  many  individual  peculiar- 
ities in  the  individual  laboratory.  What  would 
be  meat  for  one  person  would  be  poison  for  an- 
other. There  is  no  doubt,  as  Dr.  Holzman 
brought  out,  that  almost  all  of  us  eat  entirely  too 
much,  but  when  we  come  back  to  the  vitamins,  I 
think  a great  many  have  gone  vitamin  crazy. 
There  is  quite  a difference  in  what  a rat  will 
thrive  on  and  what  a baby  will  thrive  on. 

I am  asked  very  frequently  for  advice  as  to 
putting  babies  on  artificial  milk  or  on  mother’s 
milk,  and  if  the  mother  seems  to  be  a healthy 
woman  and  capable  of  nursing  her  baby,  I say, 
“Well,  if  you  think  you  have  more  intelligence 
than  a cow,  then  nurse  your  baby.”  I concede 
that  a great  many  cows  have  a great  deal  more 
intelligence  than  some  women  and  therefore  these 
women  nurse  them  on  cow’s  milk.  There  is  no 
doubt  in  the  world  that  this  has  a great  deal  of 
influence  on  the  ultimate  outcome  of  that  child’s 
growth  and  development.  Dr.  Bird  is  laughing, 
but  that  is  true.  I have  delivered  a pile  of 
babies. 

Dr.  Bird:  I am  just  thinking  of  the  new 

dairy  you  are  about  to  start,  “]\Iilk  from  Intelli- 
gent Cows.” 

Dr.  Bastian:  You  see  some  of  the  most 

peculiar  diets.  I have  one  friend  about  seventN'- 
two  or  seventy-three  years  old  who  for  the  last 
twenty  years  has  been  on  a peculiar  diet,  mostly 
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of  cereals,  baked  wheat,  and  other  things  of  that 
sort.  I know  him  quite  well.  He  did  have  at 
one  time  very  ugly  stomach  trouble  so  that  he 
was  practically  incapacitated  from  work,  but  to- 
day, while  he  is  quite  thin,  he  does  an  unusual 
amount  of  work  for  a man  his  age. 

I bring  this  out  to  show  the  peculiar  conditions 
of  different  people’s  digestive  organs,  and  I think 
it  will  take  more  than  one  table  to  work  out  a 
diet  that  will  suit  all  of  us. 

Dr.  Lewis  B.  Flinn  (Wilmington):  The 

question  of  diet  is  a trite  subject  and  one  about 
which  conclusions  cannot  be  drawn  without  due 
consideration  of  all  the  facts,  and  conclusions 
cannot  be  drawn  too  accurately  or  definitely  from 
the  observation  of  only  one  case;  nevertheless, 
within  recent  years  definite  progress  has  been 
made,  and  certain  very  definite  diseases,  for  in- 
stance the  control  of  diabetes,  depend  a great 
deal  on  diet.  Incidentally,  too,  the  ideas  on  car- 
bohydrates, protein,  and  fats,  are  quite  different 
from  what  they  were  twenty-five  years  ago  or 
fifteen  years  ago  and  still  different  from  what 
they  were  even  two  years  ago. 

The  tendency  now  is  to  give  high  carbohydrate 
rather  than  low.  We  know  very  definitely  in  the 
feeding  of  children  and  of  infants,  and  I don’t 
mean  particularly  Dr.  Bastian’s  method,  that  cer- 
tain children,  particularly  those  with  chronic  in- 
testinal indigestion,  cannot  take  the  ordinary 
milk.  They  can  take  high  fat  and  high  pro- 
tein and  no  carbohydrate,  and  there  comes  a 
time  when  they  cannot  take  that.  If  you  add 
carbohydrate  to  that  mixture,  the  situation  is 
worse  and  it  is  necessary  to  shift  abruptly  to  low 
fat,  low  protein,  and  high  carbohydrate. 

Similarly  in  well-controlled  metabolic  wards, 
careful  measurement  of  the  amount  of  protein 
ingested  and  the  total  serum  protein  can  be 
effected  with  clear  accuracy,  so  that  when  it  drops 
below  5 mgs.,  there  is  edema,  and  when  it  is 
above  that,  there  is  not,  and  so  forth;  therefore, 
it  seems  to  me  that  Dr.  Bird’s  suggestion  that 
Dr.  Holzman  give  us  some  more  details  of  this 
specific  instance  from  which  probably  we  could 
not  draw  any  general  conclusions,  but  which 
might  conceivably  give  us  all  a lead  in  a certain 
direction  which  we  could  develop  later,  is  a very 
good  one. 

Dr.  L.  S.  Conwell  (Camden):  I didn’t  in- 

tend to  touch  on  temperance  today,  but  I was 
prodded.  I recall  when  Dr.  Tomlinson  was 
president  of  the  State  Medical  Society  he  quoted 
the  Scripture  one  day  about  Lemuel’s  mother 


advising  him  to  drink  a little  wine,  but  I found, 
“Not  for  kings  to  drink  wine;  nor  for  princes 
strong  drink,”  lest  it  cause  them  to  err  in  their 
judgment.  It  says  something  about  “if  you  are 
depressed  in  spirit  (I  can’t  quote  it  correctly 
now),  take  a little,  when  you  are  so  bad  off,” 
for  instance,  when  you  have  the  blues  so  bad  that 
you  can  hardly  live.  But  that  was  the  point.  I 
didn’t  quote  all  the  advice  of  Lemuel’s  mother, 
but  she  said,  “Not  for  princes.” 

Dr.  W.  E.  Bird  (Wilmington) : May  I for  one 
moment  speak  the  second  time  in  this  matter? 

I have  two  things  to  say.  As  the  son  of  a 
Methodist  minister,  I say  to  Dr.  Tomlinson  I 
forgive  him  for  the  aspersions  he  cast  on  the 
IMethodist  clergy,  and  I forgive  him  because  most 
of  what  he  said  is  true. 

Dr.  Conwell,  who  is  fond  of  quoting  the  Scrip- 
ture, spoke  of  Methuselah,  and  he  wants  to  dig 
back  into  IMethuselah’s  wife’s  cook  book.  It 
seems  to  be  the  popular  belief  that  Methuselah 
lived  to  be  an  exceptionally  old  man.  The  Bible 
says  somewhere  that  “his  days  were  as  969 
years.”  It  just  happens  that  most  of  the  Biblical 
scholars  are  agreed  that  the  word  “year”  in  this 
phase  of  Biblical  history  means  from  full  moon 
to  full  moon,  and  we  had  thirteen  such  in  a 
calendar  year,  so  Methuselah  lived  to  be  74 
years  old.  In  another  place  the  Bible  says  some- 
body else’s  “days  were  as  144  years,”  but  at 
that  phase  of  Biblical  history  the  word  “year”  is 
thought  to  mean  from  vernal  equinox  to  autumnal 
equinox,  so  that  old  chap  lived  to  be  72.  You 
see,  it  takes  a highly  educated  man  to  read  the 
Bible  as  understandingly  as  Dr.  Bastian’s  intelli- 
gent cows.  Times  haven’t  changed  much,  so 
far  as  the  longevity  of  the  human  race  is  con- 
cerned, and  if  you  do  find  IMrs.  IMethuselah’s 
cook  book,  you  will  find  recipes  that  are  good  for 
only  about  seventy-five  years. 

Dr.  M.  B.  Holzman:  To  answer  Dr.  Bird, 

the  reason  I did  not  enumerate  the  diet  on  which 
I put  myself  is  that  I did  not  think  it  would  be 
interesting.  The  diet  that  I found  not  only  did 
me  the  most  good,  but  also  was  most  helpful  with 
some  of  my  patients,  is  known  as  an  alkaline 
diet. 

We  know  there  are  quite  a few  foods  that  are 
acid  producing  and  again  quite  a few  that  are 
alkaline  producing.  We  also  know  that  every 
cell  in  the  body  is  of  an  alkaline  type.  It  lives 
better  in  an  alkaline  juice,  whereas  acids  destroy 
it.  Starting  with  that,  if  you  take  in  a great 
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deal  of  acid  food,  the  waste  will  naturally  be 
acid;  the  cells  will  be  acid. 

In  the  early  years,  say  up  to  thirty,  the  body 
will  take  care  of  that.  Perhaps  after  thirty  the 
cells  will  not  be  able  to  take  care  of  that  thing. 
The  result  will  be  more  destruction,  hence  the 
degenerative  diseases. 

Our  ordinary  diet  we  all  know  consists  of 
meat,  bread,  and  potatoes,  probably  topped  off 
by  a big  piece  of  pie  or  a starchy  pudding.  The 
other  vegetables  may  be  on  the  table,  but  as  a 
matter  of  fact,  there  is  very  little  of  them  eaten. 
It  is  a proven  fact  that  people  who  like  meat 
become  carnivorous  and  really  do  not  enjoy  the 
vegetable  or  fruit  foods.  They  prefer  the  meat. 

All  of  these  acids  have  to  be  thrown  off  by  the 
kidneys  and  the  intestines,  or  rather  the  colon 
and  bowel,  and  we  also  know  that  these  excreta 
are  acid,  proving  the  fact  that  the  destroyed  cell- 
products  are  acid.  Then,  if  your  diet  is  more 
alkaline  than  acid — I would  say  80  per  cent  or 
75  per  cent  alkaline,  that  means  80  per  cent  or 
75  per  cent  of  vegetable  and  fruit  content,  and 
the  acids,  which  are  proteins  mostly,  are  car- 
ried at  20  per  cent  or  25’  per  cent — you  are  on  a 
pretty  safe  road. 

This  is  the  way  I have  started  my  diet.  Of 
course,  I do  not  mix  starches  and  proteins  at 
the  same  time.  When  I eat  meat,  which  is  very 
seldom,  I do  not  eat  bread  or  potatoes.  When 
I eat  potatoes,  I do  not  eat  bread  or  meat. 
When  I eat  bread,  I do  not  eat  potatoes  or  meat. 
I fill  the  rest  of  the  diet  up  with  vegetables,  two 
raw  ones  and  two  or  three  cooked  vegetables.  The 
leaf  vegetable  is  far  superior  to  the  root  vegetable. 
It  contains  more  alkali,  and  the  vast  majority  of 
the  leafy  vegetables  contain  almost  all  the 
vitamins. 

This  vitamin  subject,  while  it  has  been  pooh- 
poohed,  is  a very  important  subject  in  diet.  We 
know  that  we  can  get  real  fat  and  still  be  starv- 
ing, and  I think  that  is  what  is  happening  to  a 
great  many  of  our  people.  We  see  a nice  fat, 
robust  person  at  forty-five  or  forty-eight,  and 
then  we  find  they  drop  off  in  heart  disease.  Such 
a person  has  had  a fat  deficiency,  just  starving, 
eating  acid  foods,  not  alkalines,  not  rebuilding 
themselves,  hence  the  death. 

There  is  another  reason.  This  is  not  my 
theory,  of  course;  it  is  Sir  Lane’s  theory  that 
intestinal  stasis  produces  a nacid-reacting  gas  or 
gases.  They  destroy  the  nerve  cells  or  the  nerves 
that  control  the  unstriated  or  involuntary  mus- 
cular fibres.  We  can  readily  see  that  if  a person 


eats  proteins  a great  deal  and  starches  that  are 
not  digested,  he  will  suffer  from  these  substances 
putrifying  in  the  intestinal  tract  and  the  nerve 
endings  that  supply  the  involuntary  muscular 
fibres  do  not  work.  What  happens  to  a muscle 
that  does  not  work?  It  simply  does  not  flex.  It 
just  extends  or  dilates,  and  that  is  what  happens. 
That  is  what  really  is  the  mechanism  of  stasis, 
intestinal  or  colonic. 

The  same  thing  happens  with  the  heart.  We 
have  the  involuntary  muscles  on  an  improper 
diet.  The  nerves  that  apply  to  those  muscles 
are  not  acting  up  to  par,  and  the  result  is  that 
there  is  hypotension,  which  means  the  myocar- 
dium is  not  working  properly;  there  is  not  strong 
enough  dilation  and  there  is  extreme  nerve 
trouble  or  nerve  strain. 

Now  in  our  cases  of  hypertension,  what  hap- 
pens there?  Arteriosclerosis.  We  know  that  the 
muscular  movements  in  the  blood  vessels  are  in- 
voluntary. The  same  thing  happens  there. 

This,  I think,  is  the  answer  to  these  particular 
kinds  of  diseases,  and  to  uric  acid.  Of  course, 
some  people  will  say,  “Well,  years  ago  they  ate 
just  as  much  and  did  just  as  much  and  lived  a 
good  long  time,  to  a good  old  age,”  but  years 
ago  we  had  to  work  for  health.  We  had  to  walk 
three  or  four  miles  to  school  and  we  had  to  walk 
four  or  five  miles  to  work,  probably.  We  didn’t 
get  up  in  the  morning  and  go  down  to  the  front 
door  and  get  into  an  automobile  which  would 
take  us  to  the  office  and  back  again  at  night; 
we  had  exercise. 

I venture  to  say  that  a great  many  of  our  men 
of  good  financial  standing  haven’t  broken  out 
into  a sweat  for  months  and  months.  Their 
skin  is  not  active.  What  is  the  result?  They  do 
not  live.  They  die.  They  die  early.  It  is  sur- 
prising the  number  of  men  we  have  lost  here 
recently  who  have  really  been  a loss  to  our  com- 
munity. 

I want  to  answer  Dr.  Conwell  about  Dr. 
Robin.  Dr.  Robin,  who  had  hypertension  and 
also  Bright’s  disease,  knew  his  condition  well.  We 
talked  of  it  many  times.  His  idea  was  a short  life 
and  a merry  one,  but  he  died  after  a sumptuous 
meal,  of  extreme  miasma.  Dr.  Tarumianz  will 
remember  the  time.  He  had  fried  oysters  and 
apple  pie,  and  I don’t  remember  just  all  he  did 
have. 

Dr.  Tarumianz:  He  had  enough. 

Dr.  Holzman:  And  when  he  got  home,  he 

died.  That  is  proof  positive.  I think  what  I 
have  said  pretty  nearly  answers  all  the  questions. 
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SOME  PHARMACODYNAMIC 
CONSIDERATIONS 
In  Connection  With 

THE  LOCALIZED  TREATMENT  OF 
SO-CALLED  HAY  FEVER 

CARL  SCHEFFEL,  Ph.  B.,  M.  D. 

Miami,  Fla. 

Slowly  we  are  learning  to  appreciate  that  the 
etiologic  factor  involved  in  so-called  hay  fever 
is  not  limited  to  a few  pollens,  but  rather  that 
the  condition  may  be  caused  by  a great  variety 
of  pollens.  Indeed,  as  pointed  out  by  Bloch', 
hypersensitivity  towards  pollens  and  various 
other  substances  may  be  acquired  by  most  of  us 
under  suitable  conditions. 

To  the  extent  that  many  other  sources  than 
grass  pollens  may  produce  the  symptoms  of  “hay 
fever,”  the  term  is  a misnomer  and  ought  to  be 
eliminated  from  the  nomenclature  of  scientific 
medicine.  Why?  Primarily  because  as  a path- 
ologic entity  the  condition  portrays  a manifesta- 
tion of  hypersensitivity,  rather  than  that  of  a 
fever  such  as  is  produced  as  a reaction  to  an  in- 
fective or  thermal  agent.  Secondarily,  because 
the  term  “hay  fever”  is  being  widely  exploited 
by  nostrum  vendors  to  the  detriment  of  the 
public. 

Pathology 

Undoubtedly  the  chief  portal  of  entrance  of  the 
causative  agents  of  so-called  hay  fever  is  the 
nose.  Acording  to  Hollopeter^,  during  an  attack 
of  hay  fever  the  erectile  tissues  in  the  nose  and 
the  blood  vessels  become  engorged,  due  probably 
to  venous  stasis.  The  lymphatic  spaces  and  the 
mucous  surface  are  crowded  with  leucocytes;  the 
mucous  secretion  is  quantitatively  increased  and 
qualitatively  altered,  and  the  tissues  become  ex- 
tremely hypersensitive. 

-Although,  of  course,  the  pathology  of  hay 
fever  has  its  constitutional  as  well  as  its  local 
aspects,  fortunately  the  proper  localized  treat- 
ment of  the  condition  may  favorably  infiuence 
both  pathologic  factors. 

The  fact  that  various  cutaneous  tests  for  pollen 
hypersensitivity  show  a relatively  high  rate  of 
positive  reactions  forms  reasonable  evidence  that 
pollen  substances  or  derivatives  are  absorbed 
from  the  nasal  mucous  membrane  and  carried  by 
the  circulation. 

The  consensus  of  opinion  seems  to  be  that 
these  pollen  derivatives  are  protein  in  nature; 


and  Cohen^,  with  his  associates,  has  apparently 
gone  so  far  as  to  succeed  in  measuring  the  absorp- 
tion rate  of  them. 

From  the  preceding  brief  consideration  of  the 
pathology  of  so-called  hay  fever,  it  would  seem 
logical  that  on  this  basis  alone  rational  thera- 
peutic measures  could  be  determined.  And  so 
they  could,  were  it  not  for  the  further  fact  that 
it  is  equally  important  to  consider  the  physiology 
and  chemistry  of  the  nasal  mucous  membrane, 
because  the  pharmacodynamic  properties  of 
many  preparations,  while  admittedly  antagonistic 
towards  the  pathological  factors  involved  in  the 
condition,  may  simultaneously  be  equally  an- 
tagonistic towards  the  functions  and  physiolog- 
ical chemical  activities  of  the  structures  to  which 
they  are  to  be  applied. 

Physiological  and  Chemical  Factors 

Halliburton''  states  that  the  nasal  mucous 
membrane  is  composed  of  about  90%  water,  and 
the  mucin  it  secretes  approximately  75%.  More- 
over, mucin  is  readily  precipitated  even  by  weak 
acids. 

Then,  too,  Hollopeter^  shows  that  the  nasal 
mucous  membrane  secretes  from  12  to  16  ounces 
of  aqueous  mucin  daily;  while  Coolidge^  points  oat 
that  one  of  the  functions  of  the  nasal  mucous 
membrane  is  to  moisten,  warm  and  filter  the  in- 
haled air. 

In  view  of  these  facts,  the  application  of  acid- 
containing  oil  to  the  nasal  mucous  membrane 
may  precipitate  the  secreted  mucin  and  even  clog 
up  the  secreting  glands  themselves  if  its  viscosity 
is  high.  Moreover,  oils  tend  to  act  as  insulators 
which  prevent  the  ready  heating  of  the  inhaled 
air. 

Obviously,  any  medicinal  substance,  however 
meritorious  it  may  be  in  all  other  respects,  if  it 
tends  to  interfere  with  the  physiologic  function 
of  the  tissues  upon  which  it  acts,  then  its  value 
as  a means  of  efficient  therapy  becomes  corre- 
spondingly diminished. 

Therapeutic  Requirements 

In  the  localized  prophylaxis  and  treatment  of 
so-called  hay  fever,  a preparation  is  required  that 
is  capable  of  exerting  physical  protection  for  the 
hyjiersensitive  nasal  membrane  so  that  the  irri- 
tating pollens  cannot  come  in  direct  contact  with 
it.  It  should  also  be  capable  of  counteracting 
any  irritation  already  produced  by  the  pollens  by 
acting  as  an  analgesic  to  the  hyjiersensitive  nerve 
endings.  Last,  but  not  least,  such  a preparation 
should  also  be  capable  of  either  diminishing  the 
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the  absorption  rate  of  the  pollen  derivatives,  or 
to  prevent  absorption  altogether. 

Pharmacodynamic  Points 

In  order  to  write  a prescription  that  will  result 
in  a preparation  capable  of  exerting  the  desired 
pharmacotherapeutic  action  without  producing 
major  undesirable  side  effects,  detailed  considera- 
tion must  be  given  to  the  following  pharmaco- 
dynamic points. 

Next  to  the  suitability  of  the  drugs  selected, 
the  solubility  of  the  ingredients  in  the  vehicle, 
the  solubility  of  the  active  ingredients  in  the 
tissue  fluids,  the  viscosity,  osmotic  pressure,  sur- 
face tension,  absorptive  prop>erties,  hydrogen  ion 
concentration  and  dissociation  properties  must  be 
properly  balanced  to  produce  a really  meritorious 
preparation  from  which  maximal  therapeutic  ac- 
tion may  be  logically  anticipated. 

The  customary  preparations  used  for  local 
mucous  membrane  medication  include  drugs  hav- 
ing astringent,,  vasoconstrictor,  analgesic,  demul- 
cent, and  antipathogenic  properties,  exhibited  in 
oily  or  aqueous  vehicles.  Among  the  more  com- 
mon drugs  used  are  epinephrine,  ephedrine,  men- 
thol, phenol,  chlorbutanol,  eucalyptol,  and  other 
essential  oils. 

As  a class,  it  is  probable  that  all  of  these  drugs 
have  some  degree  of  merit  for  the  localized  treat- 
ment of  so-called  hay  fever.  And,  yet,  the  man- 
ner in  which  they  are  balanced  in  a given  prep- 
aration, and  especially  the  vehicle  in  which  they 
are  exhibited,  largely  determines  their  thera- 
peutic efficiency. 

For  example,  epinephrine,  while  acting  as  a 
most  powerful  vasoconstrictor  and  non-mucinpre- 
cipitating  astringent,  possesses  certain  very  un- 
desirable attributes  which  greatly  diminish  its 
practical  usefulness  for  the  localized  treatment  of 
so-called  hay  fever.  Its  relatively  violent  but 
brief  action  and  its  tendency  to  produce  undesir- 
able side  effects  are  not  its  most  serious  draw- 
backs. Epinephrine  is  one  of  the  most  sensitive 
and  least  stable  drugs  known.  Contact  with 
metals,  prolonged  exposure  to  air,  heat,  and  light, 
as  shown  by  Lieben®,  may  so  oxidize  epinephrine- 
containing  solutions  (as  evidenced  by  their  dis- 
coloration) so  as  to  render  their  epinephrine  con- 
tent practically  useless  from  a therapeutic  stand- 
point. 

Ephedrine,  although  somewhat  slower  acting 
than  epinephrine,  is  for  all  practical  purposes  a 
most  stable  drug  exerting  locally  a prolonged 
epinephrine-like  action.  Also,  ephedrine,  or  at 


least  its  hydrochloride  salt,  is  far  less  irritating 
to  the  nasal  mucosa  of  most  persons  than  epine- 
phrine. 

Most  of  the  essential  oils,  and  chlorbutanol, 
and  phenol  are  used  for  their  antipathogenic  and 
analgesic  properties.  In  order  to  exert  their  best 
possible  synergistic  action  when  used  in  combina- 
tion they  should  be  carefully  balanced  or  they 
lose  much  of  their  desirable  effects.  We  should 
not  overlook  the  important  fact  at  this  point  that 
although  so-called  hay  fever  is  not  per  se  a con- 
dition caused  by  micro-organisms,  nevertheless  it 
is  logical  to  assume  that  the  irritating  pollens 
produce  certain  hyperaemic  changes  in  the  nasal 
mucosa  which  make  it  more  fertile  soil  for  the 
everpresent  host  of  micro-organisms  to  multiply 
upon  and  produce  complicating  symptoms. 

Preparations  intended  for  nasal  mucous  mem- 
brane application  should  preferably  contain  their 
active  ingredients  in  complete  solution,  rather 
than  merely  in  suspension,  especially  if  they  con- 
tain crystalloids.  When  merely  suspended  in  an 
insoluble  medium,  the  active  ingredients  are  un- 
evenly distributed  and  less  concentrated,  unit  for 
unit,  upon  the  mucosa  to  which  they  are  applied, 
than  when  held  in  complete  solution.  When  oils 
are  used,  much  depends  upon  the  size  of  the 
sub-divided  oil  globules  as  to  how  much  space  is 
available  for  oil-insoluble  crystalloids  to  actually 
come  into  direct  contact  with  the  mucosa  between 
the  globules  of  oil. 

Then,  too,  Drs.  Chen  and  Schmidt^  show  that 
ephedrine,  an  increasingly  popular  alkaloid  used 
for  nasal  medication,  is  not  soluble  in  oils;  there- 
fore various  expedients  have  been  utilized  to 
make  it  at  least  partially  oil-soluble.  This  is 
usually  accomplished  by  treating  the  oils  with 
acetyl  and  other  acid  radicles.  Unfortunately 
acids,  even  in  dilute  form,  are  mucin-precipitating 
according  to  Halliburton  and  therefore  while 
making  ephedrine  oil-soluble,  probably  greatly 
diminish  its  therapeutic  efficiency  by  producing  a 
mucin-precipitating  and  therefore  adverse  tissue- 
insulating  effect. 

While  for  purely  protective  purposes  tissue  in- 
compatibility may  not  be  a serious  drawback, 
when  it  comes  to  therapeutic  effect  to  be  exer- 
cised upon  the  deeper  layers  of  the  nasal  mucosa, 
or  the  adjacent  tissues,  then  any  vehicle  which 
does  not  permit  maximal  contact  of  its  contained 
active  ingredients  cannot  exert  the  highest  pos- 
sible therapeutic  effects. 

IMoreover,  since  the  tissue  fluids  and  tissue 
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secretions  of  the  nasal  mucous  membranes  are 
aqueous  in  nature,  and  since  oil  and  water  will 
not  mix,  any  active  ingredient  held  in  an  oily  or 
fatty  suspension  is  likely  to  encounter  resistance 
before  it  is  transformed  by  the  laboratory  of 
Nature  to  penetrate  the  deeper  layers  of  an 
aqueous  structure.  The  active  ingredients,  there- 
fore, of  a prescription  Intended  for  effect  upon  the 
deeper  layers  of  the  nasal  mucosa  should  be  tissue 
fluid  soluble  in  order  to  produce  maximal  thera- 
peutic efficiency. 

Viscosity 

In  the  localized  treatment  of  pollen  irritations, 
the  viscosity  of  a preparation  is  of  considerable 
practical  importance.  Primarily  and  for  physical 
protective  purposes  alone,  the  viscosity  should  be 
able  to  enmesh  the  inhaled  pollen  much  like  a 
spider  enmeshes  a fly  in  its  web.  Secondarily, 
the  viscosity  should  be  such  that  the  contained 
active  ingredients  remain  in  contact  with  the  tis- 
sues long  enough  to  permit  of  their  complete  ab- 
sorption. However,  in  producing  the  desired  vis- 
cosity, the  medium  must  not  obtain  this  result  at 
the  cost  of  producing  mucin-precipitation  by  acid 
radicles  or  rendering  the  active  medicinal  ingre- 
dients tissue  fluid  insoluble. 

Osmotic  Pressure 

As  is  well  known,  when  soluble  substances 
come  into  contact  with  both  sides  of  a living  per- 
meable membrane.  Nature  seeks  to  equalize  any 
difference  in  pressure  existing  on  either  side,  other 
things  being  equal.  From  a pharmacodynamic 
standpoint,  if  a tissue  fluid  soluble  substance  ex- 
erting a higher  osmotic  pressure  than  the  tissues 
is  placed  in  contact  therewith,  its  contained  ac- 
tive ingredients  are  carried  from  the  outside  into 
the  tissues  as  the  result  of  Nature’s  attempt  to 
restore  equilibrium. 

Conversely,  if  a tissue  fluid  soluble  substance 
exerting  a lesser  osmotic  pressure  than  the  tissues 
is  placed  in  contact  therewith,  while  possibly 
here  water  may  exude  to  restore  equilibrium,  the 
activity  is  too  one-sided  and  the  external  pressure 
is  inadequate  to  force  by  osmotic  pressure  alone 
appreciable  amounts  of  medication  into  the  tis- 
sues. 

Surface  Tension 

According  to  Solis-Cohen-Githens®,  the  surface 
tension  which  a preparation  exerts  to  a consid- 
erable degree  influences  its  powers  of  absorption. 
It  seems  evident  that  if  a tissue  fluid  insoluble  oil 
or  colloid-holding  active  medication  is  brought 
into  contact  with  the  nasal  mucous  membrane. 


the  finer  its  particles  are  subdivided,  the  less  ten- 
sion it  exerts,  and  everything  else  being  equal, 
the  better  are  its  absorptive  qualities.  The  inter- 
globular  spaces  between  oil  globules  are  rela- 
tively large,  so  that  active  ingredients  dissolved 
in  the  oil,  or  those  held  between  the  oil  globules 
in  case  of  oil-insoluble  substances,  are  distributed 
incompletely  and  irregularly  over  the  surface  of 
mucous  membranes. 

Colloids,  on  the  other  hand,  are  generally  in 
a state  of  much  finer  subdivision  so  that  active 
ingredients  therein  contained  are  much  more 
evenly  distributed  over  a given  surface  area  than 
is  the  case  of  oils  of  the  type  generally  used  for 
nasal  mucous  membrane  medication. 

But  even  more  than  this:  if  a colloid  is  water- 
soluble,  it  forms  a hydrosol  which  on  setting  be- 
comes a hydrogel,  therefore  thicker  and  more 
viscid,  and  capable  of  more  tightly  enmeshing 
offending  pollens  or  dusts  than  fluid  remaining 
oils. 

Then,  too,  if  the  hydrosol  carries  dissolved  elec- 
trolytic crystalloids,  its  absorptive  powers  may  be 
of  considerable  practical  significance  before  it  set- 
tles to  become  a hydrogel,  in  that  it  may  thereby 
be  capable  of  combining  with  the  thrown  off  prod- 
ucts of  inflammation  produced  by  the  irritating 
pollens.  Or,  the  possibility  is  by  no  means  ex- 
cluded that  as  the  result  of  the  interaction  of  cer- 
tain colloids  and  electrolytes  the  enmeshed  pollens 
may  be  coated  with  a chemical  film  that  renders 
the  absorption  of  their  derivatives  less  likely. 
pH  Value 

The  hydrogen  ion  concentration  of  a prepara- 
tion intended  to  be  used  for  the  localized  treat- 
ment of  hay  fever  should  be  accurately  deter- 
mined and  remain  constant  within  narrow  limits. 
-A  hydrogen  ion  concentration  of  any  considerable 
variation  from  this  value  on  the  acid  side  tends  to 
precipitate  mucin,  and  on  the  alkaline  side  to 
form  water-insoluble  protein  derivatives  with  the 
tissues,  and  consequently  hinder  penetration. 

In  preparations  in  which  electrolytic  crystal- 
loids are  incorporated,  much  of  their  ultimate 
therajieutic  effect  may  be  due  to  their  electrolytic 
dissociation  within  the  tissues.  Also,  in  the  case 
of  pollen  irritants  this  electrolytic  dissociation 
may  conceivably  be  utilized  to  adversely  affect 
the  rate  of  their  absorption  into  the  circulation. 

.‘\t  any  rate,  the  hydrogen  ion  concentration  of 
preparations  intended  for  nasal  mucous  mem- 
brane application  for  the  treatment  of  so-called 
hay  fever  is  a matter  of  no  little  importance  that 
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demands  nicety  of  pharmacodynamic  balance  of 
their  ingredients.  The  hydrogen  ion  concentra- 
tion on  the  one  hand  must  not  be  too  low  or 
mucin  precipitation  may  result;  must  not  be  too 
high,  or  meta-protein  or  other  water-insoluble  pro- 
tein derivatives  may  result ; and  yet,  it  should  be 
such  that  free  H ions  are  available  for  electro- 
lytic dissociation. 

Notwithstanding  that  the  preceding  incomplete 
consideration  of  technicalities  involved  in  nasal 
mucous  membrane  medication  of  a certain  type 
may  likewise  be  applicable  to  other  conditions 
than  for  the  treatment  of  pollen  irritations,  the 
fact  is  that  they  are  of  the  utmost  practical  value 
in  order  to  compound  a preparation  having  max- 
imal therapeutic  value  for  these  conditions. 

It  is  all  well  and  good  to  rely  upon  custom,  tra- 
dition, or  hand-me-down  textbook  types  of  for- 
mulae in  connection  with  certain  types  of  local- 
ized mucous  membrane  medication;  but  unless 
a prescription  results  in  a preparation  entirely 
compatible  with  the  physiologic  process  and 
chemistry  of  the  tissues  upon  which  it  is  intended 
to  act;  unless  it  produces  its  effect  in  conformity 
with  the  pathology  involved;  and  last  but  not 
least,  unless  the  pharmacodynamic  properties  of 
its  ingredients  are  properly  balanced,  rational 
and  maximal  pharmacotherapeutic  efficiency 
cannot  result.  We  should  strive  for  as  much 
progress  along  the  lines  of  therapeutics,  as  in 
other  lines  of  scientific  medical  endeavor. 

To  Summarize; 

1.  So-called  hay  fever  might  better  be  termed 
pollen  irritation. 

2.  Its  primary  portal  of  entrance  is  chiefly  by 
way  of  the  nasal  passages;  consequently  proper 
therapy  directed  to  the  nose  may  act  both  prophy- 
lactically  and  remedially. 

3.  The  organism  may  be  physically  protected 
from  the  irritating  pollen  at  the  chief  portal  of 
entrance  by  a preparation  of  proper  viscosity 
capable  of  enmeshing  the  pollen  much  like  a 
spider  enmeshes  a fly  in  its  web. 

4.  A proper  vehicle  not  only  mechanically  pro- 
tects the  hypersensitive  nasal  mucous  membrane 
from  the  pollen,  but  may  in  addition  adversely 
affect  the  chemistry  of  the  pollens  (which  are 
mostly  protein  derivatives)  to  make  them  water- 
insoluble  and  therefore  tissue  fluid  insoluble  and 
less  readily  absorbed  by  the  circulation. 

5.  Depending  to  no  inconsiderable  degree  upon 
the  surface  tension  and  absorptive  properties  of  a 
given  preparation,  it  is  conceded  that  probably 


no  preparation  is  capable  of  preventing  all  pollen 
derivative  absorption  by  the  circulation.  That 
being  accepted,  the  addition  of  non-mucous  pre- 
cipitating and  preferably  stable  astringents  and 
vasoconstrictors  form  a valuable  second  line  of 
defense  tending  to  prevent  systemic  absorption  of 
pollen  derivatives. 

6.  With  preparations  based  on  the  proper 
physiologic,  chemical,  pathologic,  pharmaco- 
dynamic and  pharmacotherapeutic  background, 
the  localized  treatment  of  pollen  irritations  or  so- 
called  hay  fever  becomes  a rational  and  valuable 
prophylactic  and  palliative  adjun^ct  treatment 
for  this  condition.  Yes,  if  thoroughly,  faithfully 
and  carefully  carried  out  may  even  obviate  the 
necessity  for  systemic  treatment;  for  after  all, 
what  does  a positive  pollen  skin  test  indicate  ex- 
cept absorption  that  ought  to  have  been  pre- 
vented? 
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Sussex  County  Meeting 

The  Sussex  County  Medical  Society  held  its 
monthly  meeting  at  Georgetown,  May  14th, 
1931,  at  the  New  Century  Club.  Dr.  Edward 
Weiss  of  Philadelphia  was  the  principal  speaker. 
His  subject  was  “The  Classification  of  Nephritis 
from  a Pathological  Standpoint.”  This  was  the 
■inal  program  meeting  before  the  summer  sea- 
son. A joint  meeting  of  the  Society  and  the 
Woman’s  Auxiliary  is  to  be  planned  for  the  sum- 
mer meeting. 

Studies  in  Thrombo- Angiitis  Obliterans  (Buerger) 

Samuel  Silbert  and  Mae  Friedlander,  New  York, 
{Journal  A.  M.  A.,  May  30,  1^31),  made  a study  of  the 
basal  metabolism  in  fifty  cases  of  thrombo-angiitis  oblit- 
erans, in  twelve  men  who  were  heavy  smokers,  and  in  ten 
persons  with  circulatory  imp>airment  due  to  atheroscler- 
osis. An  average  reading  of  minus  16.2  per  cent  was  ob- 
tained in  the  patients  with  thrombo-angiitis  obliterans. 
.An  average  of  minus  IS.l  per  cent  was  obtained  in  male 
smokers.  The  atherosclerosis  group  showed  a metabol- 
ism that  was  normal  or  slightly  above  normal.  The  aver- 
age reading  was  plus  9 per  cent. 
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O,  Consistency!  Thou  Art  a Jew'el 

The  daily  press  of  Wilmington  has  been,  for 
many  years  past,  most  generous  with  its  news 
space  when  medical  measures  or  medical  meetings 
were  news,  and  for  this  our  sincere  thanks. 
Moreover,  all  of  them,  at  consistently  frequent 
intervals,  have  seen  fit  to  devote  considerable 
editorial  space  to  medical  items  that  had  a large 
public  appeal,  such  as  cancer,  poliomyelitis,  diph- 
theria, etc.,  and  for  this  our  thanks.  Not  only 
has  valuable  space  been  given,  but  constructive 
thought  and  sympathetic  criticism  have  been  ten- 
dered, all  of  which  the  medical  profession  has  ac- 
cepted with  a full  understanding  of  the  spirit 
behind  the  word.  Furthermore,  on  more  than 
one  occasion,  the  editors  and  other  members  of 
their  staffs,  have  given  their  presence,  time  and 
efforts  to  aid  some  public  movement  sponsored 
by  their  medical  friends. 

Imagine,  then,  our  surprise  to  find  our 


esteemed  friends,  the  Morning  News  and  the 
Evening  Journal,  sponsoring  the  antics  of  some 
“par-optic  wizard”  who  performed,  while  blind- 
folded, such  stunts  as  driving  an  automobile 
through  the  city  streets,  making  certain  color  tests 
in  a paint  store,  playing  pee-wee  golf,  etc.  The 
whole  thing  was  a corking  good  example  of  syn- 
dicated publicity,  and  consisted  of  a clever  man- 
ipulation of  high-pressure  salesmanship  and  mob 
psychology.  With  the  above  stunting,  in  these 
days  of  depression,  we  can  find  no  fault:  the 
advertising  that  creates  the  demand  of  today 
will  cause  the  business  revival  of  tomorrow.  Had 
the  News  and  the  Journal  stopped  at  this  point, 
this  editorial  would  have  had  no  cause  for  being. 

However,  our  friends  went  over,  body  and  soul, 
to  chiropractic,  despite  their  recent  editorials 
congratulating  Governor  Buck  on  delivering  the 
people  of  this  State  from  the  absurdities  of  chiro- 
practic by  vetoing  the  chiro  bill  which  had  passed 
both  houses  of  the  Legislature.  Now,  business 
is  business,  but  we  feel  chagrined  that  our  good 
friends  of  the  News-Journal  organization  should 
offer  their  readers  such  choice  tidbits  concerning 
this  “wizard”  as  the  following  excerpt,  from  the 
Journal  of  May  8,  1931  (the  italics  are  ours): 

Mr.  Thompson  then  gave  an  interesting  talk  ex- 
plaining how  the  mavelous  faculty  of  developing 
vision  through  nerves  in  the  finger  tips  and  the  back 
of  the  neck  had  been  perfected  in  his  case.  He  told 
how  in  June,  1918,  he  had  been  wounded  while  in 
the  Marine  Corps,  at  Belleau  Wood,  and  as  a result 
of  this  had  suffered  a paralytic  condition,  blindness 
and  loss  of  memory.  He  was  sent  to  46  hospitals 
for  treatment,  and  was  rated  by  the  Government  as 
being  totally  and  permanently  disabled. 

However,  a physician  found  that  while  he  was 
completely  blind,  he  was  able  to  detect  color. 
With  this  as  a lead,  it  was  found  that  Mr.  Thomp- 
son has  the  peciliar  condition  of  having  only  two 
layers  of  skin  instead  of  the  usual  three.  Because 
of  this  the  nerves  and  the  blood  vessels  both  end  in 
the  same  inner  layer,  making  the  nerves  acutely 
sensitive  to  vibrations.  .And  so  was  developed  the 
present  means  of  vision  being  conveyed  to  the  brain 
and  registered  as  a mental  picture  through  these 
nerve  centers,  instead  of  through  the  optic  nerve, 
the  usual  method.  One  of  Mr.  Thompson’s  physi- 
cians asserted  that  this  was  a latent  power  which 
lies  dormant  in  every  one  and  could  no  doubt  be 
developed  in  any  person  having  the  peculiar  skin 
condition  which  Mr.  Thompson  has.  .An  attempt 
is  being  made  to  practice  this  theory,  for  the  blind, 
the  difficulty  being,  to  produce  or  find  nerves  sensi- 
tive enough  to  receive  impressions  of  vibrations  acute 
enough  to  be  visualized. 

Mr.  Thompson  gave  the  credit  of  restoring  his 
sight  to  chiropractic  treatment.  He  explained  his 
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abnormal  sense  of  vision  in  a matter  of  fact  way, 
excluding  all  room  for  doubt  that  it  was  a trick,  and 
explained  that  by  experimenting  he  found  it  is  neces- 
sary for  him  to  fast  twenty-four  hours  before  ex- 
emplifying the  phenomena.  It  is  also  necessary,  he 
explained,  to  have  every  vestige  of  light  excluded 
for  him  to  practice  par-optic  vision. 

Immediately  dozens  of  pertinent  questions 
arise  in  the  mind  of  the  alert  medical  man;  ques- 
tions whose  answers  must  be  demonstrated  clin- 
ically, physiologically,  or  pathologically  before 
any  scientific  physician  would  consent  to  do  more 
than  laugh  at  the  above  recital.  We  have  neither 
the  time  nor  the  space  to  list  such  questions,  but 
we  gladly  use  both  time  and  space  to  point  out 
to  our  erring  brethren  of  the  press  the  fact  that 
such  “stories”  do  great  public  harm,  ( 1 ) by  giv- 
ing an  air  of  credibility  to  the  preposterous  claims 
of  quacks,  in  this  instance,  the  chiropractors;  and 
( 2 ) by  nullifying  their  own  efforts  to  educate  the 
people  into  safe  and  intelligent  channels  of  public 
health.  Of  these  two  errors,  the  latter  is  the 
graver,  for  it  connotes  the  further  sin  of  insin- 
cerity or  deceit. 

In  the  present  episode,  we  feel  quite  certain 
that  the  business  office  dominated  the  editorial 
room — always  a dangerous  and  embarrassing 
situation.  One  of  these  editors  is  a very  distin- 
guished gentleman,  whose  two  sons,  in  recent 
years,  have  graduated  from  one  of  America’s 
leading  medical  schools;  he,  we  are  positive, 
holds  no  brief  for  quacks,  nor  do  we  doubt  the 
sincerity  of  his  public  health  efforts,  which  have 
been  many  and  valuable.  How  much  greater, 
then,  is  the  pity  that  the  “dollar  diplomacy”  of 
the  business  office  can  militate  thus  against  the 
acknowledged  acumen  of  the  editorial  room! 

We  bow  our  heads  in  sorrow. 


editorial  notes 

Dear  Doctor: 

The  Journal  and  the  Cooperative  Medical  Advertising  Bureau 
of  Chicago  maintain  a Service  Department  to  answer  inquiries 
from  you  about  pharmaceuticals,  surgical  instruments  and  other 
manufactured  products,  such  as  soaps,  clothing,  automobiles,  etc., 
which  you  may  need  in  your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  jree  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is  not 
advertised  in  The  Journal,  and  do  not  know  where  to  secure  it; 
or  do  not  know  where  to  obtain  some  automobile  supplies  you 
need.  This  Service  Bureau  will  give  you  the  information. 

Whenever  possible,  the  goods  will(  be  advertised  in  our  pages 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Cooperaive  Medical  Adverising  Bureau, 
535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 


Chiropractic:  Why  It  Flourishes  in  Arizona 
AND  Fails  in  Delaware 
That  species  of  quackery  known  as  “chiro- 
practic” flourishes  like  a green  bay  tree  in  Ari- 


zona. The  reason  for  that  is  the  lack  of  funda- 
mental information  among  the  people  of  the  state 
and  the  failure  to  exercise  any  great  measure  of 
intelligence  on  the  part  of  legislators.  Several 
years  ago  the  chiropractors  succeeded  in  fooling 
the  legislature  into  creating  a separate  licensing 
board  for  them,  so  that  they  could  examine  them- 
selves and  license  themselves.  In  the  hearing  on 
that  bill,  the  representatives  of  the  medical  pro- 
fession agreed  that  the  chiropractors  might  do 
whatever  they  pleased,  so  long  as  they  might  be 
forbidden  to  use  the  name  “Doctor,”  or  to  hold 
themselves  out,  in  any  manner,  as  directly  or 
remotely  connected  with  the  practice  of  medicine. 
In  some  manner,  after  this  was  agreed  upon  in 
the  committee,  the  provision  was  dropped  from 
the  bill.  In  Arizona,  today,  it  requires  a well- 
educated  person  to  distinguish  from  the  news- 
paper reference  between  “Dr.  So-and-So”  who 
is  not  a doctor  but  a chiropractor,  and  “Dr.  X” 
who  is  a bona  fide  member  of  the  medical  pro- 
fession. A recent  news  item  in  the  Arizona 
Republic,  of  Phoenix,  referred  to  an  accident  to 
a chiropractor  with  the  heading  “Physician  In- 
jured.” It  is  that  type  of  education  by  news 
articles  which  trains  people  into  an  inability  to 
distinguish  between  an  honorable  profession  and 
a brand  of  quackery  from  which  the  public 
should  be  protected. 

As  to  Delaware,  we  quote  an  editorial  from  the 
.-1.  M.  A.  Journal  of  .April  4,  1931.  The  com- 
parison will  be  obvious: 

“Governor  Buck  of  Delaware  has  returned  to 
the  legislature,  without  his  approval,  a bill  to 
create  a board  of  chiropractic  examiners  and  to 
regulate  the  practice  of  chiropractic.  His  sum- 
marization of  the  reason  for  his  veto  is  so  clear 
and  terse  that  it  should  be  read  by  the  legislators 
and  governors  of  every  state  that  is  threatened 
or  already  afflicted  with  this  cult.  His  state- 
ment follows: 

The  purpose  of  the  act,  as  I understand  it,  is 
to  legalize  the  practice  of  chiropractic  in  this 
state.  Practitioners  of  this  cult  are  not  recog- 
nized now.  Do  they  profess  to  be  doctors  in 
the  same  sense  of  the  term  as  is  commonly  under- 
stood to  apply  to  men  and  women  of  the  medical 
profession?  Insofar  as  I am  able  to  determine, 
there  is  not  a recognized  medical  school  in  the 
country  that  includes  in  its  curriculum  a course 
in  chiropractic.  This  fact  in  itself  seems  singu- 
larly significant. 

Even  to  the  lay  mind  the  idea  that  all  disease  of 
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whatever  character  is  due  to  spinal  displacements 
of  a mild  sort,  and  that  cures  of  such  ailments  as 
tuberculosis,  smallpox,  diphtheria,  scarlet  fever 
and  others  cans  be  effected  by  manipulation  and 
fingering  of  the  spine  is  preposterous. 

Before  returning  this  bill  to  you  I have  satis- 
fied myself  that  the  training  and  education  a 
chiropractor,  or  drugless  healer,  needs  to  practice 
his  art  does  not  fit  him  properly  to  advisedly  treat 
the  sick,  inasmuch  as  he  is  not  qualified  to  diag- 
nose ailments  nor  recognize  communicable  dis- 
eases and  to  take  measure  to  control  them.  He  is 
therefore  an  opponent  to  the  department  of 
health. 

Wherefore,  it  seems  to  me  it  would  be  incon- 
sistent for  the  legislature  to  appropriate,  as  it 
will  do,  money  for  the  state  board  of  health, 
which  board  is  trying  to  eradicate  communicable 
diseases,  and  at  the  same  time  legalize  the  prac- 
tice of  a cult  which  does  not  believe  in  the  germ 
theory  of  a disease  but  does  teach  and  believe 
that  such  diseases  as  scarlet  fever,  etc.,  are  due 
to  a distracted  vertebra  and  the  method  to  pre- 
vent and  cure  such  disease  is  to  see  that  every- 
body has  a normal  spine.” — Editorial,  South- 
west Med.,  May,  1931. 

In  Iowa  the  assistant  attorney-general  has  held 
that  a chiropractor  or  osteopath  may  certify  chil- 
dren to  be  non-infectious  from  a communicable 
disease  and  that  the  certificate  must  be  given  the 
same  weight  by  a board  of  education  as  one  made 
by  a physician.  Isn’t  that  sweet?  Some  of  the 
barbers,  elevator  men,  and  laborers  of  one  kind 
or  another,  following  a few  weeks  of  training  (?) 
in  a so-called  chiropractic  school  are  permitted  to 
practice  medicine  in  some  states,  and  of  course 
not  one  of  them  knows  anything  more  than  a rab- 
bit about  communicable  diseases  or  the  bacteri- 
ology or  pathology  of  any  abnormal  condition, 
and  yet  the  opinion  of  such  an  incompetent, 
which  may  have  an  important  bearing  upon  the 
health  of  the  community,  is  to  be  given  the  same 
weight  as  the  opinion  of  a regular  physician  who 
has  had  two  years  of  university  work,  four  years 
of  nine  months  each  in  a medical  school,  and  an 
additional  year  as  intern  in  a general  hospital. 
Why  have  any  education  if  a premium  is  placed 
upon  ignorance  and  incompetency? — Editorial, 
Jour.  Ind.  St.  Med.  Ass’n.,  April,  1931. 

The  Omniscient  Arthur  Brisbane 

For  the  first  time  the  omniscient  Brisbane 
breaks  over  from  the  Tonics  and  Sedatives  de- 


partment of  The  Journal  into  the  editorial  sec- 
tions. The  omniscient  columnists  never  hesi- 
tates to  comment  on  any  medical  subject,  and 
almost  invariably  he  is  wrong.  An  engineer 
might  admit  that  the  omniscient  one  is  right  about 
everything  except  engineering,  or  a chemist  might 
grant  the  authoritative  character  of  the  om- 
niscient Brisbane’s  remarks  so  far  as  they  concern 
everything  but  chemistry.  Apparently,  omniscient 
as  he  is,  the  great  Brisbane  overlooked  the  Wig- 
gam  criterion  which  defined  the  recognition  of 
expert  knowledge  as  one  of  the  marks  of  an  edu- 
cated man.  These  tender  locutions  are  prompted 
by  a recent  comment  of  the  omniscient  Brisbane 
relative  to  the  pseudomedical  cult  called  osteop- 
athy. After  calling  attention  to  the  fact  that 
osteopaths  are  celebrating  a “normal  spine  week,” 
the  omniscient  one  proceeded: 

“Osteopaths  today  take  the  place  of  doctors  and 
doctors  cannot  do  what  osteopaths  do,  because 
they  haven’t  learned  that  in  the  human  body  the 
skeleton  is  as  important  as  the  steel  frame  in  a 
skyscraper.  It  is  as  dangerous  to  have  a bone 
pinching  a nerve  as  it  would  be  to  have  an  iron 
beam  cutting  off  an  electric  light  wire,  or  a 
water  pipe.  Mayor  Walker,  of  New  York,  on 
his  way  west  for  a rest  from  overwork,  stopped 
in  Chicago  for  an  osteopathic  treatment.  Wise 
mayor.” 

By  a fatalistic  coincidence  which  omniscience 
might  have  anticipated,  the  eulogy  of  Mayor 
Y'alker  appeared  on  the  same  day  that  a group 
of  indignant  citizens  petitioned  the  governor  of 
New  York  for  his  removal.  This,  of  course,  has 
nothing  whatever  to  do  with  osteopathy.  The 
analogy  between  pinching  the  nerve  and  an  oc- 
cluded water  pipe  is  a typical  Brisbane  analogy: 
he  makes  science  so  simple  that  his  comments 
are  perfect  for  the  simple-minded. — Editorial, 
Jour  .1.  M.  .1.,  April  25,  1931. 


Mouth  Washes 

In  view  of  the  present  widespread  publicity 
being  given  to  “so-called”  antiseptic  mouth 
washes,  it  is  well  to  keep  in  mind  their  chemical 
com[)osition  and  their  lack  of  antiseptic  value. 
Two  of  those  most  widely  exploited  are  “Lister- 
ine”  and  “Pepsodent  Antiseptic.” 

.A  recent  report  from  the  chemical  laboratory 
of  the  .American  Aledical  Association  shows: 
“the  composition  of  Listerine  is  essentially  that 
of  a solution  containing  25  per  cent  of  alcohol, 
2.4  per  cent  of  boric  acid,  0.4  per  cent  of  benzoic 
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acid,  with  aromatic  substances,  chiefly  thymol, 
(about  0.75  per  cent).  . . . “Four  hundred  and 
ninety-five  dollars’  worth  of  Listerine  has  the 
antiseptic  action  of  a cent’s  worth  of  corrosive 
sublimate;  or  fifteen  dollars’  worth  of  Listerine 
equal’s  a cent’s  worth  of  carbolic  acid.”  . . . 
“If  a physician  desires  to  prescribe  a complex 
weakly  antiseptic  mouth  wash — and  this  is  not 
recommended — he  has  at  his  disposal  the  well- 
known  and  non-secret  Antiseptic  Solution  N.  F. 
(Liquid  Antisepticus)”. 

Pepsodent  Antiseptic  contains  25  per  cent 
alcohol,  10  per  cent  glycerine,  10  per  cent  boric 
acid,  0.2  per  cent  chlorthymol,  0.2  per  cent 
benzoic  acid  and  traces  of  citric  acid,  tartaric 
acid,  flavor  and  coloring  matter.  “The  phenol 
coefficient  of  Pepsodent  Antiseptic  is  ridiculously 
low:  0.15.” — Editorial,  /.  Med.  Asso.  Ga.,  May, 
1931. 


Next  to  “standardization,”  the  greatest  shib- 
boleth of  the  present  age  is  “control.”  We  have 
birth  control  for  the  women,  girth  control  for 
the  men,  and  mirth  control  for  the  children.  Now 
that  business  is  dull  and  money  tight,  let  the 
wiseacres  tackle  dearth  control,  and  after  that, 
worth  control. 


So  It  Is — Sometimes 
Dr.  Tomlinson  will  represent  the 
Delaware  State  Medical  Society  in  the 
House  of  Delegates,  the  law  making 
rf  rf  rf  rfrf  rffshrdlu  dwly  dwdwdd 
body  of  the  American  Medical  So- 
ciety, which  will  hold  its  annual  con- 
vention in  Philadelphia  all  of  next 
week — Every  Evening,  June  6,  1931. 


Intervertebral  Disk 

Emil  S.  Geist,  Minneapolis  {Journal  A.  M.  A., 
May  16,  1931),  demonstrates  in  the  light  of 
Schmorl’s  work,  the  anatomy,  physiology  and 
pathology  of  the  intervertebral  disk  and  calls  at- 
tention to  clinical  deductions  drawn  therefrom  in 
the  recent  literature  as  well  as  from  clinical  ex- 
perience. He  believes  that  this  is  of  importance 
to  the  orthopedic  surgeon,  the  compensation  ad- 
juster and  the  roentgenologist.  He  discusses 
pathologic  conditions  of  the  spine  in  which  the 
disk  plays  the  pre-eminent  part,  and  pathologic 
conditions  of  the  spine  in  which  the  pathologic 
changes  of  the  disk  are  of  secondary  nature. 


DELAWARE  PHARMACEUTICAL 
SOCIETY 

The  Increasing  Burden  of  Pharmaceutical 
Specialties 

L.  M.  KANTNER 

Almost  twenty-five  years  ago  a pharmacist  in 
a small  town  predicted  the  time  was  not  far  dis- 
tant when  physicians  would  prescribe  almost  ex- 
clusively preparations  known  as  specialties  pro- 
duced by  the  manufacturing  pharmaceutical  spe- 
cialty houses. 

We  have  not  witnessed  the  exclusive  use  of 
these  preparations,  known  as  specialties,  but  from 
about  that  time  on  much  progress  has  been  made 
by  the  manufacturers  in  making  their  products 
popular  with  the  medical  profession,  to  such  an 
extent  that  the  Red  Book  and  manufacturers’ 
catalogue  are  more  useful  in  the  average  phar- 
macy than  the  U.  S.  P.  or  N.  F. 

Many  of  these  preparations  are  popular  for  a 
short  time  and  are  forgotten  by  the  physician  or 
the  results  expected  do  not  come  up  to  expecta- 
tions or  desires  and  their  use  discontinued,  the 
pharmacist  being  left  with  a stock  of  such  prep- 
arations on  his  shelves,  which  are  eventually  dis- 
carded into  the  sewer,  possibly  to  make  room  for 
new  ones. 

Certain  periods  of  time  seemingly  have  their 
fads  for  the  production  of  different  classes  of 
medical  preparations,  and  often  seem  as  ridic- 
ulous as  the  fads  of  women’s  dresses.  If  one  will 
reflect,  at  one  time  one  preparation  or  class  of 
preparations  have  a very  extensive  demand  and 
at  another  a different  class,  the  result  obtained 
not  coming  up  to  the  claims  made  for  them  as 
to  their  effectiveness.  There  can  be  no  criticism 
to  research  work  or  the  production  of  preparations 
that  have  a needed  place  in  the  administration 
of  medicines  that  will  prevent,  alleviate  suffering 
and  sickness  and  aid  in  restoring  health.  How- 
ever there  is  justification  for  criticism  of  many  of 
the  preparations  that  are  being  offered  to  the 
medical  profession  for  their  prescribing.  As  is 
well  known  many  of  the  preparations  are  simple 
mixtures  of  U.  S.  P.  or  N.  F.  preparations,  given 
a name  and  made  popular  by  detailing  and  the 
mailing  of  tons  of  literature  to  physicians. 

By  the  increasing  use  of  these  preparations  the 
pharmacist  cannot  obtain  the  proper  compensa- 
tion for  prescription  work,  and  greatly  discour- 
ages him  in  aspiring  to  do  true  practice. 

The  prices  most  always  are  exorbitant  for  the 


June,  1931 


Delaware  State  Medical  Journal 


113 


specialty  and  this  makes  prescription  pricing 
much  higher  than  if  U.  S.  P.  or  N.  F.  prescrip- 
tions were  prescribed,  and  then  the  pharmacist’s 
profit  is  much  less  than  he  should  receive. 

I have  taken  several  of  the  popular  specialties 
whose  formulae  are  known  and  made  a comparison 
as  to  the  cost  the  pharmacist  pays  for  them  and 
the  cost  they  can  be  made  for  by  the  pharmacist. 


No. 

19c. 

1. 

Cost 

to 

purchase 

$1.27— to 

make 

No. 

67c. 

2. 

Cost 

to 

purchase 

$2.78— to 

make 

No. 

21c. 

3. 

Cost 

to 

purchase 

$1.23— to 

make 

No. 

94c. 

4. 

Cost 

to 

purchase 

$2.72— to 

make 

No. 

5. 

Cost 

to 

purchase 

$3 .00 — to 

make 

48c. 

No.  6.  Cost  to  purchase  1 oz.  bot.  48c — to 
make  58c  pt. 

No.  7.  Cost  to  purchase  $3.44  oz. — to  make 
44c  oz. 

All  these  preparations  can  be  prepared  in  any 
pharmacy  excepting  one — an  assayed  Tincture 
and  this  is  given  to  show  the  price  we  pay  for 
its  being  furnished  in  1 oz.  bottles. 

What  is  the  cause  of  the  increasing  production 
and  use  of  the  specialties?  Is  it  because  the 
pharmacists  individually  and  in  their  associations 
are  not  making  an  effort  to  combat  the  evil?  For 
evil  it  is  in  many  respects  and  from  several  angles 
aside  from  the  unprofitable  prescription  work 
that  it  causes. 

The  laity  is  forming  the  habit  of  self  medication 
which  in  itself  is  often  a rather  dangerous  pro- 
cedure, and  also  retards  the  physician’s  services. 

Are  the  pharmaceutical  houses  trying  and  in 
many  instances  convincing  physicians  the  phar- 
macist cannot  prepare  preparations  as  nearly  per- 
fect as  can  be  done  in  large  laboratories? 

Cost  of  the  preparations  being  detailed  to 
physicians  is  seldom  mentioned,  but  when  it  is, 
the  impression  that  is  desired  to  be  made  is  they 
are  in  keeping  with  official  preparations,  prepared 
by  the  pharmacist.  As  an  illustration  of  this  a 
physician  was  advised  by  a detail  man  that  his 
preparation  cost  no  more  than  peppermint  water 
to  use  as  a vehicle,  but  in  reality  the  preparation 
being  detailed  cost  $7.50  per  gallon.  Although 
that  was  the  work  of  an  individual,  possibly  un- 
scrupulous, the  effect  is  the  same  regardless  of 
the  source,  as  to  the  impression  created. 

Not  only  is  the  pharmacist  compelled  to  carry 


the  wide  variety  of  preparations,  but  the  different 
strengths  and  combinations,  that  are  produced. 
They  compel  him  to  have  invested  in  capital  and 
space  an  unnecessary  investment  in  each.  Vari- 
ous strengths  of  tablets  and  percentage  solutions 
are  unnecessary,  multiples  of  tablets  would  pro- 
duce a desired  dose,  and  simple  dilution  of  a per- 
centage solution  the  desired  strength,  and  that 
would  not  compel  the  carrying  of  unnecessary 
stocks. 

One  particular  preparation  that  has  become 
extremely  popular  with  us  recently,  but  took  us 
3,000  years  to  discover  its  efficiency,  is  being 
made  by  most  every  large  manufacturer  and  in 
from  20  to  25  different  strengths  and  combina- 
tions and  each  specified  by  the  different  physi- 
cians, when  several  would  be  ample  to  meet  every 
condition.  The  pharmacist  is  being  converted 
into  a dispenser  rather  than  a compounder,  by 
this  class  of  prescribing  physicians  and  in  many 
instances  it  is  questionable  if  the  results  are  as 
satisfactory  as  if  he  relied  on  the  official  prepar- 
ations. 

In  some  sections  much  progress  is  being  made 
where  efforts  are  exerted  to  make  more  popular 
the  preparations  of  the  U.  S.  P.  and  N.  F.  Indi- 
vidually accomplishments  are  limited,  but  by 
associations  and  organizations  taking  a greater 
interest  in  the  work,  improved  conditions  may  be 
brought  about. 

When  jx)ssible  to  have  some  one  attend  medical 
meetings,  who  is  capable  of  talking  to  physicians 
on  the  advantages  of  the  use  of  U.  S.  P.  and 
N.  F.  preparations  is  good  propaganda  and  is 
certainly  a worth-while  effort. 

If  a closer  co-operation  of  the  American  Phar- 
maceutical Association  and  National  Association 
of  Retail  Druggists  with  the  American  Medical 
Association  could  possibly  be  brought  about  it 
would  be  a great  benefit  to  pharmacy. — Mary- 
land Pharmacist,  May,  1931. 


Heads  or  Tails? 

Wilmington,  Del.,  May  16-31. 
Dr. . 

Received  your  call  at Kirkwood  St.  and 

would  like  to  know  what  you  are  going  to  do 
about  it,  as  she  is  going  to  St.  Francis  Hospital 
with  a lump  in  her  head,  but  not  at  the  General 
Hospital  where  you  get  the  chair. 

Kindly  obey  orders. 

Catharine . 

(Ed.  Note — The  lady  was  out  of  her  head.) 
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WOMAN’S  AUXILIARY 

Panoramic  View  of  the  Woman’s  Auxiliary 
to  the  A.  M.  A.  in  Four  Articles 
4.  Western  District 

Mrs.  James  F.  Percy 

As  my  division  in  the  organization  work  covers 
the  states  of  the  far  West,  branching  to  the 
middle  states  only  to  include  Nebraska,  this 
panorama  will  begin  there.  We  have  been  en- 
joined for  so  many  years  to  “Go  West,”  it  has 
now  become  a favorite  direction  of  travel. 

Nebraska  is  always  up  and  doing  and  a sur- 
vey of  activities  of  1931  shows  an  extensive  dis- 
tribution of  the  national  Auxiliary  study  envelope 
on  communicable  disease  control;  much  welfare 
work,  especially  providing  professional  visiting 
nurses  for  public  schools  in  various  counties,  and 
definite  organization  of  county  relief  work  at  a 
great  saving  to  the  County  Commissioners. 
Here  indeed  is  a far-reaching  benefit  for  the  com- 
munity-at-large  in  a practical,  economic  way. 
Benefits  are  held  to  procure  funds  for  completing 
files  of  scientific  books  and  magazines  and  re- 
search work  of  the  pathological  laboratory  con- 
nected with  the  Sharp  Building  Library  at  Lin- 
coln. The  Auxiliaries’  scientific  educational  pro- 
grams contain  many  important  names,  these  to- 
gether with  social  and  philanthropic  activities 
keep  everyone  interested,  useful  and  happy.  One 
new  county  auxiliary  has  been  reported  as  a last 
gift  to  this  administration. 

Colorado  has  kept  up  the  interest  aroused  dur- 
ing the  national  presidency  of  ]\Irs.  F.  P.  Gengen- 
bash  of  Denver,  particularly  with  spreading 
ideas  of  good  and  better  health  through  the  use 
of  literature  in  the  less  populated  districts.  In- 
cluded with  this,  study  envelopes  have  been  used 
and  a greater  field  developed  for  approved  health 
programs  in  other  organizations.  Growth  in 
numbers  has  not  been  sought  so  much  as  growth 
in  achievements. 

Wyoming  must  be  passed  as  having  been  silent 
to  all  requests  for  even  a hint  as  to  its  status. 
Geographically,  Wyoming  and  Utah  are  difficult 
of  organization  but  within  the  few  years  that 
lie  ahead,  they  are  certain  to  be  caught  in  the 
vibration  already  swinging  its  way  throughout 
the  land  and  they  cannot  long  be  resistant  to  its 
call,  we  are  sure.  Utah  has  already  given  ex- 
pression, through  her  women  visiting  other  states, 
that  she  is  ready  to  take  action  to  further  a 
properly  organized  Auxiliary. 


New  Mexico,  with  but  one  county,  Bernalillo, 
organized  and  far  from  all  centers  of  activity,  has 
been  an  inspiration  by  their  efforts  to  follow  the 
national  precepts.  Unless  one  has  traveled  the 
great  spaces  of  the  deserts  of  the  southwest,  no 
conception  of  its  distances  can  be  formed.  This 
one  county  has  taken  up  child  welfare  work,  sale 
of  tuberculosis  seals,  enjoyed  programs  from 
their  medical  men,  county  charities’  chairman, 
county  health  nurses,  and  state  director  of  public 
health,  and  carried  the  social  activities  of  the 
state  medical  convention.  They  are  few  in  num- 
ber, but  verily  the  leaven  quickeneth  the  whole 
loaf. 

Arizona  has  trebled  its  units  from  one  to  three 
but  has  found  organization  work  difficult  due  to 
distances.  Social  features  have  prevailed  un- 
less some  definite  need  has  loomed  in  the  offing, 
such  as  the  Basic  Science  Bill,  for  the  passage  of 
which  the  state  Auxiliary  made  great  effort.  In 
a state  so  filled  with  cults  the  passing  of  the  bill 
by  the  Senate  was  a real  achievement,  even 
though  it  was  finally  held  up  in  committee. 
However,  nothing  daunted,  the  members  are  now 
aroused  to  the  possibilities  and  usefulness  of  an 
Auxiliary,  and  experienced  women  are  stepping 
forward,  willing  to  serve  and  assist  in  making  an 
active,  worth-while  organization. 

California  has  been  concerned,  aside  from  or- 
ganization, with  establishing  itself  upon  a per- 
manent foundation  through  a proper  constitution 
and  has  been  able  to  do  this  with  the  full  support 
of  the  California  IMedical  Association,  who  are 
printing  these  constitutions  as  a gift  to  the  state 
Auxiliaries. 

At  the  recent  state  meeting,  held  in  San  Fran- 
cisco, April  27-30,  165  women  registered,  with 
55  delegates  and  115  women  seated  at  the  annual 
luncheon.  The  Auxiliary  now  feels  safely  estab- 
lished and  on  its  keel. 

The  keynote  of  each  county  report  was  educa- 
tion, but  the  social  side,  welfare  work.  Red 
Cross,  changing  the  position  of  a state  senator, 
creating  sentiment  for  a tuberculosis  sanatorium, 
local  philanthropies,  all  had  their  places  with  the 
scientific  programs.  A chart,  “The  Technique  of 
Following  a Bill  Through  the  Legislature,”  pro- 
vided a most  unique,  striking,  and  valuable  ob- 
ject lesson  of  information  as  to  what  we  are  all 
up  against  in  our  legislatures  and  their  procedure. 
This  subject  is  highly  recommended  to  all  or- 
ganizations. 

A resolution  was  introduced  and  adopted  and 
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directed  to  the  national  “Committee  on  the  Cost 
of  Medical  Care,”  asking  for  a change  in  the 
name  under  which  the  committee  functions  to  one 
more  in  accord  with  the  facts  they  are  studying, 
namely:  “The  High  Cost  of  Illness  or  Sickness.” 
The  original  name  implies  some  fault  of  the  med- 
ical profession,  while  the  proposed  name  is  in- 
clusive of  all  the  various  factors  involved  in  the 
problem.  A copy  has  been  sent  to  the  national 
■Auxiliary  asking  their  indorsement  of  said  resolu- 
tion at  the  Philadelphia  convention.  The  Cali- 
fornia Medical  Association  is  presenting  a similar 
resolution  to  the  House  of  Delegates,  A.  M.  A., 
whose  membership  now  closely  approaches 
90,000. 

The  interest  shown  and  the  friendliness  in  the 
social  life  at  this  convention  demonstrated  a new 
order  which  we  hope  has  come  to  stay. 

Oregon  has  chiefly  concentrated  upon  organ- 
ization work  and  revival  of  general  interest  this 
year,  through  providing  the  units  with  a list  of 
suggested  study  topics  to  encourage  a similarity 
of  subjects.  Portland  has  monthly  meetings 
with  speakers  who  use  the  material  contained  in 
the  study  envelopes  and  are  extending  their 
educational  and  philanthropic  interests  as  well. 
Temporary  organization  in  one  county  is  hoped 
to  soon  become  permanent,  thereby  increasing 
their  number  and  justifying  the  work  of  the  state 
officers. 

Washington  is  showing  great  interest  to  be- 
come organized,  and  after  considerable  corre- 
spondence it  has  been  deemed  best  to  have  the 
primary  action  come  through  the  state  medical 
meeting  which  takes  place  soon  after  the  Phila- 
delphia convention.  We  feel  it  is  safe  to 
prophesy  that  Washington  will  be  on  the  list  of 
organized  states  for  our  successor. 

Idaho  is  listed  as  an  organized  state  but  as  alt 
letters  have  remained  unanswered  the  panorama 
must  end  here. 

To  those  who  were  fortunate  enough  to  attend 
the  national  meeting  at  Philadelphia,  no  further 
stimulus  will  be  needed. 

Each  state  will  be  eager  to  carry  out  the  aims 
and  ideals  of  the  parent  organization. 

We  learn  from  those  who  have  achieved,  and 
in  Pennsylvania  the  accomplishments  of  the 
Auxiliary,  together  with  their  complete  plan  for 
the  national  convention,  will  give  a wide  under- 
standing of  a still  greater  organization,  and  in- 
sure a generally  more  important  recognition  in 
the  days  to  come. 


MISCELLANEOUS 


One  Reason  Why  Patent  Medicine  Vendors 
Thrive 

( Parody  upon  a Hospital  Staff  Meeting,  sub- 
mitted by  one  of  our  members  who  vouches  for 
the  truth  of  the  essentials  and  declares  this  ac- 
tually happened  in  one  of  New  Jersey’s  large 
cities.) 

.A  typewritten  card  came  to  Dr.  Deutsch’s 
office:  Consultation — meeting  at  the  General 
Hospital  on  Tuesday,  February  17,  at  9 p.  m. 
Subject:  Obscure  conditions  of  the  liver. 

These  consultation-meetings  were  held  once  a 
month  in  accordance  with  the  regulations  of  the 
College  of  Surgeons. 

Primarily,  they  were  held  to  discuss  cases 
treated  in  the  hospital  in  which  a fatal  ending 
had  not  been  averted. 

But  even  the  doctors  do  not  like  to  hear  of 
death  more  than  they  have  to — so,  in  our  hospital 
the  Committee  on  Program  was  obliging  and  tried 
to  offer  something  of  interest  to  nearly  every- 
body. 

The  evening  of  the  seventeenth  of  February 
was  given  over  by  the  chairman  to  a doctor  who 
presented  4 patients^  all  males,  whom  he,  to  the 
best  of  his  ability,  had  cared  for  until  such  time 
as  surgical  intervention  seemed  the  only  way  out. 
In  his  zeal  to  make  the  evening  attractive  he  had 
asked  all  4 men  whose  cases  were  to  be  dis- 
cussed to  be  present  at  9 o’clock  to  show  that 
they  were  very  much  alive. 

The  doctor  exhibiting  these  patients  was  of 
the  antediluvian  type;  he  still  sported  the  mus- 
tache and  goatee  so  popular  a quarter  of  a cen- 
tury ago,  and  it  was  only  recently  that  he  had 
changed  from  an  open-air  horse-drawn  vehicle  to 
a closed  automobile — a Ford.  He  still  prescribed 
Floyd’s  Specifics,  Echinacea,  and  other  remedies 
of  which  he  did  not  know  the  composition;  but 
he  could  tell  stories  entertainingly,  and  all  grand- 
mothers liked  him  because  he  never  “queered” 
them  in  their  use  of  poultices  or  home-remedies. 

He  had  easy-going  manners  and  a laugh  resem- 
bling the  exuberance  of  a goat. 

He  was  a strictly  medical  man,  not  a surgeon. 

Dr.  Pushemover,  whom  he  had  asked  to  oi>er- 
ate  on  his  patients,  was  also  present. 

Dr.  Goatee  opened  the  meeting:  “Gentlemen, 
we  have  here  present  with  us  4 patients  who  have 
been  oi>erated  on  in  this  hospital.  The  first,  Mr. 
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Hiram  Bunk,  was  here — let  me  see — was  it  in  1928 
— that’s  right?”  “Yes,”  said  Mr.  Bunk,  “I  was 
operated  on  June  21,  1928.” 

“And  are  you  entirely  well?”  asked  the  doctor. 

“I  was  never  better  in  my  life,”  answered  Mr. 
Bunk. 

“Gentlemen,”  spoke  the  goateed  doctor,  “to- 
night Mr.  Bunk  is  celebrating  the  twenty-fifth  an- 
niversary of  his  wedding  to  one  wife  and  I think, 
on  a day  like  this,  we  ought  to  excuse  him.” 
Exit  Mr.  Bunk. 

The  second  victim  of  surgery  was  then  pre- 
sented. He,  too,  stated  that  he  was  well — and 
so  did  the  third  and  fourth  patients.  They  were 
excused  and  allowed  to  depart. 

Now  came  the  interesting  part  of  the  evening — 
discussion  of  the  state  of  the  livers  of  these  pa- 
tients who  had  really  never  been  made  acquainted 
with  what  ailed  them.  Dr.  Goatee  read  all  the 
data  from  the  charts — it  took  him  a long  time  to 
search  through  the  records  to  find  what  he  wanted 
but  at  last,  with  infinite  patience,  he  was  able  to 
tell  the  audience  what,  in  his  opinion,  each  pa- 
tient was  not  suffering  from. 

One  of  the  men,  Mr.  Liverwell,  had  been  sick 
quite  some  time  with  fever  and  jaundice;  there 
was  no  end  to  the  fever  and  notwithstanding  the 
quinin  and  the  Lloyd’s  Specifics  given  to  him, 
the  man  did  not  improve. 

Dr.  Goatee  decided  to  call  a consultant.  This 
eminent  doctor,  living  in  New  York  City,  would 
condescend  to  come  to  our  town  for  $500.  That 
was  too  much.  Another  consultant  telephoned  to 
say  he  would  come  out  for  $100.  His  fee  was 
agreed  to. 

After  examination,  this  New  York  specialist 
said:  “Do  you  know  what  you  have  there?  An 
abscess  of  the  liver.  You’ll  have  to  take  him  to 
the  operating  room.” 

“If  the  man  is  willing,  will  you  operate  on 
him?”  asked  Dr.  Goatee. 

“Certainly,”  replied  the  consultant,  “but  that 
will  be  $150  extra.” 

The  man  was  willing.  The  consultant  opened 
the  abdomen,  saw  nothing  abnormal  with  the 
liver,  and  proceeded  to  pierce  that  organ  with 
long  needles  in  direction  perpendicular,  oblique 
and  transverse,  but  no  pus  was  found.  The  oper- 
ator finally  gave  it  up  as  a bad  job  and  closed  the 
abdomen.  The  patient’s  temperature  after  op- 
eration remained  the  same  as  before — around 
101°  in  the  morning  and  103°  in  the  afternoon — 
but  after  some  4 weeks  or  more  the  temperature 


dropped  to  normal  and  gradually  the  man  got 
well. 

Mr.  Bunk’s  case  excited  the  most  interest. 
After  nearly  a year’s  ailment,  with  lack  of  appe- 
tite and  a slight  pain  over  the  liver  region,  he  de- 
veloped a fever  which  arose  sometimes  to  104°. 
Dr.  Goatee,  who  saw  that  the  man  was  jaundiced, 
thought  that  he  was  possibly  suffering  from  gall- 
stones, and  with  this  idea  in  mind  he  called  in  Dr. 
Pushemover  who  agreed  with  him  and  suggested 
an  operation. 

At  operation  the  gall-bladder  was  opened  but 
no  stones  were  found.  The  liver  was  enlarged 
about  2 finger-breadths;  there  was  no  tumor,  but 
some  peculiar  spots,  white,  and  of  the  size  of  a 
pin-head,  were  present  on  the  liver’s  surface. 

Dr.  Pushemover,  who  was  a protege  of  the 
Hospital’s  Board  of  Governors,  perhaps  wasn’t 
quite  as  experienced  in  dealing  with  livers  as  he 
should  have  been.  He  had  never  seen  a liver  with 
spots  like  those  of  his  patient.  He  therefore 
called  them  cancer — which  was  a risky  thing  to 
do  because  time  would  ultimately  prove  him 
right  or  wrong.  Anyway,  it  was  then  declared 
to  be  cancer  and  the  patient  was  sewed  up  and 
put  back  to  bed. 

The  fever  continued  as  before  but,  strange  to 
say,  Mr.  Bunk  recovered  in  about  8 weeks  not- 
withstanding the  operation.  His  disease  condi- 
tion had  been  called  cancer,  and  the  family  had 
been  told.  A drowning  man  catches  at  straws, 
and  this  patient,  made  aware  of  his  condition, 
wrote  to  Muscatine,  Iowa,  for  information  re- 
garding a certain  Cancer  Specialist. 

The  most  interesting  part  of  the  meeting  was 
now  to  begin.  Dr.  Goatee  had  presented  his 
cases — all  4 patients  had  come  to  operation  but 
the  operations  had  not  cured  them — all  4 had 
continued  to  have  high  temperatures  for  weeks 
until  at  last  nature,  or  their  own  resistance 
powers,  had  put  them  back  on  their  feet. 

The  Chairman  of  the  meeting  announced  that 
the  report  was  open  for  discussion. 

A surgeon  of  the  staff  asked  whether  a piece 
of  liver  tissue  had  been  removed  for  examination, 
from  the  man  who  was  supposed  to  have  had 
cancer. 

“No,”  answered  Dr.  Pushemover. 

“Why,  then,  was  the  condition  diagnosed  as 
cancer?” — asked  the  Staff  Surgeon. 

“We  supposed  that  those  white  spots  on  the 
surface  of  the  liver  were  metastases  from  cancer 
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in  some  other  parts,  but  evidently  we  were 
wrong.” 

Another  doctor  spoke  up  and  said  that  he  could 
not  understand  how  a diagnosis  of  cancer  could 
have  been  made  if  the  temperature  curve  had 
been  taken  into  consideration — he  had  never  seen 
a cancer  of  the  liver  exhibit  that  particular  curve, 
which  looked  more  like  a septic  temperature  rec- 
ord than  anything  else. 

Another  man  arose  and  said:  “I  am  very  glad 
that  this  case  of  supposed  cancer  has  come  up 
for  discussion.  I have  often  wondered  if  this 
man  Bunk,  whom  everybody  in  this  town  seems 
to  know,  really  had  a tumor  or  a cancer  at  the 
time  of  his  operation.  The  facts  of  the  case  have 
now  come  to  light.  Whenever  I see  a case  of 
cancer,  in  my  practice,  someone  invariably  men- 
tions Hiram  Bunk,  who,  as  the  whole  town  is  told, 
‘has  been  cured  of  cancer  by  taking  patent  medi- 
cine after  the  doctors  who  had  operated  on  him, 
had  given  him  up  to  die.’  I am,  and  always  have 
been,  thoroughly  disgusted  when  hearing  the 
praises  of  this  patent  medicine,  knowing  well 
enough  that  no  such  medicine  has  ever  yet  cured 
real  cancer.  I listen  to  the  talk  of  superstitious 
gullible  people,  but  it  is  a conundrum  to  me  how 
a certain  doctor  on  the  staff  of  this  hospital,  and 
who  is  also  a member  of  the  American  Medical 
Association,  can  be  so  naive  as  to  advocate  use 
of  that  patent  medicine  because  it  is  said  to  have 
cured  Mr.  Bunk.  What  is  more,  there  is  also  a 
nurse  in  this  hospital  who  recommends  this  medi- 
cine to  all  victims  within  her  reach. 

“And  now,  I will  read  to  you,  from  the  Cancer 
Specific  booklet,  Mr.  Bunk’s  testimonial. 

‘To  whom  it  may  concern: 

I was  operated  upon  on  June  21,  1928,  for  a 
gall-bladder  condition  but  the  surgeon  found  an 
advanced  cancer  of  the  liver.  After  the  shock  of 
the  operation  had  passed,  I started  to  take  your 
Cancer  Specific  and  have  continued  it  right  along. 
I now  feel  better  than  I have  for  years.  All  signs 
and  symptoms  of  the  condition  seem  to  have 
passed  away.  Hardly  a week  goes  by  but  what 
I have  2 or  3 inquiries  about  your  medicine  and 
I heartily  recommend  it  to  all. 

Yours  very  truly, 

Hiram  Bunk.’  ” 

Dr.  Pushemover  made  himself  as  small  as  pos- 
sible. He  was  evidently  embarrassed.  Bunk’s 
cancer  medicine  sold  like  hot  cakes  in  the  town, 
because  of  the  living  testimonial  walking  the 


streets  “after  2 able  doctors  had  condemned  him 
to  die  of  cancer.” 

Another  man  got  up  and  said:  “Not  only  does 
a doctor  recommend  this  medicine  but  we  have  in 
our  midst  a minister  of  the  gospel  who  thinks  he 
is  very  close  to  our  Heavenly  Father — and  he, 
too,  ‘knows  that  Bunk  has  been  cured  by  the 
Cancer  Specific’  and  he  tells  all  the  members  of 
his  congregation  that  it  is  foolish  to  call  in  a doc- 
tor in  any  case  of  cancer.” 

On  motion,  the  meeting  was  adjourned  and 
the  refreshments  brought  in. 

The  refreshments  consisted  of  coffee,  diminu- 
tive sandwiches  and  heavy  slices  of  ice  cream 
with  cream  puffs,  lady  fingers  and  chocolate- 
coated  sweet  things. 

“How  can  you  sleep?”  asked  the  President  of 
the  Staff  of  Dr.  Deutsch,  “after  a cup  of  strong 
coffee?” 

“I  am  a Dutchman,”  said  Dr.  Deutsch,  “I  am 
a drinker,  but  not  an  eater — for  instance,  I don’t 
eat  ice  cream — I don’t  touch  those  dou-dahs  in 
which  you  are  so  interested,  but  I like  my  cup 
of  coffee.” — Jour.  Med.  Soc.  of  N.  J.,  May,  1931. 

Treatment  of  Trichomonas  Vaginalis 
Vaginitis 

J.  P.  Greenhill,  Chicago  {Journal  A.  M.  A., 
May  30, 1931 ),  states  that  Trichomonas  vaginalis 
vaginitis  is  a fairly  common  condition  among 
pregnant  and  non-pregnant  women.  Its  chief 
symptom  is  a profuse  vaginal  discharge,  which  in 
about  half  the  cases  is  associated  with  burning 
or  itching  sensation  in  the  vagina  and  on  the 
vulva.  Frequently  the  discharge  has  a very  dis- 
agreeable odor.  The  vaginal  mucosa  is  usually 
orange-red  and  roughened;  in  the  vagina  a pro- 
fuse, greenish  yellow,  foamy,  purulent  discharge 
is  found.  The  simplest  way  to  study  and  to  iden- 
tify the  trichomonas  organisms  is  by  means  of 
fresh  hanging  drops  or  drops  diluted  with  salt 
solution.  In  the  fresh  hanging  drop  the  organ- 
isms are  easy  to  detect  because  they  are  in  con- 
stant motion.  The  treatment  that  the  author  is 
using  at  present  consists  of  scrubbing  the  vulva 
and  vagina  with  tincture  of  green  soap,  washing 
out  the  latter  with  mercuric  chloride  or  tap  water, 
applying  hexylresorcinol  to  all  parts  of  the  vagina 
and  vulva,  and  inserting  tampons  saturated  with 
glycerin  into  the  vagina.  This  treatment  is  re- 
peated every  two  days  until  two  consecutive  hang- 
ing drops  fail  to  show  the  trichomonas.  Since 
recurrences  are  frequent,  especially  after  a men- 
strual period,  patients  should  be  re-examined  im- 
mediately before  and  just  after  the  menstrual 
period,  following  the  course  of  treatments.  If 
trichomonas  organisms  are  found,  the  treatment 
should  be  repeated. 
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Friends  Declare  War  on  Cancer 

% 

War  was  declared  at  the  session  of  the  Phila- 
delphia Yearly  Meeting  of  Friends,  but  war  of  a 
kind  entirely  in  keeping  with  the  traditional  peace 
principles  of  the  Friends.  Announcement  was 
made  by  Charles  F.  Jenkins  of  Philadelphia, 
treasurer  of  the  Board  of  Trustees,  in  giving  the 
annual  report  on  Jeanes  Hospital,  Fox  Chase, 
Pa.,  that  the  board  had  yesterday  purchased  two 
additional  grams  of  radium  at  a cost  of  $120,000 
to  add  to  the  present  supply  in  use  at  the  hos- 
pital. The  hospital,  built  and  equipped  in  1928 
at  a cost  of  over  $1,000,000,  specializes  in  the 
diagnosis  and  treatment  of  cancer.  It  was 
founded  and  endowed  by  the  will  of  Anna  T. 
Jeanes,  a prominent  member  of  the  Society  of 
Friends,  whose  benefactions  covered  many 
phases  of  philanthropic  work.  The  hospital,  how- 
ever, is  non-sectarian,  although  managed  by  a 
Board  of  Trustees  selected  from  the  members  of 
the  Philadelphia  Yearly  Meeting  of  Friends. 

The  present  appropriation  of  the  Board  of 
Trustees  also  provides  for  the  establishment  of 
radium  emanation  apparatus,  and  additions  to 
the  technical  staff  to  enable  the  hospital  to  make 
the  most  effective  use  of  its  radium  supply, 
which,  with  the  amount  just  purchased,  is  said 
to  be  one  of  the  largest  in  the  Philadelphia  area 
and  to  be  exceeded  by  that  of  only  a few  institu- 
tions in  the  country. 


BOOK  REVIEWS 

Nutrition  and  Diet  in  Health  and  Disease.  By  James  S.  Mc- 
Lester,  M.  D.,  Professor  Medicine,  University  of  Alabama.  Second 
edition.  Pp.  891.  Cloth.  Price,  $8.50.  Philadelphia;  W.  B. 
Saunders  Company,  1931. 

This  is  a scholarly  work,  that  represents  a 
critical  digest  of  a tremendous  amount  of  the 
literature  of  the  subject.  Since  the  first  edition 
appeared  four  years  ago  there  have  also  appeared 
four  additional  printings,  ample  proof  of  the 
fact  that  the  scholarship  has  been  widely  appre- 
ciated. 

The  new  edition  brings  the  subject  up  to  date, 
with  considerable  revision  of  such  items  as  vita- 
mines,  deficiency  diseases,  diabetes,  gout,  etc. 
New  material  includes  the  toxemias  of  pregnancy, 
food  poisoning,  irritable  colon,  and  protozoan 
diseases.  The  section  on  enzymes,  protein  re- 
quirement, epilepsy,  and  diseases  of  the  blood 
have  been  re-written. 

As  in  the  former  edition,  a great  deal  of  space 
has  been  given  to  physiology  and  to  the  other 


basic  sciences,  but  the  discussions  are  so  admir- 
ably presented  that  instead  of  padding  the  book 
unnecessarily  they  add  materially  to  its  value. 
The  style  is  most  readable.  Dr.  McLester  finds 
a kind  word  for  bran — Dr.  Wm.  Gerry  Morgan 
does  not.  Dr.  McLester,  we  believe  rightly,  says 
the  diabetes  following  obesity  is  caused  by  a 
lipomatosis  of  the  pancreas.  Nowhere,  however, 
do  we  find  a consideration  of  the  special  dietetic 
requirements  of  the  Jewish  or  other  religions. 
The  book  has  no  illustrations,  but  has  an  abund- 
ance of  recipes,  dietaries,  and  tables;  in  fact 
Part  III  consists  wholly  of  tables.  This  work  is 
one  of  the  outstanding  texts  on  its  subject. 


Chemistry  for  Nurses.  By  Harry  C.  BiddJe,  A.  M.,  Instructor 
in  Chemistry,  School  of  Nursing,  Western  Reserve  University.  Pp. 
338,  with  74  illustrations.  Fabrikoid.  Price,  $2.75.  Philadel- 
phia: F.  A.  Davis  Company,  1931. 

An  excellent  text  for  the  training  school,  tell- 
ing the  nurse  all  she  need  know  about  chemistry, 
and  a whole  lot  more.  The  style  is  clear,  the 
illustrations  helpful,  and  the  experiments  well 
selected.  For  its  purpose,  this  is  an  admirable 
book. 


The  Treatment  of  Injury  by  the  General  Practitioner.  By 
Clay  Ray  Murray,  M.  D.,  Assistant  Professor  of  Surgery,  Colum- 
bia University.  Two  volumes.  Pp.  412,  with  196  illustrations 
by  the  author.  Cloth.  Price,  per  set,  $5.00.  New  York:  Harper 
& Brothers,  1931. 

This  is  a welcome  addition  to  the  series  of 
Harper’s  Medical  Monographs,  all  of  which  are 
written  for  the  general  practitioner.  This  work 
is  remarkably  complete  and  up  to  date,  (e.  g., 
the  author  prefers  intravenous  glucose  for  cere- 
bral dehydration)  and  the  methods  of  treatment 
proposed  are  practical  and  conservative.  Diag- 
nosis, very  properly,  receives  small  space.  The 
generous  use  of  italics  in  the  text  makes  it  more 
available  for  quick  reference.  The  work  is  a 
very  dependable  guide  for  the  general  prac- 
titioner. 


Diabetes:  Its  Treatment  by  Insulin  and  Diet.  By  Orlando  H. 
Petty.  M.  D.,  Professor  of  Diseases  of  Metabolism,  Graduate 
School  of  Medicine,  University  of  Pennsylvania.  Fifth  editi(m. 
Pp.  224,  with  13  illustrations.  Cloth.  Price,  $2.00.  Philadelphia: 
F.  .'\.  Davis  Company.  1931. 

This  is  a primer  for  the  patient,  and  a rather 
complete  one,  containing  brief  chapters  on  foods, 
diets,  insulin,  and  its  injection,  testing  of  urine, 
etc.  Recipes  are  included,  as  well  as  dietaries  for 
Jewish  patients,  which  latter,  however,  are  not 
indexed.  The  book  makes  no  pretense  of  sup- 
planting the  physician:  it  can  be  recommended 
highly  to  the  layman  who  needs  it. 
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SMITH  & STREVIG,  INC. 

WILMINGTON , DELAWARE 


DISTRI 

I 

Bay  Surgical  Dressings. 

Eastman  Duplitized  X-Ray  Films. 
Eastman  Dental  X-Ray  Films. 

Johnson  & Johnson  Aseptic  Dental 
Specialties. 

Cook  Carpules — Syringes. 


BUTORS 

Sherman  Vaccines  and  Ampoules. 

Squibb  Vaccines  and  Arsenicals. 

Searle  Bismuth  and  Arsenicals. 

Becton,  Dickinson  Luer  Syringes  and 
Thermometers. 

Clapp’s  Baby  Vegetable  Foods. 


PRICES  ON  APPLICATION 
PROMPT  DELIVERY 


THE 

PORTER  MOTOR  CO. 

Authorized 

Ford  and 

Lincoln  Dealers 

TENTH  AND  FRENCH  STS. 
Phone  8146 

Wilmington  Delaware 


PHYSICIANS’  EXCHANGE 
Salaried  appointments  for  Class  A Physicians  in  alt 
branches  of  the  medical  profession.  Let  us  put  you  in 
touch  with  the  best  man  for  your  opening.  Our  nation- 
wide  connections  enable  us  to  give  superior  servico. 
Aznoes  National  Physicians*  Exchange,  30  No.  Michigan, 
Chicago.  Established  1896.  Member  the  Chicago  As- 
sociation of  Commerce. 


GREENWOOD 
BOOK  SHOP 

307-309  Delaware  Ave. 

Wilmington,  Delaware 


“All  the  new  books  and  the  best  of 
the  old  ones” 
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Blankets — Sheets — Spreads — 
Linens — Cotton  Goods 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers — Converters 
Direct  Mill  Agents 
Importers — Distributors 


MAIN  OFFICES 

401  North  Broad  Street,  Philadelphia,  Pa. 
MILLS 

Philippi,  W.  Va. 


Pr aim’s  Dairies 


PENNHURST  FARM  . 

CERTIFIED  MILK 

Testing  about  3 90%  butter-fat. 
Coming  from  T.  B.  and  blood 
tested  Ayrshire  Cows.  Only  Cer- 
tified Milk  coming  to  Delaware. 

Grade  A Guernsey  Milk 

Testing  about  4 50% 


VANDEVER  AVE.  8C  LAMOTTE  ST. 
Phone  4358 


Wilmington  Trust 
Company 

10th  & Market  Sts.  - 2nd  & Market  Sts. 


Capital  $4,000,000.00 

Surplus  and 

Undivided  Profits $10,792,940.74 

Personal 

Trust  Funds  $154,000,000.00 
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ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


Diamond  State 
Window  Shade  Co.,  Inc. 

Manufacturers  and  Contractors  of 

WINDOW  SHADES  and 

LINOLEUM  FLOORS 

710  King  Street,  Wilmington,  Delaware 


ALL  TYPES  OF  CONSTRUCTION 


J.  A.  Bader  & Co. 

General  Contractors 
and  Builders 

a 

OFFICE: 

9X3  MARKET  STREET 
WILMINGTON,  DEL. 

PHONES: 

WILMINGTON,  6505-6506 


General  contractor  for  the  new  psychi- 
atric observation  clinic  and  building  for 
the  continued  treatment  cases  at 
Delaware  State  Hospital,  Farnhurst,  Del. 


Flowers . . . 

Geo.  Carson  Boyd 

at  216  W.  10th  Street 

Phone:  448-330 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  expend- 
ed than  can  be  supplied  by  any  other  house. 
Our  connections  and  facilities  enable  us  to 
supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  Season  and  Out 

GEORGE  B.  BOOKER  COMPANY 

102-104-106  EAST  FOURTH  ST. 
Wilmington,  Delaware 


THIS  SPACE 
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RENT 


xiv 


Delaware  State  Medical  Journal 


June,  1931 


PARKE’S 


Gold  Camel 


TEA  BALLS 


INDIVIDUAL  SERVICE 
“Every  Cup  a Treat’" 


• « 


L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 

Philadelphia  - - - Pittsburgh 


On  Your  Way  . . . 

^ake  Home  a ^rick 


iMade  ^ght  . . . 
^ght  in  Wilmington 


Garrett,  Miller  & 
Company 


Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 


N.  E.  Cor.  4th  & Orange  Sts. 
Wilmington  - Delaware 


Everything  the 
Hospital  may  need 

in  Hardware  and  Supplies,  Paints, 
Polishes,  Heating 
Appliances 

16,000  Items  12  Major  Departments 

Delaware  Hardware 

Company 

HARDWARE  SINCE  1822 

Shipley  at  Second  Street 
Wilmington  - - - - Delaware 
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FREIHOFER’S 

Old  Fashioned  Loaf! 

Is  made  of  the  very  best  ingredients  from 
an  old  time  recipe,  the  same  as  used  by  Mr. 
Freihofer  nearly  fifty  years  ago. 


Mr.  Freihofer  respectfully  invites  the  Med- 
ical Profession  to  inspect  the  Freihofer 
Bakery  in  Wilmington. 


^Ae  Morning  Sip 
adds  Pep  'nx 
for  the  T)aij 

coFfee 

Olbote  Coinparison 


Very  Popular — 

TOWER  BRAND 


Hams,  Bacon,  Smoked  Sausage, 
Boiled  Hams,  Luncheon  Meats 


BECAUSE 

U.  S.  Government  Inspected  and  Passed 

Made  fresh  and  delivered  to  all  Stores 
daily — Have  your  dealer  supply  you. 


WILMINGTON  PROVISION  CO. 
Wilmington,  Delaware 


For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  kinds  of  other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

7051/2  KING  ST. 
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Not  Just  A 
Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 


“Know  us  yet?” 

J.  T.  & L E.  ELIASON 

INC. 


Lumber — Building  Materials 
Phone  New  Castle  83 
NEW  CASTLE  DELAW AHE 


Hygienic 

A Superior  Selection  of  Mattresses 
known  as  the  “Nightingale”  group 
especially  designed  and  custom 
made  for  health! 

The  Happy  Home  Is  the 
Well-Furnished  Home! 


Miller  Brothers 

Ninth  & King  Sts.  Wil.,  Del. 
28  Years  of  Satisfactory  Service 


The  Main  Essential— HOT  WATER-- 
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SPEAKMAN  HOSPITAL  LAVATORY 
FIXTURES  INCLUDE  TYPES  WHICH 
CAN  BE  OPERATED  BY  THE  KNEE, 
FOOT  AND  ELBOW 


They  are  designed  to  give  surgeons 
the  greatest  possible  convenience 

The  fixture  shown  is  the  elbow  type,  and 
can  be  installed  on  any  lavatory  having 
regular  faucet  holes.  The  lavatory  itself 
may  have  a pop-up  waste;  standing  waste; 
or  plug  and  chain. 

Complete  details  of  this  and  o her  Speak- 
man  Hospital  Fixtures  will  be  sent  promptly 
upon  request. 


SPEAKMAN  COMPANY 

816-822  TATNALL  STREET 
Wilmington,  Delaware 


K-4000  Elbow-action  Lavatory 


HE  only  way  you 
may  expect  to  get 
good  printing  is  to  have  a good 
printer  do  it  /or  you  . . . for 
ten  years  we  have  had  a 
reputation  for  doing 
good  printing! 

CANN  BROTHERS  cSc 
KINDIG,  Inc. 
Printers  & Pnhlisbers 

Washington  at  Twelfth  Street 
Wilmington,  Delaware 

Telephone  7567 

“T/><  Largest  and  Most 
Oimplete  Printing  Plant  in 
Delaware" 


When  your  oculist  (eye  physician) 
orders  3'ou  bifoctils,  have  us  fill  the  pre- 
scription. We  will  suggest  the  Nokrome 
Bifocal,  because  it  is  the  best  fused 
bifocal  and  the  most  invisible  one  Opti- 
cal Science  has  given  us  to  date. 

The  Nokrome  Bifocal  is  free  from 
chromatic  aberration  thus  affording  the 
wearer  clear  vision  through  reading 
portion  of  lens. 

i\Iade  in  both  small  and  large  segment. 
The  small  segment  is  ideal  for  driving, 
golf  and  all  out-door  sports. 

Chas.  M.  Banks 
Optical  Co. 

The  Oldest  Exclusively  Dispensing 
Opticians  in  Wilmington 

Suite  106  INIedical  Arts  Bldg. 

DEL.  AVE.  & JEFFERSON  ST. 


N.  B.  DANFORTH,  Inc 


WHOLESALE  DRUGGISTS 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  o 


We  Feature  CAMP  Belts 

fitted  by  a graduate  of  the  Camp  school 


Expert  Fitters  of  Trusses 


Oxygen  Also  Supplied 
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Smnmer-Tiine  Use  ot  Viosterol 

No  doubt  during  the  hot  weather,  when  fat  tolerance  is  lowest,  you  will  wish  to  do  what  so 
many  physicians  have  found  a successful  ' practice:  Transfer  cod  liver  oil  patients  to 
Mead’s  Viosterol  in  Oil  250  D. 

Due  to  its  negligible  oil  content  and  its  small  dosage.  Mead’s  Viosterol  in  Oil  250  D does 
not  upset  the  digestion,  so  that  even  the  most  squeamish  patient  can  "stomach”  it  with- 
out protest. 

There  are  at  least  two  facts  that  strongly  indicate  the  reasonableness  of  the 
above  suggestion: 

(1)  In  prematures,  to  whom  cod  liver  oil  cannot  be  given  in  sufficient  dosage 
without  serious  digestive  upset,  it  is  an  incontrovertible  fact  that  Viosterol 
in  Oil  250  D is  the  antiricketic  agent  of  choice. 

(2)  In  Florida,  Arizona  and  New  Mexico,  wherein  unusually  high  percentage 
of  sunshine  prevails  at  all  seasons,  Mead’s  Viosterol  in  Oil  250  D continues 
increasingly  in  demand,  as  physicians  realize  that  sunshine  alone  does  not 
always  prevent  or  cure  rickets. 

You  are  invited  to  send  for  samples  of  Mead’s  Viosterol  in  Oil  250  D for  clinical 
use  during  the  summer  months  to  replace  cod  liver  oil.* 

Mead  Johnson  8b  Co.  vitSHTeslLh  Evansville,  Ind.,  U.S.A. 

* Unlike  vitamin  D which  is  relatively  scarce  in  common  foodstuffs,  vitamin  A (contained  in  cod  liver  oil)  is  fortu- 
nately abundant  in  the  daily  diet — butter,  milk,  eggs,  and  a dozen  vegetables  all  afford  vitamin  A in  liberal  amounts. 
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and  Biological  Products 


Modern 

Antisyphilitic 

Bismuth 

Therapy 


PARKE,  DAVIS 


DETROIT  NEW  YORK 

CHICAGO  KANSAS  CITY 

ST.  LOUIS  BALTIMORE 

NEW  ORLEANS  MINNEAPOLIS 
SEATTLE 
In  Canada : 

WALKERVILLE  MONTREAL 
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DEJENJITIZE  YOUR 

FALL 

HAY  FEVER 

PATIENT/ 

• NOW! 


Statistics  compiled  by  authorities  in  the  field  of  allergy  indicate  that  over 
60  per  cent  of  all  Hay  Fever  cases  are  of  the  Fall  type.  Figures  also  show 
that  over  90  per  cent  of  Fall  cases  are  of  the  ragweed  type,  and  that  this 
type  is  the  most  serious  of  the  seasonal  attacks. 

For  the  prophylaxis  and  treatment  of  late  Summer  and  Fall  Hay  Fever, 
the  3-vial  package  of  Ragweed  Pollen  Allergen  Solution  Squibb  offers 
the  distinct  advantages  of  convenience,  economy  and  flexibility  of  dosage. 
This  package  contains  solutions  of  such  strengths  as  to  enable  the  physician 
to  administer,  without  further  dilutions,  a complete  course  of  treatment  for 
two  patients.  Dosage  also  can  be  varied  to  meet  the  requirements  of  the 
individual  patient.  The  solution  contains  equal  parts  of  giant  and  dwarf 
ragweed. 

For  the  purpose  of  determining  susceptibility  to  pollens,  a large  and  varied 
assortment  of  Diasnostic  Pollen  Allergen  Solutions  Squibb  is  available. 
In  addition  to  the  convenient  3-vial  package.  Ragweed  Pollen  Allergen 
Solutions  are  supplied  in  10-dose  treatment  sets  and  in  5 cc.  vials. 

Pollen  Allergen  Solutions  Squibb  are  prepared  by  improved  methods 
which  assure  full  potency  and  maximum  stability. 


For  literature  write  to 

Professional  Service  Department  ' 

ji 


E R: Squibb  Sl  Sons.  New YbRK  ^ J 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858.  . 
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Summer  Diarrhea 

The  following  formula  provides  a means  of  supplying  the  principal  fuel  utilized 
in  the  body  for  the  production  of  heat  and  energy  and  furnishes  immediately  available 
nutrition  well  suited  to  protect  the  proteins  of  the  body,  to  prevent  rapid  loss  of 
weight,  to  resist  the  activity  of  putrefactive  bacteria,  and  to  favor  a retention  of  fluids 
and  salts  in  the  body  tissues: 

Mellin’s  Food  , , 4 level  tablespoonfuls 

Water  (boiled,  then  cooled)  . 16  fluidounces 

The  usual  custom  is  to  give  one  to  three  ounces  of  this  mixture  every  hour  or 
two  until  the  stools  lessen  in  number  and  improve  in  character.  The  food  mixture  may 
then  be  gradually  strengthened  by  substituting  one  ounce  of  skimmed  milk  for  one 
ounce  of  water  until  the  amount  of  skimmed  milk  is  equal  to  the  quantity  of  milk 
usually  employed  in  normal  conditions.  Finally  the  fat  of  the  milk  may  be  gradually 
replaced,  but  as  milk  fat  is  likely  to  be  digested  with  much  difficulty  after  an  attack 
of  diarrhea  it  is  good  judgment  to  continue  to  leave  out  the  cream  until  the  baby  has 
fully  recovered. 

Further  details  in  relation  to  this  subject  and  a supply  of 
samples  of  Mellin’s  Food  sent  to  physicians  upon  request. 

Mellin’s  Food  Company  - Boston,  Mass. 


ntsTANce-ni 


REAOINO* 

tfAlJUNO 


No.. 

stumbling 

blurring 

uncertainty 


inconvenience 
when  UNIVIS  lenses  are  worn 

A new  type  of  bifocal  lens  free  from  the  shortcomings 
of  the  old  style  bifocal. 

Ask  your  oculist  to  prescribe  UNIVIS 

Baynard  Optical  Company 

Market  at  Fifth  Street 


PHYSICIANS*  EXCHANGE 
Salaried  appointments  for  Class  A Physicians  in  all 
branches  of  the  medical  profession.  Let  us  put  you  in 
touch  with  the  best  man  for  your  opening.  Our  nation- 
wide connections  enable  us  to  give  superior  service. 
i\znoes  National  Physicians*  Exchange,  30  No.  Michigan* 
Chicago.  Established  1896.  Member  the  Chicago  As- 
sociation of  Commerce. 


GREENWOOD 
BOOK  SHOP 

307-309  Delaware  Ave. 
Wilmington,  Delaware 


‘‘All  the  new  hooks  and  the  best  of 
the  old  ones” 


rrrm 


iiiiii 


Insulin  is  preserving  tlie  lives  of 
tkousanJs  of  diabetics  to  whose  ranks  are 
added  tbe  yearly  increment  of  new  cases 


UJJJJ 


I 


(j-10 

ILETIN  - 
ULIN,  Ltt  I 


j 40  Units  in  Kachec. 
L|||i|gW»frQni  tht  Ufotte 
mtInaulahM  OfS 
Hwterllocn*<-  from  thcWi 
RWURY  LITERATURSG 
mLVSlClAHtO 


10 Units  in  Eachn. 

■ frtltclple  friitn  thr  lOrtS 


h l 40  » 

f ILCTIN  " 
I INSULIN.  tIUY 


U-IO  » 

ILEllN  “** 
NSUUN.  LlUt/ 


10  cc.  ILETIN  U 80 

INSULIN,  ULLY 

setP  IN  A cool  PLACE 

TIm  mcm  Ilciin  dittieguiihc*  the  luulin  bomI*  by 
EliLilly  and  Co.,  urtderlktiuc  from  the  Uaivenity 
ofToeotiio.  A.\*U/ 

III  uiLV  • coMeaMT.  iNOUNteoLtl.  u i.  a. 


10  cc.  ILETIN  U 20 

INSULIN.  ULLY 

KEEP  IN  A COOL  PUCE 

The  name  Tie* in  divtmfitMhe*  the  Intulia  made  by 
Eli  Lilly  and  Co.,  under  Ikcnae  from  (he  Uatveniry 
ofToromo.  AX>IB4 

III  IHIT  a COn»«N«  INOUNAPOUt.  U S.A 


HViuu 

V(M 


.AAAAIVIJ.\ 


L-10 

ILETIN 
ULIN,  LI 


(: 


Diabetic  patients  reejuire  medical  attention  more  or  less  constant" 
ly,  so  witb  the  increasing  number  of  cases  physicians  have  a 
growing  responsibility  to  know  Insulin  and  its  proper  use 
. . . Iletin  (Insulin,  Lilly)  was  the  first  Insulin  commercially 
available  in  the  United  States.  It  is  pure,  stable,  uniform, 
and  has  given  satisfactory  results. 


Pamphlets  on  lusuliu,  and  Diet 
Charts  ivill  be  seat  ou  request 

ELI  LILLY  AND  COMPANY 

ITSTDIANAPOLIS.  U.  S.  A. 


aiminished . . . Each  Pulvule  Sodium  Amytal 
contains  3 grains  (0.2  Gm.)  sodium  iso-amyl 
ethyl  barbiturate.  Sold  through  the  drug 
trade.  Write  for  pamphlet  and  sample. 


Tranquillity  replaces  preoperative  anxiety 
and  excitement  following  administration  of 
Pulvules  Sodium  Amytal;  less  anesthetic  is 
required;  postoperative  nausea  is  absent  or 


ELI  LILLY  AND  C OM  PAN  Y I NDI ANAPOLIS,  U.  S.  A 


July,  1931 


Delaware  State  Medical  Journal 


V 


Trade-Mark  C!  nP  I?  \/T  Trade-Mark 

Registered  X XV  XVX  Registered 

Binder  and  Abdominal  Supporter 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 
Ask  for  36-page  Illustrated  Folder 
Mail  orders  filled  at  Philadelphia  only — 
within  24  hours 
Ask  For  Literature 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 

1701  DIAMOND  ST.  • PHILADELPHIA 


troTnnnrroTnrrtnrrinmr®^^ 

No  modification 


necessary  • • • 

It  is  not  necessary  to  further  modify  S.M.A.  for  nor- 
mal full  term  infants,  for  the  same  reason  that 
it  is  not  necessary  to  modify  breast  milk  - for  S.M.A. 
contains  the  essential  food  elements  in  proper  bal- 
ance. Because  of  this  close  resemblance  to  breast 
milk,  the  very  young  infant  can  tolerate  the  fat  as 
well  as  the  other  essential  constituents  of  S.M.A. 
and  it  is  possible  to  give  it  in  the  same  strength  to 
normal  infants  from  birth  to  twelve  months  of  age. 

As  the  infant  grows  older,  therefore,  it  is  only 
necessary  to  increase  the  total  amount  of  S.M.A. 
diluted  according  to  directions. 

Orange  juice,  of  course,  should  be  given  the 
infant  fed  on  S.M.A.  just  as  it  is  the  present  prac- 
tice to  give  it  to  breast  fed  infants,  to  supply  an  ade- 
quate amount  of  the  anti-scorbutic  vitamin  "C”. 


S.  M.  A.  AT  OUR  EXPENSE 

Write  for  a trial  supply 
- - Now ! 


S' 


--S.M.A.- 

CORPORATION 
— CLEVELAND,  OHIO  — 


Mtesuits  . . more  simply  - more  quickly 
LJLlLlLaJULILiLlLftJ1.0JLfl-0JLlLlL0J^^ 


ANATOMICAL  STUDIES 


Spinal  oord 


j*SmAll  intulino 


•StomacK 


-Tran».  c^Ion 
-Urahiiicus 


•Uterua 
--Bladctcr  . 

-•Symphysia 

'•UrctKnai 


^iapKra^m. 


Median  Sagittal  Section  Of  Female  Trunk 

Vertical  sections  through  the  trunk  are  valuablein  showing  the 
relationship  of  the  various  organs  of  chest,  abdomen,  and  pelvis 
to  each  other. 


for  the 
Practitioner 


A Set  of  Anatomical  Studies  (in  book 
form)  furnished  to  physicians  on  request 
— upon  receipt  of  20c  to  cover  mailing 
costs. 


Physiological  Supports 
Scientifically  Designed 


S.  H.  Camp  & Company 

Munufadurers 
JACKSON,  MICHIGAN 


Chicago 

1056  Merchandise  Mart 

London 

252  Regent  St.  W. 


New  York 
330  Fifth  Ave. 
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IN  INFANT  FEEDING 

if  you  are  using  lactic  acid  milk 

Dextri*Maltose  is  the  Carbohydrate  o/ Choice 

because  it  is  dry,  easy  to  measure,  bacteriologically  clean, 
unattractive  to  flies  and  dirt,  being  prepared  exclusively  for 
pediatric  use  by  a natural  diastatic  action  instead  of  an  acid 
hydrolysis  process.  Moreover,  long  clinical  experience  in- 
dicates that  Dextri-Maltose  is  the  most  easily  assimilable  of 
all  carbohydrates,  least  likely  to  cause  nutritional  disorders. 

¥ ¥ ¥ ¥ 

For  the  convenience  of  physicians  who  desire  to  employ 
lactic  acid  milk  with  Dextri-Maltose,  there  is  available 

MEAD’S  POWDERED  Non-Curdling  LACTIC  ACID  MILK 
NO.  1 (with  Dextri-Maltose) 

This  product  offers  several  practical  advantages:  (1)  It  is  more 

simply  prepared  for  the  mother  than  fluid  lactic  acid  milk  — 
with  less  danger  of  error.  (I')  It  is  uniform  in  compositioa 

(3)  It  is  practically  sterile,  but  may  be  boiled  without  curdling. 

(4)  It  is  economical  because  there  is  no  waste.  (5)  It  is  con- 
venient for  the  traveling  mother,  as  no  refrigeration  is  required. 

¥ ¥ ¥ ¥ 

For  physicians  who  appreciate  the  advantages  of  the  powdered 
form  over  the  fluid  form  of  lactic  acid  milk,  but  who  prefer  to 
make  their  own  carbohydrate  additions,  there  is  also  available 

MEAD’S  POWDERED  Non-CurJling  LACTIC  .ACID  MILK 
NO.  2 (without  Dextri-Maltose) 


These  three  Mead  infant  diet  materials  are  for  sale  at  drug  stores 
— without  dosage  directions  and  are  advertised  only  to  physicians. 


Mead  Johnson  &,  Co. 


SPECULISTS  m 
INFANT  DIET  MATERIALS 


Evansville,  Ind.,  U.S>A« 
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Mercurochrome-220  Soluble 

( Dibrotn-Oxymercuri-Fluorescein) 


The  Stain  Provides  for  Penetration 
and 

Fixes  the  Germicide  in  the  Tissues 


Mercurochrome  is  bacteriostatic  in  exceedingly 
high  dilutions  and  as  long  as  the  stain  is  visible 
bacteriostasis  is  present.  Reinfection  or  con- 
tamination are  prevented  and  natural  body  de- 
fenses are  permitted  to  hasten  prompt  and  clean 
healing,  as  Mercurochrome  does  not  interfere 
with  immunological  processes.  This  germicide 
is  non-irritating  and  non-injurious  when  applied 
to  wounds. 

Hynson,  W estcott  & Dunning 

(Incorporated) 

Baltimore,  Maryland 


cKcouju 

&xceMu)t  c4amfui 


Physician’s  samples 
sent  without  cost 
or  obligation. 


THE  NONSPl  COMPANY 
117  WEST  18TH  ST. 
NEW  YORK,  N.  Y. 


Send  free  NONSPl 
samples  to: 


To  improve 
lactation 


— when  nursing  infants 
do  not  thrive 


Actual  results  conclusively  prove  that 
Cocomalt  is  an  important  factor  in  stimula- 
ting lactation.  It  increases  the  flow  and  improves 
the  quality  of  milk.  Because  of  its  high  caloric  value 
Cocomalt  amply  meets  the  demands  made  upon 
the  nursing  mother’s  strength  and  energy  by  the 
drain  of  lactation.  Cocomalt  is  of  assistance  not 
only  when  lactation  is  inadequate — but  for  grow- 
ing children,  convalescents,  nervous,  run-down 
men  and  women. 


A perfect  galactagogue  — 
quickly  assimilated 

Cocomalt  provides  all  the  necessary  food  elements 
for  the  production  of  milk.  It  contains  Vitamins 
A,  B Complex  and  D. 

Mixed  with  milk,  hot  or  cold.  Cocomalt  in- 
creases the  caloric  value  of  each  glass  70%— adding 
45%  more  protein,  48%  more  mineral  salts,  184% 
more  carbohydrates.  It  is  easily  digested,  imposes 
no  strain  upon  the  digestion. 

Available  in  5 lb.  cans  for  hospital  use.  Or  at 
grocers  and  leading  drug  stores,  in  }/2  lb.  and  1 lb. 
sizes.  Mail  coupon  for  free  trial  can. 


ADDS  70'° 

MORE 

NOURISHMENT 
TO  MILK. 


R.  B.  DAVIS  CO.,  Dept. BG-"'  Hoboken,  N.  J. 

Please  send  me,  without  charge,  a trial  can  of 
Cocomalt. 

Name  - 

AJJrftt  . ... 

City State 
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JEANES  HOSPITAL 


FOX  CHASE,  PHILA, 


AND  DIAGNOSTIC  HOSPITAL 


HOSPITAL 


Situated  on  64  acre  tract, 
readily  accessible  to 
Philadelphia  and  vicinity 
by  automobile,  train,  troL 
ley  and  bus. 

Operating  suite.  Roent- 
genological department, 
diagnostic  and  therapeutic. 
Machines  of  latest  types 
for  deep  and  superficial 
therapy.  Complete  patho- 
logical laboratory.  Dental 
room. 


Accommodations  for  72 
patients.  All  graduate 
registered  nurses.  Full- 
time staff— consulting 
staff.  Rates  adjusted  to 
patients*  ability  to  pay. 
Reports  sent  to  physi- 
cians referring  patients. 
Management,  Society  of 
Friends  — Non  - sectarian. 
Descriptive  booklet  sent 
on  request. 


The  VEIL  MATERNITY  HOSPITAL 

WEST  CHESTER,  PENNA.  (Former  Address,  Langhorne,  Penna.)  \ oung  W omen 


Strictly  private,  absolutely  eth- 
ical. Patients  accepted  at  any 
time  during  gestation.  Open 
to  Regular  Practitioners.  Early 
entrance  advisable. 

Sec.  P.  V.  1 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Penna.  R.  R.  Twenty  miles 
southwest  of  Philadelphia. 

IV rile  for  booklet 

THE  VEIL 

WEST  CT4ESTER,  PENNA. 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  expend- 
ed than  can  be  supplied  by  any  other  house. 
Our  connections  and  facilities  enable  us  to 
supply  the  freshest  of 

Martha  Washington 
CANDIES 

FRUITS  AND  VEGETABLES 
Ml  Seaton  and  Out 

409  Delaware  Avenue 

GEORGE  n.  nOOKEU  COMPANY 

102-104-106  EAST  FOURTH  ST. 
Wilmington,  Delaware 

Wilminjfton 
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Write  for  literature 


MERCK  & CO  Inc 


MANUFACTURING  CHEMISTS  RAHWAY,  N'J* 


Accf  ptrD 


Phenylazo-Alpha-Atpha-Diamino  Pyridine  Mono*Hydrochloride  (Mfd.  byThe  Pyridium  Corp.) 

FOR  URINARY  INFECTIONS... 

An  effective  germicide  used  extensively  in  the  treatment  of  genito-urinory 
infections.  The  oral  administration  of  Pyridium  in  tablet  form  affords  a 
quick  and  convenient  method  of  obtaining  bactericidal  action  when  treat- 
ing Gonorrhea,  Prostatitis,  Pyelitis  of  Pregnancy,  Pyelitis  in  infants  and 
children.  Cystitis  and  other  chronic  or  acute  urinary  infections.  In  thera- 
peutic doses  Pyridium  is  non-toxic  and  non-irritating.  It  rapidly  penetrates 
denuded  surfaces  and  mucous  membranes  and  is  quickly  eliminated 
through  the  urinary  tract.  The  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  has  accepted  Pyridium  for  inclusion  in  New 
and  Non-Official  Remedies.  You  can  therefore  prescribe  this  drug  with 
full  confidence  that  its  therapeutic  action  will  conform  to  the  claims  made 
for  it.  Avoid  substitutes.  Your  prescription  pharmacist  can  supply  Pyrid- 
ium in  four  convenient  forms:  as  tablets,  powder,  solution  or  ointment. 


SMITH  & STREVIG,  iNC 

WILMINGTON,  DELAWARE 


DISTRIBUTORS 


Bay  Surgical  Dressings. 

Eastman  Duplitized  X-Ray  Films. 
Eastman  Dental  X-Ray  Films. 

Johnson  & Johnson  Aseptic  Dental 
Specialties. 

Cook  Carpules — Syringes. 


Sherman  Vaccines  and  Ampoules. 

Squibb  Vaccines  and  Arsenicals. 

Searle  Bismuth  and  Arsenicals. 

Becton,  Dickinson  Luer  Syringes  and 
Thermometers. 

Clapp’s  Baby  Vegetable  Foods. 


PRICES  ON  APPLICATION 
PROMPT  DELIVERY 
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Lilly 
Products 
oj  Research 


TILLS  AND  CONDENSERS  used  in 


the  production  of  Insulin,  seen  from  the  second  floor  level — a view  in  the 
laboratories  of  Eli  Lilly  and  Company,  Indiana|x>lis,  in  which  are  made 

ILETIN  (INSULIN,  LILLY) 

The  first  Insulin  commercially  available  in  the  United  States 


LIVER  EXTRACT  No.  343  EPHEDRINE  PREPARATIONS 

AMYTAL  SODIUM  AMYTAL  PARA'THOR'MONE 


and  an  extensive  line  of  Pharmaceutical  and  Biological  Products 
For  Use  Under  the  Direction  of  Physicians 
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CHRONIC  PEPTIC  ULCERH^ 

William  F.  Rieniioff,  Jr.,  ]\I.  D., 
Baltimore,  iNIcl. 

In  the  short  space  of  time  allotted  to  me  it  is 
obviously  impossible  to  discuss  at  length  the  sur- 
gical status  of  chronic  peptic,  or  chronic  diges- 
tive ulcer.  The  medical  literature  on  this  sub- 
ject has  increased  steadily,  year  by  year,  since 
the  pathological  lesion  was  first  described  in  1793 
by  Baillie  and  the  symptomatology  in  1829  by 
Cruveilhier.  From  time  to  time  increments  to 
our  knowledge  of  this  clinical  syndrome  have 
been  made,  chiefly  from  the  clinical  e.xperience 
of  those  physicians  and  surgeons  called  upon  to 
treat  these  cases. 

The  medical  and  surgical  treatment  of  chronic 
peptic  ulcer  is  entirely  empirical  because 
the  etiological  factors  are  unknown  at  the  pres- 
ent time,  although  an  enormous  literature  has 
accumulated  on  the  pathogenesis  of  peptic  ulcer. 
It  might  be  well  to  state  that  in  this  discussion 
chronic  ulcers  of  the  stomach  and  upper  part  of 
the  duodenum  are  included  under  the  head  of 
chronic  peptic  ulcer,  becaues  they  are  similar  in 
that  they  are  both  dependent  for  their  production 
upon  the  digestive  action  of  the  gastric  juice, 
and  most  commonly  occur  in  that  portion  of  the 
gastro-intestinal  tract  above  the  entrance  of  the 
alkaline  bile  and  pancreatic  juice,  which  is  con- 
stantly bathed  by  the  acid  chyme. 

In  all  probability  peptic  ulcers  are  caused  by 
many  different  factors  operating  in  individual 
cases,  and  may  be  produced  in  a multitude  of 
“ways,  just  as  ulcers  of  the  mouth  or  leg  or  other 
parts  of  the  body.  Many  ingenious  methods 
have  been  evolved  in  the  laboratory  to  produce 
pieptic  ulcers  experimentally  and  while  most  of 
these  methods  have  failed,  the  successful  ones 
have  borne  no  relation  to  the  causation  of  com- 
mon peptic  ulcer  in  man.  It  would  seem  that 
when  one  reduces  the  problem  of  chronic  peptic 
ulcer  to  the  most  simple  terms  these  ulcers  result 
from  the  continued  action  of  gastric  juice  upon 
an  area  of  mucosa  which  has  been  damaged,  or 
in  which  area  the  normal  resistance  to  auto- 

*Read  before  the  Medical  Society  of  Delaware.  Dover,  Octo- 
ber 15,  1930. 


digestion  has  been  lessened,  or  removed.  The 
exciting  cause  of  a superficial  erosion  of  the 
mucosa  may  be  one  of  many  that  have  been  sug- 
gested in  the  past  such  as  mechanical  abrasions, 
from  substances  swallowed;  thermal  injuries; 
vascular  insults,  which  include  septic  emboli,  in- 
fractions, anaemic  necrosis  from  angiospasm,  and 
thrombosis;  disturbances  of  motility  and  secre- 
tion due  to  an  imbalance  between  the  sympathet- 
ic and  the  parasympathetic  nervous  systems; 
the  result  of  toxins  such  as  following  diphtheria 
toxin  and  burns;  generalized  bacterial  infections; 
and  so  on  only  to  mention  the  more  outstanding 
possible  etiological  agents.  The  multiplicity  of 
these  suggestions  bears  ample  testimony  to  the 
fact  that  there  are  numerous  causative  factors 
that  may  operate  differently  in  individual  cases. 
It  would  seem  that  in  the  stomach  as  in  the 
mouth  there  are  undoubtedly  many  insults  to 
the  mucous  membrane  which  occur  as  the  result 
of  the  ingestion  of  food  and  drink,  whereas  in 
the  individual  in  which  the  motility  and  secre- 
tion of  the  stomach  are  normal  these  abrasions  of 
the  mucosa  are  quickly  healed,  but  in  the  patient 
in  whom  there  is  an  underlying  profound  upset 
in  the  physiological  action  of  the  gastric  mucosa, 
such  as  a hypersecretion  of  hydrochloric  acid 
and  pepsin,  these  small  abrasions  fail  to  heal  and 
progress  steadily  from  the  stage  of  acute  ulcer 
confined  only  to  the  mucosa  of  the  stomach  to 
one  of  chronic  ulcer  extending  into  the  sub- 
mucous and  muscular  coats. 

Unquestionably  the  stomach  of  every  normal 
individual  is  at  one  time  or  another,  and  more 
or  less  frequently,  the  site  of  inflammations  and 
acute  ulcerations  which  heal  rather  promptly, 
being  associated  with  transient  symptoms  of  dys- 
pepsia and  even  pain  for  a short  time.  When 
the  individual  with  a profoundly  disturbed  phy- 
siological action  of  the  stomach  is  subjected  to 
the  same  types  of  insults  to  his  stomach  mucous 
membrane  there  is  instead  of  a tendency  to  heal, 
one  towards  chronicity  of  the  lesion.  Although 
we  have  not  been  able  to  explain  this  apparently 
simple  phenomenon  the  answer  would  seem  to 
lie  in  the  character  of  the  gastric  secretion.  In 
other  words,  it  is  my  opinion  that  chronic  peptic 
ulcer  is  a sequel  to,  rather  than  a cause  of,  dis- 
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turbed  gastric  function.  Lesions  of  the  stomach 
well  must  occur  with  great  frequency  in  animals 
and  man  but  the  large  majority  heal  spontaneous- 
ly. This  inability  to  heal  a lesion  of  the  stomach 
might  be  due  to  an  excess  of  normal  pepsin,  which 
being  a proteolytic  ferment,  prevents  the  forma- 
tion of  sufficient  fibrin  in  the  crater  of  the  ulcer. 
Without  the  deposition  of  fibrin  in  its  base,  a 
fact  well  known  to  surgeons  from  their  experience 
with  these  lesions  elsewhere  in  the  body,  an  ulcer 
cannot  heal.  It  is  again  possible  that  there  is  a 
lack  of  anti-pepsin  ferment,  or  an  absence  of  that 
ferment  which  is  also  lacking  in  pernicious 
anaemia.  It  seems  to  me  that  the  solution  of 
the  problem  of  chronic  peptic  ulcer  will  be,  not 
in  preventing  the  formatiori  of  an  acute  ulcer 
or  abrasion,  but  in  combating  or  correcting  that 
disturbed  physiological  mechanism  of  the  stom- 
ach which  prevents  healing  of  the  gastric  mucous 
membrane.  There  are,  however,  some  anatomi- 
cal points  about  the  stomach  which  are  at  least 
interesting,  due  to  their  possible  relation  to 
chronic  peptic  ulcer.  In  the  first  place,  about 
ninety  per  cent  of  gastric  ulcers  occur  along  the 
lesser  curvature  of  the  stomach,  especially  near 
the  pyloric  antrum  and  pylorus.  In  the  second 
place  one  might  say  that  all  duodenal  ulcers 
occur  in  that  portion  of  the  duodenum  above  or 
proximal  to  the  ampulla  of  Vater.  A chronic 
ulcer  of  the  duodenum  below  the  ampulla  has 
not  come  to  my  knowledge.  Since  the  gastric 
and  the  duodenal  mucosa  differ  fundamentally 
in  their  histological  structure  and  physiological 
action  the  striking  predilection  of  these  two  'dif- 
ferent structures  for  the  formation  of  chronic 
ulcerations  must  be  due  to  one  of  the  two  fac- 
tors which  they  have  in  common.  One  is  that 
these  surfaces  are  continuously  bathed  with  the 
acid  chyme  and  the  other  that  these  same  sur- 
faces are  subjected  to  the  greatest  amount  of 
trauma  from  the  passage  of  food.  It  is  likely 
that  food  taken  into  the  stomach  is  first  churned 
about  in  the  cardia,  in  the  fundus  and  finally 
in  the  pyloric  end,  but  when  it  is  expelled  the 
passage  occurs  chiefly  along  the  magenstrasse,  or 
gastric  pathway.  This  pathway  is  by  way  of  the 
lesser  curvature  and  is  formed  by  a contraction 
of  the  oblique  muscular  fibres  of  the  stomach 
which  produces  a trough-like  groove  along  the 
lesser  curvature  from  the  cardia  to  the  pylorus. 
The  mucous  membrane  lining  this  passage  is  thus 
subjected  to  the  greatest  amount  of  traumata, 
excepting  that  of  the  supra-papillary  portion 
of  the  duodenum  which  likewise  is  exposed  to 


the  constant  battering  effect  of  the  rather  force- 
ful ejections  of  food  from  the  stomach.  There 
is  also  in  this  portion  of  the  mucosa  a relative 
decrease  in  the  amount  of  mucous  cells,  compared 
to  the  other  regions  of  the  stomach,  which  secrete 
an  alkaline  mucous  secretion  that  not  only  serves 
as  a lubricant  but  as  a chemical  insulator  as  well. 
Again,  the  mucous  membrane  of  the  stomach  in 
general  is  thrown  up  into  folds,  due  to  a re- 
dundancy of  the  mucosa  and  a rather  loose  under- 
lying sub-mucous  areolar  tissue.  Along  the  lesser 
curvature  there  is  no  redundancy  of  the  mucosa 
because  of  a paucity  of  both  the  latter  and  the 
underlying  sub-mucous  areolar  tissue.  Thus 
when  an  abrasion  of  the  mucosa  does  occur  in 
the  region  there  would  be  a tendency  of  the 
mucous  membrane  to  retract  so  that  the  edges 
of  the  laceration  or  ulceration  would  be  sepa- 
rated. In  contrast  to  this  the  mean  redundancy 
of  the  mucosa  elsewhere  in  the  stomach  would 
promote  healing  of  an  injury  by  allowing  the 
lips  of  the  wound  to  approximate  each  other 
at  once  without  tension.  Thus  the  normal  stretch 
which  the  mucosa  is  under  in  this  region  is  suf- 
ficient in  itself  to  prolong  the  healing  of  an 
ulcerated  lesion  in  comparison  to  other  portions 
of  the  stomach  wall.  In  the  majority  of  in- 
stances chronic  peptic  ulcer  either  in  the  stom- 
ach or  duodenum  are  single  however,  between 
five  and  ten  per  cent  are  multiple.  In  the  duo- 
denum the  most  common  form  of  multiple  ulcers 
is  the  so-called  kissing  ulcers,  two  ulcerations 
located  in  opposite  positions,  usually  on  the  an- 
terior and  posterior  walls  of  the  duodenum.  The 
venous  ring  formed  by  the  pyloric  vein  makes 
the  dividing  line  between  duodenal  and  gastric 
ulcer,  but  as  it  has  been  suggested  earlier  in  this 
discussion  and  will  be  again  referred  to  later  on, 
there  is  probably  little  difference  in  the  two  and 
they  should  in  all  likelihood  be  treated  similarly. 
Their  differentiation  clinically  and  pathologically 
is  primarily  of  academic  interest.  On  the  peri- 
toneal surface  the  ulcer  is  usually  indicated  by 
a thick  white  scar  which  can  always  be  appre- 
ciated better  by  the  eye  rather  than  the  fingers. 
The  area  suspected  as  being  the  base  scar  of  an 
ulcer  may  usually  be  determined  definitely  by 
gently  rubbing  this  surface  and  the  adjoining 
peritoneum  with  a gauze  sponge.  The  scar  at 
the  base  of  the  ulcer  will  become  stippled  with 
small  red  dots  and  in  appearance  can  readily  be 
distinguished  from  the  normal  adjacent  peri- 
toneum. Palpation  must  of  course  be  relied  on 
solely  in  the  event  the  ulcer  is  located  in  the 
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posterior  wall  of  the  stomach  or  duodenum.  Pal- 
pation of  these  posterior  wall  ulcers  is  particTi- 
larly  difficult  if  adhesions  with,  or  perforation 
into,  the  pancreas  has  occurred.  When  viewed 
from  within  chronic  peptic  ulcers  are  as  a rule 
quite  characteristic  in  their  appearance.  They 
are  usually  deep  but  may  be  punched  out,  funnel 
shaped,  or  terraced.  As  a rule  they  penetrate 
not  only  the  mucosa  and  submucous  areolar 
tissue  but  well  into  the  muscular  coats.  The 
edges  of  the  ulcer  are  quite  soft  and  friable 
whereas  the  base  is  hard  and  indurated,  some- 
times covered  with  the  oedematous  sea  weed 
type  of  granulation  tissue,  but  more  frequntly  a 
white  indurated  scarred  base  uncovered  by 
granulation  tissue  or  fibrin.  Different  micro- 
scopic layers  of  peptic  ulcers  have  been  described 
but  these  are  very  inconstant. 

The  symptoms  and  signs  of  chronic  peptic  ulcer 
of  the  stomach  and  duodenum  are  so  well  known 
that  only  a word  concerning  these  well-known 
clinical  manifestations  will  be  necessary.  A very 
pertinent  and  trite  remark  attributed  to  Moyni- 
han  was,  “the  stomach  is  so  sensitive  an  organ 
that  it  cannot  refrain  from  weeping  when  its 
neighbors  are  in  trouble,  and  its  voice  may  be 
so  loud  as  to  drown  that  of  the  others.”  The 
“others”  of  course  refer  to  the  gall  bladder,  pan- 
creas, appendix,  and  also  the  disturbance  of 
motility  and  secretion  due  to  an  imbalance  of  the 
sympathetic  and  para-sympathetic  nervous  sys- 
tems. It  therefore  is  most  important  that  the 
clinical  histories  and  examinations  of  these  pa- 
tients with  digestive  disturbances  possibly  or 
even  probably  referable  to  chronic  peptic  ulcer 
should  be  most  carefully  gone  into  from  the 
purely  medical  standpoint  before  surgery  is  re- 
sorted to.  Not  only  is  this  true  in  order  to  elim- 
inate possible  errors  in  diagnosis  but  for  the  rea- 
son that  many  early  cases  may  be  thwarted  if 
the  patient’s  activity  and  diet  are  properly  con- 
trolled. It  is  probable  that  the  great  majority 
of  peptic  ulcers  will  heal  spontaneously  if  the 
patient  can  be  induced  to  rest  physically  and 
mentally  as  well  as  be  placed  on  prop>er  diets.  It 
would  probably  not  be  very  much  of  an  exag- 
geration to  state  that  75  to  80%  can  be  treated 
successfully  by  medical  measures.  At  least  two 
conscientious  attempts  should  be  made  by  the 
patient  before  having  recourse  to  surgery.  There 
are,  of  course,  exceptions  to  this  rather  arbitary 
rule  in  the  event  complications  develop  such  as 
perforation,  or  cicatricial  stenosis,  with  obstruc- 
tion. In  which  event,  the  patient  should  be 


operated  on  at  once.  In  the  case  of  a large 
hemorrhage,  as  a rule  complete  rest,  transfusion, 
only  cracked  ice  by  mouth,  and  other  medical 
measures  have  proved  superior  to  surgical.  In 
the  face  of  repeated  large  hemorrhages  one  may 
be  forced  to  operate  in  a usually  unsuccessful  at- 
tempt to  find  the  bleeding  vessels,  but  in  most 
of  these  cases  a simple  indirect  operation  will 
suffice  to  stop  the  bleeding.  In  all  cases  of 
chronic  peptic  ulcer  except  in  a small  but  defi- 
nite minority,  the  patient  should  first  be  given 
medical  treatment.  Of  course  in  some  instances 
because  of  lack  of  co-operation  on  the  part  of  the 
patient  or  economic  necessity  long  medical  treat- 
ments are  impossible  and  usually  withouT  benefit. 

In  spite  of  the  most  erudite  medical  measures 
there  is  a comparatively  small  but  actually  large 
group  of  individuals  who  for  some  reason  un- 
known do  not  respond  to  medical  measures  and 
added  to  this  group  are  also  those  that  have 
developed  complications;  those  financially  un- 
able to  co-operate,  and  finally  those  unwilling  to 
follow  the  medical  regimen.  It  is  to  this  group 
that  surgical  measures  must  be  applied.  This 
group  composed  of  medical  failures,  severely 
complicated  cases  in  which  to  save  a life  the  sur- 
geon is  often  forced  to  perform  a fast  makeshift 
operation  which  otherwise  he  would  not  prefer; 
and  finally  the  un-cooperatives,  who  will  either 
voluntarily  or  involuntarily  continue  to  be  un- 
cooperative. The  most  difficult  group  of  patients, 
therefore,  are  those  treated  surgically  and  this  is 
as  it  should  be  if  due  allowance  is  made  when 
the  results  of  the  surgical  therapeutic  endeavors 
are  reviewed.  Froin  the  accumulated  experience 
of  those  surgeons  particularly  interested  in  opera- 
tions designed  for  the  treatment  and  cure  of 
chronic  peptic  ulcer  it  has  been  determined  that 
following  certain  procedures,  namely  some  form 
of  a gastro-entero-anastomosis,  the  healing  of 
an  ulcer  would  occur  and  the  patient  would  be- 
come and  remain  subjectively  well  with  a toTiil 
remission  of  their  former  symptoms.  Contrary 
to  previous  opinion  we  now  have  abundant  evi- 
dence of  an  empirical  and  also  an  experimental 
nature  which  strongly  suggests  that  the  most 
important  features  of  such  an  operative  method 
are  first,  that  the  anastomosis  between  the  in- 
testine and  the  stomach  be  made  distal  to  the 
ampulla  of  Vater  so  as  to  allow  a constant  re- 
fiux  of  the  alkaline  bile,  succus  entericus  and 
pancreatic  juice  into  the  stomach.  Operations 
limited  to  the  pylorus  or  upj>er  portion  of  the 
duodenum  do  not  accomplish  this  object,  where- 
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as  gastro-duodenostomy,  using  the  third  and 
fourth  portions  of  the  duodenum  or  first  part  of 
the  jejunum,  does  accomplish  this  greatly  de- 
sired result.  This  constant  alkalinization  of  the 
stomach  contents  is  probably  the  chief;  conj-i 
tributory  factor  towards  the  healing  of  an  ulcer 
and  the  relief  of  symptoms.  Second;  that  a new 
opening  of  sufficient  size,  eight  centimeters,  pro- 
viding adequate  and  prompt  drainage,  with  a 
stomach  cantents  is  probably  the  chief  con- 
tents along  another  pathway  be  provided.  This 
new  channel  should  be  anatomically  or  mechani- 
cally and  physiologically  as  nearly  an  approxi- 
mation to  the  normal  as  possible.  For  these  rea- 
sons the  use  of  the  transverse  third  or  horizontal 
portion  of  the  duodenum  recommends  itself  as 
the  most  logical  portion  of  the  intestine  to  be 
used  in  such  an  operation.  An  additional  at- 
tractive feature  of  this  procedure  is  that  mar- 
ginal ulcer  has  never  been  known  to  occur  in 
the  duodenum,  whereas  it  has  occurred  in  from 
three  to  twenty-five  per  cent,  as  reported  from 
various  clinics,  when  the  jejunum  has  been  used. 
The  operative  desiderati  are  accomplished  with 
certainty  when  such  an  indirect  operation  as 
gastro-duodenostomy  is  employed  and  at  the 
same  time  the  hazards,  i.  e.,  marginal  ulcer  to- 
gether with  obstruction  at  the  site  of  anasto- 
mosis, formerly  called  the  “vicious  circle,”  not 
infrequently  encountered  following  gastro-jeju- 
nostomy  are  avoided  by  this  method. 

The  radical  resection  of  a large  portion  of  the 
stomach  should  be  reserved  exclusively  for  those 
cases  in  which  the  more  simple  indirect  type 
of  operation  proves  inefficacious.  It  will  be 
found  that  this  group  reserved  for  the  more 
radical  procedure  will  be  small  indeed.  Equally 
good  results  have  been  obtained  for  gastric  and 
duodenal  ulcer  by  the  use  of  the  gastro-duoden- 
ostomy alone,  making  the  usual  procedure  of  re- 
section of  the  ulcer  at  least  an  optional  one. 

Dr.  W.  E.  Bird  (Wilmington):  I was  very 

much  interested  in  the  doctor’s  paper.  I think 
he  presented  the  subject  very  forcefully  and  con- 
cretely. I have  stuck  rather  routinely  to  the 
operation  of  gastroenterostomy  in  my  own  work. 
In  ulcer  cases,  I have  been  rather  loath  to  do  a 
gastroduodenostomy,  partly  for  fear  of  fistula. 
Duodenal  fistula  is  a terrible  condition  to  have 
to  face,  and  while  there  seems  to  be  a little  im- 
provement in  the  method  of  handling  it,  due  to 
Potter’s  scheme  of  bathing  the  wound  with  olive 
oil,  beef  broth  and  hydrochloric  acid,  never- 
theless, the  condition  of  duodenal  fistula  is  a 


very  distressing  one,  and  I should  like  to  ask 
what,  if  any,  percentage  of  cases  following  this 
operation  have  developed  duodenal  fistula. 

Dr.  George  W.  Vaughan  (Wilmington) : 
I should  like  to  state  here  that  in  reading 
over  the  Mayo  Clinic  numbers  for  the  last  year 
and  the  year  of  1929,  we  get  the  information  and 
the  impression  from  no  less  a source  than  the 
Mayo  Clinic  that  they  regard  practically  all  gas- 
tric ulcers  as  potentially  malignant.  A gastric 
ulcer  that  is  demonstrable  by  xray  is  regarded 
by  the  Mayo  Clinic  as  malignant,  and  this  pen- 
dulum seems  to  swing  back  and  forth.  I want 
to  know  where  and  how  we  little  fellows  are  go- 
ing to  get  off.  Where  must  we  look  for  advice? 
We  have  the  advice  that  perhaps  5 per  cent  of 
them  become  malignant,  emanating  from  the 
great  Johns  Hopkins  University,  while  in  the  re- 
ports of  last  year  and  the  year  before  the  work 
of  Manning  and  Goldberger  is  apparently  sub- 
stantiated by  the  research  work  and  follow-up 
system,  and  they  state  that  they  can  prove  con- 
clusively that  all  gastric  ulcers  are  potentially 
malignant.  You  see  the  situation  that  it  brings 
about.  It  places  all  of  us  in  a conundrum  as  to 
just  what  to  do. 

Of  course  I believe  every  surgeon,  when  he 
gets  into  the  abdomen  and  finds  the  conditions, 
must  be  capable  of  deciding  then  and  there  what 
is  the  best  type  of  operation  to  pursue.  There 
are  many  factors  that  must  be  considered.  The 
surgeon,  realizing  the  age  of  his  patient,  the  phy- 
sical condition,  probably  will  decide  on  the  op- 
eration which  will  be  least  time-consuming  and 
least  hazardous  so  far  as  the  ultimate  result  is 
concerned. 

When  Dr.  Rienhoff  was  speaking  about  the 
pain  caused  by  gastric  or  duodenal  ulcer  being 
due  to  clenching  within  the  stomach,  the  ques- 
tion came  to  my  mind  that  it  probably  was  due 
to  the  spasm  of  the  muscle  and  was  not  due  to 
hydrochloric  acid,  as  it  would  seem,  having  placed 
hydrochloric  acid  in  the  stomach  with  no  result- 
ant pain.  If  it  can  be  proved  definitely  that  it 
is  due  to  muscle  spasm,  due  to  increased  gastric 
pressure,  I am  wondering  why  these  gastric  pa- 
tients, the  patients  with  gastric  ulcers,  the  pa- 
tients with  duodenal  ulcers,  with  an  increased 
acidity,  experience  immediate  relief  upon  the 
ingestion  of  soft,  bland,  or  liquid  foods. 

Does  that  not  increase  the  gastric  pressure? 
Does  that  not  distend  the  gastric  muscle  more 
than  it  was  before  the  ingestion  of  the  food? 
Those  are  little  things  I just  can’t  quite  get 
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through  my  mind  as  being  the  real  explanation 
for  it. 

Dr.  William  Gerry  Morgan  (Washing- 
ton, D.  C.):  Dr.  Rienhoff’s  presentation  is 
one  of  the  best  I have  heard  in  a long  time.  It 
is  a very  fair  presentation  coming  from  a surgeon 
and  I think  that  he  has  brought  out  very  many 
points  that  are  of  importance. 

So  far  as  the  etiology  goes,  we,  as  Dr.  Rienhoff 
has  said,  the  majority  of  men,  feel  that  it  has 
different  causes.  There  is  one  thing  that  we  do 
know,  and  it  is  this:  There  is  always  a localized 
lowering  of  tone  and  resistance  where  the  ulcer 
forms.  That  must  come  first,  some  damage,  some 
trauma  in  one  way  or  another, 

I am  very  much  interested  to  hear  Dr.  Rien- 
hoff’s conclusions  as  to  the  best  operative  proce- 
dure, rather,  the  best  treatment.  It  is  true  that 
no  one  method,  whether  it  be  medical  or  surgical, 
cures  all  of  the  cases.  It  is  true  also  that  in  our 
medical  failures  the  surgeon  has  come  in  to  make 
our  appearance  before  the  public  at  large  very 
much  better  than  it  would  be  if  we  didn’t  have 
the  surgical  procedure. 

I,  for  one,  have  been  loath  to  accept  the  partial 
or  total  excision  as  the  answer  to  the  surgical 
procedure.  It  takes  out  of  the  body  a part  of 
the  digestive  apparatus  that  God  Almighty  in- 
tended should  remain  there.  The  less  mutiliza- 
tion  we  do  to  a patient  from  any  surgical  pro- 
cedure, the  better  it  is  for  the  future  of  the  pa- 
tient. 

He  spoke  of  the  criticism  in  gastroenterostomy 
as  5 per  cent  marginal  ulcers.  That  is  the  gen- 
eral experience  of  all  men  who  are  doing  this  line 
of  work.  In  our  experience  in  Washington,  we 
have  not  had  to  have  a secondary  operation  done 
for  the  cure  of  as  large  a proportion  of  those 
marginal  ulcers  as  is  often  advised.  We  find 
that  about  one  out  of  three  marginal  ulcers  can 
be  healed  medically  without  surgical  intervention. 

Surgery  of  this  type  is  done  by  a great  many 
men  of  different  degrees  of  surgical  skill.  A gas- 
troenterostomy can  be  undertaken  and  carried 
forward  successfully  by  men  who  are  less  skilled 
in  the  more  radical  steps  of  surgery,  as  I said, 
with  a greater  degree  of  safety.  From  that 
standpoint  alone,  it  can  be  advised,  but  the  end 
results  we  find  are  better.  We  have  disturbed 
the  anatomy  and  the  physiology  of  the  alimen- 
tary tube  very  much  less  than  in  any  other  pro- 
cedure. 

We  don’t  have  developing  secondary  disturb- 


ances from  gastroenterostomy  as  we  do  from  some 
other  procedures.  In  gastrectomies  we  have 
found  a certain  percentage  of  cases  develop  an 
intractable  diarrhea,  a diarrhea  which  is  very 
difficult  to  overcome,  and  we  have  seen  cases  go 
on  to  an  untimely  death,  due  to  an  uncontrollable 
diarrhea  from  this  source,  with  a complete  dehy- 
dration of  the  individual. 

Then  there  is  another  point:  the  after  treat- 
ment from  a gastroenterostomy  is  not  nearly  so 
difficult  nor  so  prolonged  as  the  after  treatment 
where  you  have  a considerable  portion  of  the 
stomach  taken  out. 

Those  who  advocate  partial  or  total  gastrec- 
tomies will  tell  us  that  in  an  incredibly  short 
time  the  patients  can  be  fed  and  go  back  to 
their  normal  way  of  eating  and  living  all  right. 
That  has  not  been  so  in  my  experience.  I have 
found  that  these  patients  are  more  or  less  p>er- 
manently  handicapped,  and  from  the  gastroen- 
terostomies we  have  not  had  much  trouble  later 
on.  They  assume  their  normal  way  of  living. 

It  is  a fact  that  anyone  who  has  had  a peptic 
ulcer  must  be  careful  and  is  more  or  less  handi- 
capped all  the  rest  of  his  life,  but  I often  tell 
these  individuals  that  they  are  really  not  more 
handicapped  in  their  manner  of  eating  and  drink- 
ing than  they  should  have  been  before  they  had 
the  ulcer;  in  other  words,  most  of  these  people 
who  have  developed  ulcer,  have  been  guilty  of 
more  or  less  gross  indiscretions  before  they  had 
it,  and  it  was  the  result  of  indiscretion. 

Dr.  Rienhoff  has  brought  up  a point  in  which  • 
I am  interested  and  concerning  which  I talk  a 
very  great  deal,  and  that  is  the  use  of  so-called 
roughage.  That  is  a very  dreadful  term.  It 
leads  people  into  all  manner  of  serious  eating 
indiscretions  and  it  is  true  that  certain  of  these 
cases  develop  their  ulcer  as  the  result  of  adopting 
a diet  with  an  excess  of  so-called  roughage.  There 
are  certain  foods  which  I believe  should  never 
be  eaten,  and  1 presume  every  man  here  is  going 
to  differ  with  me  when  I say  that  the  outstand- 
ing offender  in  this  class  is  bran.  I believe  that 
brail,  shredded  wheat,  and  foods  of  that  type  are 
not  only  sometimes,  and  maybe  often,  the  cause 
for  the  first  trauma  developing  peptic  ulcer,  but 
that  they  are  often  one  of  the  chief  causes  for 
the  development  of  ulcers  low  down,  the  intract- 
able chronic  colitis,  and  even  though  they  are 
taken  with  a laudable  intent,  the  desire  to  relieve 
constipation,  the  end  results  are  uniformly  bad. 

My  time  is  up,  but  I want  again  to  congratu- 
late you.  I think  this  has  been  a very  compre- 
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hensive  and  impartial  discussion  of  a very  im- 
portant and  interesting  subject. 

Dr.  W.  F.  Rienhoff,  Jr.:  Thank  you, 
Mr.  President,  Dr.  Bird,  Dr.  Vaughan  and  Dr. 
Morgan!  I thought  maybe  I was  going  to  get 
some  backfire  from  the  gastric  ulcer,  and  I will 
say  to  Dr.  Vaughan  right  now,  while  this  is  open, 
I was  just  as  much  surprised  about  the  gastric 
ulcer  malignancy  as  evidently  Dr.  Vaughan  has 
been,  because,  having  worked  under  Dr.  McCar- 
thy and  known  him  very  well,  I was  swung  more 
or  less  over  to  the  idea  that  these  peculiar-look- 
ing cells  were  definitely  pathological  criteria  of 
malignant  change,  and  many  a one  I looked  at 
with  Dr.  McCarthy.  When  I came  back  under 
Dr.  MacCollum,  he  said,  “It  is  nothing  but  dis- 
tortion from  chronic  inliammation,  with  contrac- 
tion,” and  when  I read  those  statistics  and  others, 
and  we  followed  our  own  cases,  I personally  came 
to  the  conclusion  that  certainly  67  per  cent  is 
too  high.  It  may  be  higher  than  5 per  cent.  The 
middle  of  the  road  is  usually  where  you  finally 
end  up,  but  to  do  a large,  mutilating  operation 
because  you  think  statements  which  held  true 
twenty  years  ago  may  still  hold  true,  may  not 
be  open-minded. 

This  is  the  October  number  of  the  Annals  of 
Surgery,  in  which  Dr.  Balfour,  of  Rochester, 
Minnesota,  makes  an  impressive  point  in  gastric 
ulcer  as  to  what  the  extraordinary  result  might 
be  in  those  lesions  which  it  would  have  been  a 
very  mutilating  operation  to  remove,  and  the  re- 
sults that  follow  a mutilating  operation  alone. 
Seventy-nine  per  cent  of  those  patients  reported 
themselves  as  relieved  of  their  symptoms  and  in  a 
great  many  of  them  the  lesion  had  disappeared. 
Now,  if  79  per  cent  of  the  patients  operated  on 
with  a simple,  indirect  methods  are  perfectly 
well,  it  is  reasonable  to  expect  10  or  more  per 
cent  are  not  so  well,  but  are  still  alive,  because 
that  is  the  way  statistics  run.  Then  no  78  per 
cent  of  them  developed  carcinoma,  and  if  you 
take  the  statistics  of  carcinomous  ulceration  you 
find  at  operation,  and  go  over  the  patients,  you 
will  find  (we  did)  that  the  average  duration  of 
clinical  symptoms  in  an  ulcerated  stomach  that 
was  benign  was  seven  years  and  in  a carcinomous 
one,  it  was  six  and  one-half  months,  and  in  all 
cases  of  this  kind  there  has  been  malignant 
change  not  only  around  the  edge,  but  in  at  the 
base  of  the  cells;  furthermore,  a great  many  of 
those  at  least  had  only  the  peculiar  cell  changes 
at  one  portion  of  the  periphery  and  not  at  the 
base,  and  I am  convinced  that  certainly  50  per 


cent,  to  be  ultraconservative,  is  too  high  for 
malignant  change  of  ulcers  of  the  stomach,  and 
that  5 to  10  per  cent  comes  more  near  it.  I think 
you  have  to  admit  that  Balfour  wouldn’t  say 
this  last  month,  if  he  were  not  pretty  well  con- 
vinced of  the  truth  of  it. 

We  have  been  putting  hydrochloric  acid  in 
through  the  stomach  tube  after  a test  meal  to 
see  if  we  could  get  pain  from  that.  This  may 
not  be  right.  It  is  a sort  of  hunch  that  when 
you  do  take  food,  you  neutralize  the  free  acid 
in  the  stomach  and  you  have  an  elimination  of 
some  of  the  spasticity  of  the  pylorus,  and  you 
have  the  stomach  empty,  so  you  can  give  bis- 
muth and  look  through  a fluoroscope  and  see  it, 
if  you  don’t  take  food,  and  it  is  a typical  duo- 
denal ulcer,  and  the  patient  doesn’t  get  up  and 
take  milk  and  crackers,  or  soda,  he  has  pain, 
though  he  has  little  fluid  in  his  stomach,  but 
give  him  the  food  and  it  relieves  the  pain,  and 
when  the  food  goes  out,  he  has  his  pain  again. 
How  else  can  you  explain  drainage  from  in- 
creased alkalinization  and  decreased  motility  of 
the  stomach  unless  it  has  something  to  do  with 
release  of  the  pyloric  spasm? 

I don’t  think  anybody  can  be  sure  what  causes 
the  pain.  It  may  be  neuritis  in  the  base  of  the 
ulcer  that  we  can’t  stain  in  the  base  of  an  ulcer. 
I don’t  know.  It  is  just  whatever  you  think.  I 
think  it  is  mostly  due  to  muscle  spasm  because 
)mu  get  the  same  kind  of  pain  and  spasm  else- 
where in  the  gastrointestinal  tract. 

Dr.  Morgan  spoke  of  the  treatment  of  mar- 
ginal ulcer  and  I talked  about  it,  citing  what 
everybody  felt  at  Hopkins  about  marginal  ulcer. 
In  Baltimore  we  have  treated  all  ours  medically 
and  we  have  had  interesting  results,  and  it  is 
rather  interesting  that  the  people  who  have  com- 
plained of  having  pain  are  more  of  the  psycho- 
neurotic typ>e  than  the  people  who  haven’t  com- 
plained of  pain,  and  are  much  more  amenable  to 
medical  therapy,  and  when  they  have  gone  back 
on  their  strict  dietary  regimen,  they  have  been 
much  better. 

Dr.  Bird  asked  about  duodenal  fistula.  We 
haven’t  had  them.  We  have  had  duodenal  fis- 
tula following  an  amateur’s  doing  a common  duct 
stone,  but  I have  never  seen  it  from  a pyloro- 
plasty or  gastroduodenostomy.  I have  never 
seen  them.  If  they  have  had  them  in  Baltimore, 
I haven’t  heard  of  it.  It  would  be  a right  mean 
thing  to  handle. 
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The  Relation  of  Dentistry  to  Medicine 

Under  the  above  title  the  Dental  Roster  for 
July  4,  1931,  contains  an  article  by  Dr.  Oliver 
T.  Osborne,  Emeritus  Professor  of  Therapeutics 
at  Yale  University,  which  briefly  but  logically 
expresses  the  viewpoint  of  the  ultra-progressive 
wing  of  the  dental  profession.  We  subscribe  so 
fully  to  Dr.  Osborne’s  views  that  we  quote  his 
paper  in  toto: 

[The  present  unrest  in  the  dental  jirofession  in  regard 
to  the  future  of  dentistry  as  an  independent  projession 
or  as  a specialty  in  medicine  is  more  than  a passing 
affair.  This  issue,  at  the  [tresent  time  as  distinct  from 
past  efforts  to  merely  require  an  M.  D.  degree  for  den- 
tists, is  vitally  connected  with  educational,  professional 
and  economic  problems  affecting  the  public  and  dental 
practice.  There  is  no  more  and  better  qualified  jrhysi- 
cian  in  America  than  Professor  Osborne,  who  can  speak 
with  authority  on  the  que.stion.  Dr.  Osboine  has  followed 
the  stomatologic  movement  closely  and  has  demonstrated 
a keen  interest  and  love  for  the  dental  profes.sion.  It 
may  be  remarked  that  the  American  Society  of  Stoma- 
tologists which  at  present  leads  the  stomatologic  move- 
ment in  America  advocates  for  the  future  training  of  the 
dentist  three  years  in  the  Medical  School  with  the  M.  I). 
degree  and  two  years  in  the  Dental  School  for  admission 
to  a dental  license.] — Ed. 

In  the  last  ten  years  I have  many  times  discussed 
this  subject  and  have  long  believed  that  the  health 


of  the  mouth  cannot  be  separated  from  the  health 
of  the  body.  Therefore,  dentistry  is  in  fact  a branch 
of  medicine.  Consequently,  in  mj'  opinion,  the 
dental  surgeon  should  be  a graduate  in  medicine 
who  has  specialized  in  stomatology. 

One  of  the  serious  problems  in  the  discussion  of 
this  subject  is  the  length  of  time  that  the  medical 
graduate,  specializing  in  stomatology  and  expecting 
to  practice  surgical  dentistry,  must  study. 

A recent  article  of  mine  on  “Medical  Education” 

{Medical  Journal  and  Record,  October  1,  1930,  p. 
329)  outlines  my  belief  that  the  course  for  the  de- 
gree of  M.  D.  should  be  three  years  instead  of  four. 
I believe  that  in  the  four-year  course  there  are  too 
many  long  vacations  and  too  much  time  spent  in 
laboratory  work,  and  that  a progressive  course  of 
three  years  with  vacations  at  the  minimum  would 
give  as  many  hours  of  medical  study  as  are  now 
represented  by  the  four-year  course.  In  these  three 
years  the  teaching  should  be  concentrated.  There 
should  be  no  unnecessary  time  spent  in  laboratories 
and  only  such  laboratory  work  should  be  required  as 
is  necessary  to  perfect  the  study  of  anatomy,  his- 
tology, physiology,  physiological  chemistry,  phar- 
macology, toxicology,  pathology  and  bacteriology. 
The  specialties  should  not  be  taught  in  this  three- 
year  course.  After  the  M.  D.  degree  has  been  ob- 
tained, the  medical  graduate  may  continue  his  stud- 
ies in  any  specialty  he  may  desire.  If  the  fourth 
year  for  the  medical  degree  is  thus  saved,  the  ex- 
pense of  the  fourth  year  is  also  saved. 

It  is  hardly  necessary  to  outline  the  importance 
of  the  health  of  the  mouth  to  the  whole  system. 
The  mouth  is  nearer  to  the  body  than  are  the  eyes, 
the  ears,  or  the  skin,  and  yet  an  oculist,  an  aurist 
and  a dermatologist  must  have  the  degree  of  M.  D. 
to  practice  these  specialties.  How  can  we  take  any 
other  viewpoint  than  that  the  dental  surgeon,  the 
stomatologist,  must  of  necessity  have  the  degree  of 
M.  D.  before  he  specializes? 

With  the  courses  on  stomatology  now  being  in- 
augurated in  the  first-class  medical  schools  in  the 
curriculum  for  the  M.  D.  degree,  the  prospective 
dentist  should  acquire  a very  clear  knowledge  of 
this  subject.  After  obtaining  his  M.  1).  degree  it 
would  seem  that  one  year  more  to  increase  his 
knowledge  of  stomatology  and  to  teach  him  the 
technic  of  dentistry  would  be  sufficient. 

Milton  C.  Winlernitz,  Dean  of  the  School  of  Medi- 
cine of  Yale  University,  writing  on  the  subject 
of  “Medical  and  Dental  Education”  (Clinical  Medi- 
cine and  Surgery,  .August,  1930),  says:  “It  seems 

to  me,  if  we  fulfill  the  wish  that  has  been  expressed 
so  often  by  the  best  representatives  of  the  dental 
profession,  that  dentistry  will  become  a portion  of 
medicine,  co-ordinated  with  ev'ery  other  specialty; 
that  the  dentist  of  a generation  or  two  hence  will 
have  as  broad  a knowledge  of  man  as  a whole  as 
has  the  ophthalmologist,  the  orthopedist,  or  any 
other  specialist  of  medicine.” 

A law  requiring  a dentist  to  be  a graduate  in 
medicine  could  of  course  not  be  retroactive.  There- 
fore the  dental  surgeons  already  licensed  must  be 
allowed  to  continue  to  practice  dentistry.  How- 
ever, there  should  be  some  method  devised  whereby 
such  of  these  dental  graduates  who  wished  to  take 
a post-graduate  course  to  better  understand  the 
human  body  could  do  so  and  receive  a certificate 
for  such  work. 

I do  not  at  all  approve  of  licensing  dental  me- 
chanicians. Their  expert  work  is  a necessity  for 
dental  success,  but  if  they  are  licensed  it  would 


126 


Delaware  State  Medical  Journal 


July,  1931 


give  them  too  much  freedom  in  dental  activities. 
They  should  no  more  be  licensed  than  are  skilled 
technicians  in  medical  laboratories. 

Graduate  dentists  should  do  the  oral  hygiene 
work  that  comes  to  their  offices.  Such  work  rep- 
resents minor  surgery,  and  minor  surgical  opera- 
tions must  always  be  performed  by  graduates  in 
medicine,  and  the  same  thing  should  be  true  in 
dental  surgery.  1 see  a great  many  mistakes  made 
by  the  so-called  prophylactic  dental  nurses.  They 
.should  not  be  licensed;  it  gives  them  too  much 
latitude  in  treating,  and  attempting  to  prevent  mouth 
infection.  If  a dental  nurse  wishes  to  become  a 
full-fledged  dentist  or  a skilled  technician,  let  her 
study  the  usual  courses  for  these  subjects. 

The  prevention  of  the  loss  of  teeth  and  the  pre- 
vention of  dental  infection  and  the  early  diagnosis 
of  teeth  infection  represent  the  highest  points  in 
dentistry.  The  prevention  of  diseases  that  emanate 
from  mouth  infection  is  today  one  of  the  highest 
aims  in  medicine.  Therefore,  prevention  work  should 
be  done  by  a dental  graduate  and  not  by  any  in- 
feriorly  educated  person. 

It  is  to  be  hoped  that  dental  colleges  will  soon 
cease  their  opposition  to  the  requirement  that  a 
dental  surgeon  should  be  a graduate  in  medicine, 
as  in  this  requirement  we  are  behind  a large  num- 
ber of  European  nations.  The  United  States,  that 
has  long  furnished  the  most  skilled  men  in  the  art 
of  dentistry,  should  not  be  backward  in  the  final 
perfection  of  this,  today,  very  important  branch 
of  medicine. 
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lists  of  manufacturers,  and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is  not 
advertised  in  The  Journal,  and  do  not  know  where  to  secure  it; 
or  do  not  know  where  to  obtain  some  automobile  supplies  you 
need.  This  Service  Bureau  will  give  you  the  information. 

Whenever  possible,  the  goods  will;  be  advertised  in  our  pages 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about  them. 
Dr  write  direct  to  the  Cooperative  Medical  Advertising  Bureau, 
S3S  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 


"The  Literary  Digest  Picks  a Doctor” 
Apparently  there  is  still  something  seriously 
amiss  with  public  knowledge  of  the  functions  of 
organized  medical  societies. 

A certain  C.  Houston  Goudiss,  of  the  New 
York  Forecast,  has  some  excellent  ideas  about 
how  to  tell  a quack  when  he  sees  one. 

Neither  he  nor  a Literary  Digest  commentator 
seems  to  know  just  how  to  go  about  picking  an 
honest  medical  man. 

The  Literary  Digest  of  May  30,  1931,  was  so 
much  interested  in  Mr.  Goudiss’  ideas  as  pub- 
lished in  the  Forecast  articles  that  it  picked  them 
up  bodily,  adding  certain  comments  of  its  own 
and  heading  the  combination  with  the  caption, 
“How  to  Pick  a Doctor.” 

Suppose,  they  say,  that  you  are  alone  and  sick 
in  a big  city  and  there  is  not  even  a helpful  hotel 
clerk  downstairs  to  send  up  the  hotel  physician. 


What  can  you  do  to  get  a responsible  properly 
qualified  city  substitute  for  the  “old  family  doc” 
you  left  behind  you? 

How  do  you  pick  a doctor,  in  other  words,  ac- 
cording to  the  Digest  and  Mr.  C.  Houston  Gou- 
diss? 

Well,  here’s  how:  you  call  the  Young  Women’s 
Christian  Association,  or  the  Young  Men’s 
Christian  Association,  the  Young  Men’s  Hebrew 
Society,  the  local  Rotary  Club  or  the  nearest 
hospital. 

This  last,  says  Mr.  Houston  Goudiss  sagely, 
is  your  best  bet  because  hospitals  of  any  size, 
in  any  community,  are  required  by  law  to  main- 
tain certain  standards. 

You  tell  by  the  following  signs  whether  you 
have  got  hold  of  a quack  or  not:  demands  for 
money  in  advance;  claims  of  a “special  system” 
for  all  troubles;  claims  of  some  secret  remedy 
or  cure.  All  these  should  make  you  suspicious, 
says  Mr.  Goudiss.  They  are  prima  facie  evi- 
dence of  a faker. 

The  prima  facie  evidence  of  an  honest  regular 
practitioner  is  apparently  much  harder  to  de- 
scribe. You  must  call  this  or  that  or  the  other 
lay  organization  to  find  out  about  him,  or  you 
must  put  in  a claim  for  attention  from  some 
busy  hospital. 

These  two  may  be  taken  to  possess  at  least 
average  intelligence  and  the  average  amount  of 
information.  What  is  the  matter  with  the  public 
relations  of  organized  medicine,  that  neither  had 
apparently  ever  heard  of  a county  medical  so- 
ciety? 

They  know,  for  instance,  that  a reputable  prac- 
titioner must  have  got  his  degree  from  a reput- 
able school;  that  he  will  be  a member  of  reput- 
able medical  societies.  But  they  know  no  simple 
way  of  checking  up  on  either  of  these  details. 

Instead  they  counsel  the  sick,  in  need  of  more 
immediate  attention,  to  call  up  the  welfare  or- 
ganizations or  a hospital  to  get  their  informa- 
tion second  hand. 

What  about  the  general  public  if  these  men 
are  so  grossly  uninformed? 

County  medical  societies  are  enlarging  and 
strengthening  their  organizations  as  never  be- 
fore. They  are  adding  special  committees  for 
this  type  of  public  relation,  other  committees  for 
that.  They  are  more  conscious  and  better 
equipped  to  take  care  of  their  public  obligations 
than  ever  before. 

Yet  a large  section  of  the  public  still  knows 
nothing  of  the  most  fundamental  and  elementary 
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service  the  county  medical  society  has  to  offer — 
that  of  identifying  and  certifying  honest  physi- 
cians and  protecting  the  public  against  quacks. 

“Be  suspicious,”  says  the  Goudiss  article,  in 
conclusion.  “If  you  are  sufficiently  so,  you  will 
not  entrust  your  most  valuable  possession  to  a 
faker.  And  if  you  insist  upon  having  the  facts 
you  will  go  far  towards  the  laudable  goal  of  dis- 
couraging and  eventually  ridding  our  land  of 
quacks.” 

The  medical  profession  should  certainly  inform 
Mr.  Goudiss  just  how  it  is  prepared  to  assist  his 
laudable  campaign  for  discouraging  quacks. — 
Minn.  Med.,  July,  1931. 


Bishop  Cook,  in  a letter  which  he  does  not 
desire  to  have  published  and  referring  to  the  edi- 
torial in  the  May  Journal  concerning  his  state- 
ment that  “Many  surgeons  are  accustomed  to 
use  stimulants  before  they  are  to  perform  an 
operation,”  states  that  he  is  not  willing  to  make 
any  public  reply. 


At  the  A.  M.  A.  meeting  in  Philadelphia  last 
month  the  official  registration  figures  showed  67 
from  Delaware,  and  78  from  California.  Com- 
parisons may  be  odious,  but  they  may  also  be 
obvious;  from  the  above  it  is  evident  that  Dela- 
ware fell  short  of  her  full  duty  to  herself  and 
to  the  A.  M.  A.  Let  us  rectify  this  in  1932  at 
New  Orleans. 


Loss  of  Viricidal  Property  in  Serums  From 

Patients  With  Herpes  and  Encephalitis 

Observations  made  by  Frederick  P.  Gay 
and  Margarett  Holden,  New  York  {Journal 
.A.  M.  A.,  June  13,  1931),  would  seem  to  indicate 
that  the  usual  neutralizing  action  of  normal  hu- 
man serum  on  herpes  virus  is  slightly  reduced  on 
the  average  in  herpes  that  is  recurrent,  and  dis- 
tinctly reduced  during  a primary  attack  of  the 
disease.  The  serums  from  acute  instances  of  epi- 
demic encephalitis,  although  limited  in  number, 
show  in  a large  percentage  of  instances  loss  of 
their  power  to  neutralize  herpes  virus.  This  loss 
of  neutralizing  power  occurs  less  frequently  in 
chronic  instances  of  the  disease,  although  they 
are  still  in  marked  contrast  with  control  cases. 
These  results  would  seem  to  indicate  a relation- 
ship between  epidemic  encephalitis  and  herpes 
simplex  and  may  offer  a presumptive  diagnostic 
test  for  the  former,  somewhat  obscure,  disease. 


DELAWARE  PHARMACEUTICAL 
SOCIETY 

DRUG  STORE  WINDOWS 

By  Lawrence  S.  Williams,  Phar.  D., 
Baltimore,  Md. 

As  you  read  this  article  picture  to  yourself  the 
impression  you  think  you  will  make  in  the  minds 
of  your  customers  if  you  should  follow  these  sug- 
gestions. 

If  you  have  a strictly  DRUG  STORE  display 
that  really  depicts  the  true  character  of  your  store 
as  a PHARMACY  you  can  rest  assured  that  your 
customers  will  take  particular  notice  of  it. 

Are  you  one  of  the  many  that  will  let  any 
manufacturer  that  comes  along  (whatever  the 
nature  of  his  merchandise)  to  fill  your  windows 
with  cartons  or  cards  that  he  intends  to  give  to 
the  store  at  the  next  corner  whether  he  be  a to- 
bacconist, confectioner  or  what  not?  How  can 
you  expect  your  window  to  stand  out  and  attract 
attention? 

Make  your  window  display  distinctive.  You 
certainly  have  enough  drug  store  items  to  make 
a display  that  other  stores  cannot  duplicate.  For 
instance  atomizers,  rubber  goods,  tooth  and  hair 
brushes,  tooth  paste,  household  remedies,  pressed 
herbs,  etc.  Did  you  ever  try  a display  of  herbs? 
Nearly  every  one  will  stop  to  look  at  Senna 
Leaves,  Boneset  Tea,  Sassafras  Bark,  Chammo- 
mile  flowers,  etc.  So  many  pharmacists  have 
told  me,  “Oh,  I don’t  have  time  to  fix  the  win- 
dow” or  “I  don’t  know  what  to  put  in  so  just  let 
those  fellows  come  in  and  do  it.”  Yet  I am  sorry 
to  say  most  of  those  answers  come  from  men 
who  are  sitting  around  doing  nothing. 

Why  wait  for  Pharmacy  Week  or  First  Aid 
Week  to  make  such  displays?  You  do  not  have 
to  have  a map  of  the  world  to  make  a pharmacy 
display  six  or  more  times  a year.  Bandages,  ad- 
hesives, cotton,  gauze  can  be  built  into  a catchy 
display  that  will  not  be  duiilicated  by  other  mer- 
chants. Pharmaceutical  houses  will  be  glad  to 
lend  you  a vaccine  or  biological  display.  .Along 
with  it  you  can  place  mortars,  graduates,  pre- 
scription bottles  and  bo.xes  which  build  up  the 
window  to  make  it  look  like  a drug  store  window. 

A number  of  you  are  thinking  that  by  doing 
this  you  are  not  getting  a thousand  cigarettes  or 
a dozen  of  something  or  other,  but  when  you 
have  a pharmaceutical  display  to  attract  the  cus- 
tomers’ attention  you  are  getting  them  acquaint- 
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ed  with  your  store  as  a pharmacy  and  not  as  a 
merchandising  mart. 

A show  bottle  hanging  in  each  corner  of  the 
window  also  is  a distinctive  permanent  sign  of 
your  store. 

People  often  say  there  are  no  more  drug 
stores.  .\re  VOL'  doing  your  part  to  change  this 
attitude  or  are  you  continuing  to  drive  the  people 
away  because  they  think  you  do  not  want  to 
waste  time  on  prescription  or  drugs.  If  you  pre- 
fer to  use  your  windows  and  store  displays  for 
other  than  drug  store  items  why  not  stop  adver- 
tising prescriptions  a siiecialty,  take  down  your 
drug  sign  and  discharge  your  registered  pharma- 
cist as  he  is  a big  ex|)ense  if  you  cannot  keep  him 
busy  in  his  profession.  You  are  always  looking 
for  something  out  of  the  ordinary  to  attract  the 
customer's  eye  as  he  passes  your  window,  aren’t 
you?  Here  is  a way:  Take  about  a dozen  or 

more  of  your  little-used  shelf  bottles  and  make 
a display  of  them.  Place  around  them  the  in- 
gredients used  in  their  manufacture.  You  surely 
have  a percolator  that  you  can  put  to  work,  mak- 
ing Tincture  of  Gentian  Compound  or  Tincture 
Cardamon  Compound.  People  will  always  stop 
to  look  at  such  a display. 

Would  not  you  be  very  much  surprised  to  see 
on  display  in  a jeweler's  window  anything  but 
jewelry  or  silverware;  or  in  a grocery  store  win- 
dow shoes  and  socks;  or  the  haberdasher  have 
hardware;  the  hardware  man  collars,  shirts  and 
neckties?  Yet,  we  as  pharmacists,  put  all  of 
these  items  of  merchandise  in  our  windows  and 
expect  the  physician  to  send  his  patients  to  us 
for  prescriptions  or  drug  store  articles  when  he 
is  not  sure  whether  we  even  have  them  for  sale 
any  more,  as  he  never  sees  them  in  our  window 
or  in  evidence  in  the  store. 

Bring  out  some  of  your  shelf  bottles  and  lake 
the  top  shelf  which  is  always  hard  to  reach  and 
put  them  on  display.  You  will  soon  notice  the 
effect  and  the  prestige  you  will  gain  with  your 
patrons.  Scrape  off  the  ice  cream  signs,  the 
cigar  advertisements  and  the  soft  drink  wording 
painted  on  your  windows  and  replace  with  a 
valance  bearing  the  word  PH.\RM.\CY.  I am 
sure  the  effect  will  more  than  please  you  and  will 
pay  in  dollars  and  cents.  I am  going  to  call 
attention  to  this  pha.se  of  our  profession  at  the 
convention  this  year,  and  I want  to  get  some 
go(Kl  rejiorts  from  you. — The  Maryland  Pharma- 
cist, ,\pril,  1931. 


MISCELLANEOUS 
The  Patient  Is  Always  Right! 

Hospitals  have  become  so  numerous  in  the  last 
quarter  of  a century,  and  withal  so  well  organ- 
ized, with  intensely  trained  staff,  specialists  and 
nurses,  they  now  run  on  a system  of  “technic” 
and  have  lost  track  of  the  personal  care  and  at- 
tention so  necessary  toward  the  recovery  of  the 
sick.  Sympathy  has  entirely  disappeared  from 
their  category.  That  word  is  now  obsolete. 

Even  where  hospitals  are  operated  by  differ- 
ent religious  organizations,  whose  teachings  were 
originally  disposed  to  extend  sympathy  toward 
the  sick;  they  too  have  eliminated  sympathy 
and  it  is  all  “system’’  today.  The  patient  who 
happens  to  be  in  a ho.^pital  becomes  merely  a 
“number’’  under  the  system. 

System,  or  technic,  is  not  so  pronounced  in  the 
nursing  homes  in  England,  or  the  smaller  hospi- 
tals in  Europe,  or  even  in  the  care  of  the  sick 
and  distressed  in  .Asia,  where  the  greater  portion 
are  cared  for  by  loved  ones  in  the  home  or  else- 
where. In  any  case,  the  first  thought  in  their 
minds  is  individual  comfort  and  care  combined 
with  sympathy,  which  is  the  basis  of  the  idea  in- 
culcated to  build  and  uphold  the  morale  of  the 
sick  |)erson,  a most  necessary  factor  towards  re 
covery. 

Hospitals  in  this  country  do  not  even  extend 
the  patient  the  courtesy  ordinarj-  hotels  show  to 
their  guests  and  which  is  drilled  into  every  mem- 
ber of  staff,  from  elevator  and  bell  boy  up;  all 
are  thoroughly  instructed  in  the  business  prin- 
ciples which  make  the  hotel  jxtpular.  The  guest 
receives  not  only  ser\-ice,  but  that  service,  no 
matter  how  small,  is  always  acconijianied  by  the 
utmost  aiurtesy  and  consideration  for  the  com- 
fort of  the  individual  serxed.  and  rendered  with 
sym|>athy.  It  matters  not  what  mistakes  or  er- 
rors the  guest  makes,  he  is  conceded  and  treated 
as  always  right,  by  the  management  of  the  hotel; 
whereas,  in  the  average  hospital  anything  that 
interrupts  the  “technic"  or  breaks  the  rules  of 
the  institution  is  immediately  laid  at  the  door  of 
the  sick  individual  as  a grievous  wrong,  or  error, 
whether  he  is  conscious  or  unconscious  at  the 
time  of  the  action.  In  any  case,  he  is  “always 
wrong." 

La.st  winter  I had  an  experience  in  a hosjxital 
in  the  Northwest.  I was  attending  a conxrntion 
and  owing  to  the  crowded  condition  was  unable 
to  procure  a lied  or  nwm  in  a hotel  during  the 
intensely  cold  weather;  therefore,  a.ske<l  the  cab 
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boy  to  drive  me  to  a hospital.  On  arriving,  I 
was  registered,  as  usual,  at  the  desk.  They  then 
intimidated  me,  as  they  usually  do,  relieving  me 
of  my  bank-roll,  telling  me  they  would  not  be 
resjxinsible  for  it  otherwise,  unless  I left  it  in 
the  safe,  and  when  I read  my  receipt  it  stated 
the  money  was  to  apply  on  my  account;  cer- 
tainly an  excellent  hospital  regulation.  .\t  an 
hotel,  your  money  would  be  placed  in  a safe  for 
protection,  but  my  hospital  receipt  also  stated 
the  money  deposited  would  also  be  applied  for 
any  discrepancies,  or  injury  that  might  occur  to 
my  room,  which  equivalent  value  would  be  im- 
mediately collected  from  the  dejxisit  made. 

After  arriving  at  my  room,  an  interne  called 
to  take  my  history  and  he  mistook  me  for  a 
patient  thinking  that  one  of  the  staff  had  sent 
me  to  the  hospital  for  an  exploratory  laparotomy, 
so  I was  embarrassed  by  answering  every  ques- 
tion of  what  I knew  or  did  not  know  of  my  fam- 
ily from  my  great-grandparents  down  to  the  num- 
ber of  children  which  they  might  credit  me  with 
and  all  of  that  was  penciled  into  duplicate  copies 
with  an  indelible  pencil  and  made  a record  of 
that  institution. 

Every  disaster  that  I had  had  or  missed  dur- 
ing my  earlier  “piety”  was  also  placed  into  this 
record.  ]\Iy  blood  was  tapped  to  make  a Was- 
serman  and  in  fact  I considered  that  I was  ac- 
cused on  that  paper  of  having  Lues.  They  milked 
the  prostrate;  he  said,  for  the  purpose  of  seeing 
whether  any  gonorrhea  was  lingering  from  earlier 
life.  I was  given  a meal  that  night  of  crackers 
and  green  tea,  without  sugar,  and  in  thirty  min- 
utes by  the  clock,  a tube  was  passed  into  the 
stomach  and  they  didn't  allow  it  to  even  digest. 

While  it  was  practically  normal,  they  collected 
the  urine  and  gave  me  what  they  considered  a 
test  to  see  whether  or  not  I was  eliminating  a 
proper  amount  of  urine,  and  they  were  not  satis- 
fied but  catheterized  the  ureters. 

Due  to  the  intensely  cold  weather,  I had  de- 
veloped a slight  coryza,  and  they  brought  in  a 
consultant  and  he  suggested  xraying  the  sinuses 
about  the  front  part  of  the  skull  and  face. 

The  operation  they  told  me  had  been  planned 
for  early  the  next  morning,  as  the  doctor  who 
was  to  operate  desired  to  attend  an  early  conven- 
tion, so  instead  of  making  a gastro-intestinal  pic- 
ture from  above  down,  a large  colon  enema  was 
given  and  fluoroscope  taken  from  the  lower  end 
of  the  large  bowel;  apparently  to  observe  the 
various  kinks  in  the  bowel  and  to  find  out  on 
which  side  of  the  abdomen  the  appendix  rested. 


In  this  intense  pain  and  anxiety  I forgot  to 
think  of  the  price  of  all  of  this  extra  work  as  the 
embarrassment  and  pain  overshadow  the  finan- 
cial loss,  until  you  read  your  receipt  and  find  out 
you  have  a deficit. 

* * * When  I undressed  and  got  into  bed,  to 
my  surprise  1 found  it  had  under  the  sheet  a 
rubber  sheet  that  felt  as  though  composed  of  oil 
cloth,  and  absorbed  more  cold  than  heat.  I asked 
the  nurse  if  she  wouldn’t  remove  it  that  I didn’t 
feel  that  I could  sleep  with  such  an  uncomfort- 
able thing  under  the  sheet.  She  said  she  would 
have  to  get  authority  from  the  office.  I suggest- 
ed using  the  phone,  which  she  did,  and  after 
they  looked  up  my  account  they  said  it  was  O.  K. 

I questioned  why  it  required  so  much  red  tape 
to  get  authority  from  the  office  to  make  me  com- 
fortable. She  stated  that  her  position  depended 
on  her  adherence  to  the  “technic”  of  the  hospi- 
tal, and  in  this  case  evidently  not  for  the  com- 
fort of  the  patient  and  if  anything  happened  that 
the  mattress  should  be  contaminated  on  account 
of  the  sheet  removed,  the  amount  would  be  taken 
out  of  the  money  already  deposited. 

During  that  night  not  realizing  the  tempera- 
ture outside,  I had  inadvertently  left  my  window 
a little  ajar,  dreaming  that  I was  in  California; 

I awoke  very  cold.  I pulled  the  bell;  a nurse 
called  and  I asked  for  a hot  water  bottle  to  be 
placed  to  my  feet.  She  stated  that  it  was  against 
the  rules  to  give  out  hot  water  bottles  unless  the 
doctor  ordered  it.  In  order  to  appease  my  wrath, 
she  stated  that  there  had  been  a number  of  pa- 
tients who  had  burned  their  lower  extremities  due 
to  hot  water  bottles,  which  had,  been  a source  of 
litigation  and  embarrassment  to  the  institution, 
but  after  all  that  explanation  there  was  no  at- 
tempt whatever  to  make  me  comfortable,  except 
to  close  the  window. 

A prescription  which  appeared  to  be  amytal 
was  brought  in  on  a fancy  platter  and  tray  with 
a glass  of  water  for  me  to  take  on  retiring  so  that 
I would  be  prepared  for  less  anesthetic  the  fol- 
lowing morning.  I very  effectively  camouflaged 
it  and  allowed  the  capsule  to  drop  into  my  sleeve 
just  previous  to  gulping  the  water  down  and  then 
I simply  became  conscious  that  I had  lost  another 
six-bits  or  $1.00  prescription,  after  which  I kept 
them  as  a souvenir  when  the  nurse  disappeared 
from  the  inner  chambers.  The  following  morn- 
ing at  5:00  a.  m.  I was  aroused  from  my  slum- 
bers by  a nurse  with  a bed-pan  under  one  arm 
and  an  enema  can  in  the  opposite  one.  She  said 
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that  the  doctor  had  ordered  an  early  enema  as 
he  desired  to  operate  at  6:00  a.  m. 

I objected  to  the  entire  proceeding  and  sug- 
gested as  a compromise  that  I take  it  in  the  lava- 
tory, but  she  stated  that  it  was  the  “system” 
that  the  enema  would  pass  up  through  the  big 
bowel  better,  if  it  was  given  in  a reclining  posi- 
tion, something  that  I had  never  had  any  per- 
sonal experience  with,  so  I obeyed  the  “system.” 
-After  that  ordeal  was  finished  I dozed  off  and 
at  5:30  she  returned  with  a needle  attached  to 
a hypodermic  and  as  I awoke,  was  preparing  my 
arm  along  the  front  of  the  deltoid  to  punish  me 
with  the  needle.  I pled  with  her  to  let  me  place 
it  in  the  abdomen  as  it  was  less  sensitive.  She 
said  that  their  “technic”  called  for  the  left  arm 
and  seriously  objected  to  giving  it  in  any  other 
part  of  the  body,  but  after  prolonged  consulta- 
tion with  the  floor  nurses,  they  decided  as  1 was 
a doctor  that  I might  have  it  in  the  abdomen. 
While  she  was  preparing  the  abdomen,  I emptied 
the  hypodermic  of  another  dollar  prescription 
and  after  it  was  effectively  sterilized  she  emptied 
the  contents  of  an  empty  syringe  into  the  ab- 
domen, a fact  which  I must  confess  only  pro- 
duced imaginary  pain.  True,  at  six  o'cliKk,  I 
had  just  entered  another  slumber  when  two  nurses 
rolled  in  the  gurney  and  I began  to  realize  that 
I was  facing  the  inevitable.  I implored  them  to 
.send  for  the  doctor  and  they  stated  that  he  wa.s 
short  of  time  and  was  already  prepared  in  the 
surgery.  I pleaded  with  them  and  confided  that 
there  were  some  very  important  confidential  mes- 
sages that  1 must  deliver  to  him,  before  I was 
placed  on  the  gurney.  Hut  that  good  doctor 
kindly  condescended  to  call  and  as  he  entered 
exclaimed,  “This  is  not  my  patient!”  1 had 
never  had  the  pleasure  or  privilege  of  meeting 
him  before,  but  I felt  that  he  belonged  to  the 
same  great  family  of  .Aesculapius  that  I did, 
and  1 besought  him  to  hear  my  confidential  mes- 
sage and  he  closed  the  door  and  I made  an  hon- 
est confession  of  how  I hap[x*ned  to  be  in  the 
ho.spital,  to  try  to  keep  warm,  but  I felt  I would 
have  preferred  freezing  outside.  .After  he  had 
dropped  on  the  couch  for  laughter,  his  first  ques- 
tion was:  did  I take  all  the  medicine  that  he 
had  ordered.  I explained  to  him  how  effectively 
I had  camouflaged  the  entire  output  and  that 
it  is  on  the  chart  and  not  to  tell  the  nurse,  as 
she  no  doubt  would  lose  her  position  if  the  "tech- 
nic” was  not  followed.  It  mattered  little  about 
the  comfort  or  safety  of  the  jvitient.  He  called 
up  the  office  and  ordered  my  breakfast  and  stated 


to  them  that  the  operation  was  “postponed”  and 
he  would  treat  me  at  the  office.  No  doubt  an- 
other record  was  placed  down  that  I was  suffer- 
ing with  some  disease  with  which  the  profession 
is  familiar  and  surgical  intervention  contraindi- 
cated. 

I finished  my  meal  and  was  in  the  convention 
at  7:30.  This  experience  has  opened  my  eyes 
more  than  I had  ever  learned  during  the  last  quar- 
ter of  a century,  as  to  the  importance  of  the  pa- 
tient in  the  hospital  always  following  hospital 
“technic.”  With  an  individual  placed  in  an  un- 
comfortable bed  which  he  cannot  have  changed 
without  making  a deposit  in  the  office  of  a few 
paltry  dollars  to  overcome  the  possibility  of  soil- 
ing the  mattress  and  in  every  institution  of  this 
country,  the  worthy  nurses  are  taught  and  con- 
vinced that  to  do  anything  for  the  aimfort  of  the 
patient,  it  must  first  be  written  out  in  black  and 
white  for  them  to  follow. 

There  is  no  doubt  but  what  technic  and  system 
are  more  important  in  winning  battles  in  warfare. 
It  may  be  essential  in  many  of  the  great  under- 
takings where  a large  number  of  people  are  work- 
ing on  great  enterprises,  but  I firmly  believe  that 
we  are  losing  sight  of  one  of  the  most  important 
aspects  in  the  treatment  of  patients  when  we 
place  them  in  a hospital  where  they  are  natur- 
ally more  or  less  embarrassed  at  the  situation. 
He  is  a sick  man,  he  wouldn’t  be  there  if  he  was 
well.  He  is  placed  in  an  environment  which  is 
new  to  him.  He  receives  nothing  from  the  in- 
terne or  the  nurses  but  questioning  him  about 
things  which  may  or  may  not  have  anything  to 
do  with  his  [personal  illness.  His  “hide”  is  punc- 
tured at  various  points  to  receive  his  life’s  blood. 
Sounds  and  catheters  are  passed  through  every 
opening  from  his  proboscis  to  the  oi>enings  at 
the  lower  end  of  his  trunk.  They  are  filled  with 
inflated  fluids,  with  a view  of  pictures  and  to  con- 
form with  what  the  hospital  calls  “technic.”  They 
continue  this  line  of  torture  as  long  as  his  de- 
posit in  the  front  office  holds  out,  when  a slight 
fXTsonal  historj'  as  to  the  nature  of  the  disease 
with  physical  diagnosis  would  solve  the  problem 
of  the  average  abdominal  disease,  and  why  em- 
barrass him  by  ojiening  up  the  dark  secrets  of 
his  jxist?  Why  embarra,ss  him  over  his  family 
history,  over  a few  relations,  and  di.sturb  his 
mental  etjuilibrium  and  piossibly  impress  his  mind 
with  unnecessary  things  which  are  derogatorv*  to 
recover)’,  and  when  he  receives  his  bill  for  all  of 
this  extra  emliarra.ssment  and  a few  days  in  the 
hospital,  he  is  in  very  poor  position  to  stand  any 
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surgical  procedure;  unless  he  has  had  a larger 
bank  roll  than  1 did,  they  won’t  o{>erate  on  him 
after  they  make  a diagnosis.  If  he  has  blood 
poison,  they  waste  their  time  injecting  the  blood 
in  a rat  to  see  what  action  it  will  have  on  a rat, 
before  the  poor  patient  is  treated. 

If  the  physician  decides  to  give  him  a special 
diet  he  has  got  to  experiment  to  find  out  the 
proper  proportion  of  proteins  and  carbohydrates, 
to  know  what  is  best  suited  and  the  way  that  he 
establishes  that,  he  experiments  with  rats  and 
finds  out  that  they  grow  better  and  develop  on 
about  14  to  18  per  cent  of  proteins.  If  the  pa- 
tient’s condition  needs  vitamins,  it  is  necessary 
to  feed  the  rats  on  various  forms  of  food  to  see 
which  form  of  vitamin  he  needs,  and  then  after 
the  rat  grows  on  a fixed  proportion,  you  give  a 
man  so  many  rat  doses  to  get  him  to  act  similar 
to  a rat,  and  that’s  “technic.” 

The  State  of  California  is  spending  millions 
annually  by  poisoning  and  destroying  rats  in  or- 
der to  eliminate  them.  The  Professor  of  Anato- 
my at  the  University  of  California,  Professor 
Evans,  is  raising  rats  and  spending  thousands  of 
dollars  annually  and  keeps  a whole  colony  of 
them  at  the  University,  treating  them,  as  he 
claims  whatever  is  good  for  the  rat,  making  the 
rat  grow,  will  cure  the  man,  so  he  feeds  them 
various  kinds  of  expensive  foods  at  the  expense 
of  the  taxpayers  when  the  poor  people  need  the 
money,  as  he  claims  he  can  increase  or  retard 
development  in  the  rat  by  the  kind  of  food  he 
gives  it  and  after  the  rat  is  treated,  the  profes- 
sor will  know  how  to  treat  the  individual. 

The  day  has  practically  arrived,  when  you  go 
to  a hospital,  if  you  don’t  take  your  rats  with 
you,  you  will  find  them  on  your  bill  when  you 
leave.  In  other  words,  they  feed  the  rat  and 
they  take  his  temperature  and  find  out  what’s 
wrong  with  you.  This  is  all  charged  at  the  desk 
in  proportion  to  the  size  of  the  wallet  you  have 
deposited  when  you  entered. 

It  is  no  wonder  to  me  that  the  gullible  public 
have  largely  lost  faith  in  the  clan  of  Aesculapius 
and  their  intense  scientific  treatment;  they  pre- 
fer some  doctor  like  the  Christian  Scientist,  who 
tells  you  there  is  nothing  wrong  and  lets  you 
sleep  all  night  and  if  you  are  accustomed  to 
breakfast  at  eight,  instead  of  rousing  you  at  5:30 
to  eat,  permits  you  to  sleep. 

If,  before  coming  to  the  hospital,  you  are  a 


“night-owl,”  they  close  off  your  lights  at  8 
o’clock,  according  to  the  hospital  routine  and 
leave  you  in  utter  darkness  until  the  following 
morning.  If  you  ring  your  bell  and  the  nurse 
comes  and  you  tell  her  it  is  so  early  to  bed,  you 
can’t  sleep,  she  simply  reports  that  the  doctor 
left  no  order  for  that  and  you  can’t  get  him  un- 
til morning. 

Instead  of  the  sick  [>erson  always  being  right, 
the  hospital  today,  through  their  intense  “tech- 
nic” always  finds  him  wrong  in  everything  and 
if  he  ia  only  there  for  a few  weeks,  they  make  it 
very  disagreeable  for  him  in  trying  to  change  his 
habits  of  a lifetime,  and  he  leaves  the  hospital 
a thorough  believer  in  the  high  cost  of  medical 
treatment;  because  he  cannot  understand  why 
he  should  divulge  everything  that  has  been  told 
to  him  about  his  health,  why  he  should  tell  all 
of  his  younger  maladies  and  symptoms,  during 
his  entire  lifetime,  why  his  treatment  should  be 
mixed  up  with  rodents.  There  is  so  much  “tech- 
nic” and  “science”  that  he  comes  out  a firm  be- 
liever in  some  of  the  offshoots  of  regular  medi- 
cine, which  pay  more  individual  attention  to  him, 
sprinkled  with  a little  sympathy,  and  less  tor- 
ture in  examination. 

If  the  hospitals  of  this  country  wish  to  succeed 
with  100  per  cent  full  basis,  they  should  try  to 
make  the  stay  in  the  hospital  of  the  patient 
something  similar  to  hotels  and  to  adhere  some- 
what close  to  his  routine  before  he  went  there. 
They  should  eliminate  some  of  the  torture  in  ex- 
aminations which  are  too  often  unnecessary.  If 
they  are  treating  his  disease  with  guinea  pigs 
and  rats,  it  should  appear  on  his  bill  as  “booze,” 
and  scatter  a little  sympathy  at  the  sick  bed. 

It  is  usually  the  rules  of  the  hospital  that  the 
nurse  that  goes  off  at  7 o’clock  should  have 
bathed  him  previous  to  that.  If  he  is  accus- 
tomed to  sleeping  later,  break  the  rules  of  the 
institution  and  allow  that  part  of  the  “technic” 
to  come  after  the  nurse  of  the  day  has  arrived. 
In  other  words,  make  the  “technic”  a little  flex- 
ible for  the  sick  individual.  It  matters  not  what 
he  does,  he  should  always  be  considered  right. 
If  he  was  a well  man,  he  wouldn’t  be  there.  Too 
many  of  the  rules  of  hospitalization  are  made  for 
well  people  and  not  for  sick  people.  It  is  no 
wonder  that  every  hospital  is  in  financial  diffi- 
culties from  “system.” 

If,  in  that  family  history,  there  should  ever 
have  been  a case  of  insanity,  no  matter  from 
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what  cause,  you  are  immediately  labeled,  “Psy- 
choneurotic.” If  there  has  been  a syphilitic  his- 
tory, you  are  placed  in  that  category.  If  there 
has  been  tuberculosis,  and  you  should  be  at  all 
emaciated,  your  condition  is  too  often  classified 
as  a predisposed  factor  of  the  disease.  If  there 
should  have  been  a cancer  history,  or  some  symp- 
tom of  cancer,  it  is  readily  diagnosed  to  corre- 
sfHind  with  the  history,  and  so  on  with  the  en- 
tire category  of  “previous  history  taking”  which 
always  prejudices  the  mind  of  the  honorable  doc- 
tor in  making  a proper  diagnosis  of  the  individ- 
ual in  his  care.  In  the  meantime,  that  record 
is  placed  into  the  archives  of  the  institution  and 
is  often  taken  into  the  Courts  of  the  Department 
of  Justice  and  used  in  the  trial  balance  which 
weight  may  carry  you  into  an  unjust  analogy. 
You  may  state  that  this  history  that  is  placed 
in  the  hospital  is  confidential,  but  the  court  has 
the  power  of  bringing  the  record  before  the  jury, 
who  may  be  weighing  your  case. 

It  would  appear  to  me  if  the  patient  were 
treated  in  our  hospitals  in  a more  humane  man- 
ner and  with  less  hospital  “technic”  in  history 
taking,  in  his  e.xamination;  care  used  to  make 
him  more  comfortable  in  his  new  environment, 
in  disturbing  less  his  time  of  going  to  bed  and  of 
getting  up,  in  taking  his  meals,  in  making  his 
medicine  more  palatable  and  associating  his  dis- 
ease and  recovery  less  with  the  “rodents”  that 
have  always  been  considered  his  enemy:  that  he 
could  be  |)laced  in  a better  environment  for  re- 
covery and  would  no  doubt  have  a happier  mem- 
ory of  his  visit  to  the  “house  of  pain,”  which  is 
considered  torture. 

In  other  words,  use  your  ptiwer  of  suggestion 
to  inculcate  happier  thoughts,  a plea.sant  environ- 
ment with  simple  sym|xithy  is  often  more  pow- 
erful in  recovery  of  a sensitive  pjitient  than  dras- 
tic drugs. 

In  fact,  if  we  amid  only  observe  mechanical 
therapy  and  the  various  isms  of  our  profession 
and  see  the  individual  workings  of  Christian  Sci- 
ence itself,  which  inculcates  a happy  environ- 
ment, keeps  the  mind  free  from  harboring  any 
form  of  disea.se,  in  fact  using  only  suggestion  in 
the  treatment  of  diseases  of  which  they  are  not 
cognizant,  we  might  learn  that  there  are  other 
elements  which  aintribute  much  to  the  recovery 
of  the  sick,  aside  from  abstmet  hospital  regime. 
— P'.ditorial,  Compend  of  Med.  and  Surg.,  .April, 
1931. 


Centenary  of  Chloroform 

This  year  marks  the  hundredth  anniversary 
of  the  discovery  of  chloroform.  Three  distin- 
guished scientists  working  independently,  one  in 
this  country,  one  in  Germany  and  the  third  in 
France,  discovered  chloroform  in  the  same  year 
— 1831.  The  .American  was  Dr.  Samuel  Guth- 
rie, one  of  our  pioneer  workers  in  chemistry, 
whose  name  appears  in  a chronological  record 
that  has  been  submitted  for  use  in  staging  an 
historical  chemistry  exhibit  at  the  1933  Chicago 
Century  of  Progress  International  Exposition. 

The  chronological  record  is  contained  in  a re- 
fx)rt  of  the  chemistry  division  of  the  National 
Research  Council  Science  .Advisory  Committee 
to  the  Century  of  Progress  management  recom- 
mending plans  for  the  entire  series  of  chemistry 
exhibits.  The  chemistry  division  is  made  up  of 
twenty-five  leading  .American  chemists  who  have 
volunteered  their  ser\-ices  to  the  1933  exposition 
management. 

Dr.  Guthrie,  according  to  the  chemistrx'  divi- 
sion's record,  discovered  chloroform  on  (Xrtober 
12,  1831.  It  is  this  event  that  may  l>e  commem- 
orated in  an  exhibit  at  the  Chicago  exposition. 
Dr.  Guthrie’s  name  also  appears  in  a roster  of 
about  100  celebrated  jorsons  who  have  contribut- 
ed to  the  development  of  .American  chemistry 
during  the  p>ast  century,  which  is  also  a part  of 
the  chemistry  division  re|)ort. 

.\bout  the  same  time  that  Dr.  Guthrie  was 
making  the  experiments  that  resulted  in  the  dis- 
covery of  chloroform,  Von  Liebig,  the  famous 
German  chemist,  was  working  toward  the  same 
end,  as  was  also  a Frenchman  named  Soubeiran. 
Dr.  Guthrie  was  unaware  of  the  fact  that  his 
discoverv-  had  been  made  simultaneously  until 
some  time  afterward. 

Dr.  Guthrie's  discovery  was  made  in  Sackett’s 
Harbor,  N.  V.,  while  exjierimenting  with  bleach- 
ing [lowder,  or  chloride  of  lime,  and  alc«)hol.  He 
called  the  prcxluct  a “spiritous  solution  of  chloric 
ether.’’  In  the  same  year  in  which  he  made  his 
discovery  he  demonst ratal  it  at  A'ale,  where  it 
received  the  approval  of  another  noted  pioneer 
in  .American  chemistry,  Benjamin  Silliman. 

The  .American  disctiverer  of  chloroform  was 
born  in  Brimfield,  Mas.sachusetts,  in  1782.  He 
was  a surgeon  in  the  T.  S.  .Army  during  the 
War  of  1812.  Later  he  invented  the  punchhxk 
to  replace  the  old-time  IlinthKk  musket.  He  is 
also  crexlited  in  chemistry  annals  with  the  origi- 
nation of  a pnxess  for  converting  jxitato  starch 
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into  sugar.  Dr.  Guthrie  died  in  1848,  which  was 
about  the  time  that  chloroform  was  first  used 
as  a general  anaesthetic. 

It  was  in  1847  that  Sir  James  Y.  Simpson,  a 
noted  Scotch  medical  authority,  began  in  Edin- 
burgh the  practice  of  using  chloroform  in  ma- 
ternity cases  which  later  led  to  its  extended  use 
in  surgery.  Dr.  Guthrie  was  honored  by  the 
Medico-chirurgical  Society  of  Edinburgh  for  his 
discovery. 

The  National  Research  Council  Science  Ad- 
visory Committee  which  is  spionsoring  the  sci- 
ence exhibits  at  the  1933  Chicago  Century  of 
Progress  exposition  is  made  up  of  about  50  of 
•America’s  foremost  leaders  in  all  branches  of 
scientific  endeavor  acting  under  the  chairman- 
ship of  Dr.  Frank  B.  Jewett,  president  of  the 
Bell  Telephone  Laboratories.  Maurice  Holland 
is  director  of  the  committee. 


The  Doctors  Talk  on  Nursing 

When  756  physicians  discussed  the  nursing 
question  informally,  the  greatest  numbers  com- 
mented on  the  fact  that  there  is  no  shortage  in 
the  nursing  supply,  that  registered  nurses  are 
generally  compietent,  and  that  nursing  charges 
are  too  high  from  the  point  of  view  of  the  patient. 

This  op>en  forum  for  physicians  was  held  by 
the  Committee  on  the  Grading  of  Nursing 
Schools,  which  is  studying  the  problem  of  pro- 
viding ample  and  adequate  nursing  service  to  the 
public,  at  a price  within  its  reach.  When  the 
committee  sent  out  questionnaires  to  the  physi- 
cians, it  asked  them  to  write  their  frank  opinions 
on  nurses  and  nursing  on  the  backs  of  the  ques- 
tionnaires, after  the  formal  questions  had  been 
answered. 

Of  376  who  talked  about  the  shortage  ques- 
tion, 281,  or  three-fourths,  said,  “There  is  no 
shortage  of  nurses.”  Of  the  318  who  discussed 
the  capability  of  nurses,  264,  or  eighty-three  per 
cent,  said,  “Nurses  are  generally  competent.” 

•A  smaller  number,  171,  were  interested  in  com- 
menting on  the  cost  of  nursing  service  to  the 
patient.  All  but  twelve  believed  the  charges  to 
be  excessive,  from  the  point  of  view  of  the  pa- 
tient. On  the  other  hand,  of  twenty-seven  doc- 
tors who  commented  on  the  earnings  of  nurses, 
twenty-six  said  they  thought  the  annual  income 
of  the  nurse  is  too  low. 

•A  composite  picture,  built  up  from  these  in- 
formal comments,  might  be  described  as  follows: 


“The  registered  nurse  is  generally  competent, 
often  positively  heroic.  She  follows  orders,  uses 
good  judgment,  is  usually  ethical,  is  skilled  in 
handling  people  and  has  a pleasing  personality. 
But  she  sometimes  steps  on  medical  toes  by  dis- 
cussing symptoms  and  suggesting  treatments; 
she  could  sometimes  be  more  industrious,  and 
show  more  interest  in  the  patient. 

“She  often  lacks  skill  in  special  techniques  and 
picks  and  chooses  cases. 

“There  is  no  shortage  of  nurses.  The  nurse’s 
hours  are  too  long,  and  her  income  too  low.  On 
the  other  hand,  charges  are  e.xcessive,  for  the 
patient.” 

The  physicians  who  took  part  in  this  sympo- 
sium on  nursing  represented  many  branches  of 
the  profession  and  came  from  ten  representative 
states. 

It  is  significant  that,  when  they  could  talk  of 
whatever  they  pleased,  so  many  doctors  should 
stress  the  same  aspects  of  the  nursing  situation, 
and  that  there  would  be  the  general  agreement 
that  exists  among  the  states. 

These  informal  remarks  check  with  the  statis- 
tical findings,  gathered  from  the  questionnaires  of 
4,000  physicians.  Thus,  it  was  found  that  only 
two  patients  out  of  each  100  could  not  find  a 
nurse  when  they  needed  one.  This  is  confirmed 
by  the  general  opinion  of  physicians  that  there 
is  no  shortage  in  the  nursing  supply.  Nine  out 
of  ten,  tabulation  showed,  answered  in  the  af- 
firmative, “Would  you  like  to  have  the  same 
nurse  on  a similar  case?”  Again,  the  large  ma- 
jority of  those  who  commented  on  the  ability  of 
the  nurse  felt  she  is  generally  competent. 

The  grading  committee  has  been  studying  some 
of  the  problems  implied  in  these  comments  from 
the  physicians.  Its  findings  show  that  often, 
probably,  the  nurse  is  not  to  blame  because  she 
“registers  against”  certain  types  of  illness;  or 
that  she  lacks  skill  in  special  techniques.  The 
reports  of  what  the  student  nurse  does  in  training 
reveal  that  important  basic  services  are  omitted 
from  her  program  by  many  nursing  schools,  so 
that,  as  a graduate  nurse,  she  either  registers 
against  such  cases,  or  shows  herself  unable  to 
perform  properly  the  nursing  duties  involved  in 
them. 

Physicians  commented  on  this  relation  be- 
tween the  training  of  the  student  nurse  and  the 
fitness  of  the  graduate  nurse  to  deal  with  certain 
types  of  patients. 

.An  Oklahoma  physician  wrote:  “In  this  sec- 
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tion  of  the  country,  most  nurses  have  excellent 
operating  room  training,  but  poor  bedside  train- 
ing.” A Massachusetts  physician  wrote,  “The 
nursing  problem  in  obstetrics  is  very  acute.” 
From  Illinois  came  the  comment,  “Psychiatric 
post-graduate  training  of  R.  X.’s  is  too  rare  and 
there  are  not  enough  really  well-trained  psychia- 
tric nurses  for  private  duty.” 

New  York  physicians  seem  better  pleased 
than  those  of  other  states  with  the  breeding  and 
personality  of  the  nurses  with  whom  they  come 
in  contact.  More  physicians  of  Washington  said 
there  was  a shortage  of  nurses,  than  said  they 
believed  the  supply  adequate. 

Other  matters  talked  about  by  the  physicians 
were: 

13 —  “Young  nurses  are  better  than  old  ones.” 

8 —  “Old  nurses  are  better  than  young  ones.” 

14 —  “Nurses’  hours  are  too  long.” 

14 — “The  schools  should  raise  the  entrance 
requirements.” 

9 —  “The  professional  registries  send  better 
nurses.” 

24 — “She  talks  too  much.” 

14 — “She  doesn’t  talk  too  much.” 

Some  of  the  miscellaneous  comments  were: 

“Many  good  nurses  work  too  hard.” 

“My  worst  trouble  is  that  1 never  know  a 
nurse’s  name.  She  is  a part  of  the  machine  and 
usually  fills  the  bill.” 

“I  have  never  had  any  difficulty  in  securing 
nurses  in  this  city  or  its  vicinity.  In  fact,  vari- 
ous registries  are  continually  reminding  me  that 
they  have  nurses  on  hand.” 

“This  particular  nurse  is  intelligent,  obser\'ing, 
not  afraid  to  take  a severe  case  twelve  miles  in 
the  country,  well  trained,  pleasant  but  strict  in 
following  the  doctor’s  orders  in  regard  to  the 
patient,  family,  and  visits.  I have  had  many 
nurses  like  this,  and  some  dismal  failures.  Finan- 
cial conditions  here  are  such  that  we  have  few 
trained  nurses,  but  we  have  very  little  trouble 
getting  one  when  required.  My  experience  with 
practical  nurses  is  not  so  pleasant.  I wish  every 
one  of  my  seriously  ill  [patients  could  have  a 
regi.stered  nurse.” 

Many  physidans  t(x>k  pains  to  stress  the  value 
of  the  nurse’s  understanding  of  the  mental  habits 
of  sick  people,  in  writing  of  s|iecific  examples  of 
nursing  care,  and  her  ability  to  Ire  intelligent  and 
tactful  about  home  situations. 


Advertising  and  the  Doctor 

-•Mthough  the  great  American  god  “Advertisia” 
apparently  controls  most  of  our  activities  and 
our  interests,  it  has  not  thus  far  succeeded  in 
gaining  a complete  overlordship  in  the  field  of 
medicine.  True,  the  use  of  the  health  claim  for 
the  advertising  of  antiseptics,  tooth  pastes,  foods 
and  most  household  utilities  has  become  a pop- 
ular means  of  approach  to  the  “health-conscious” 
public.  True,  some  clinics  still  promote  their 
services  to  the  indigent  and  the  middle  class  by 
extensive  announcements  in  the  public  press;  for 
this,  however,  the  plea  of  holy  charity  is  used  in 
extenuation.  .Again  and  again,  advertising  agents 
seeking  some  new  outlet  for  the  practice  of  their 
art  have  developed  campaigns  to  be  financed  by 
medical  societies  or  by  individual  physicians  with 
a view  to  placing  the  wares  of  the  medical  pro- 
fession before  the  public,  as  the  services  of 
musicians,  plumbers,  electricians  and  bakers  are 
advertised.  Thus  far  few  medical  societies  of 
im|)ortance  have  succumbed  to  the  lure  of  such 
promotions. 

Several  years  have  passed  since  various  county 
medical  societies  in  one  of  the  states  purchased 
space  to  announce  some  well  established  facts 
regarding  the  prevention  of  disease.  The  evi- 
dence thus  far  available  indicates  that  the  cam- 
paign was  not  particularly  successful  in  enlight- 
ening the  public  or  in  bringing  increased  financial 
returns  to  the  members  of  the  societies  that  paid 
for  the  campaign.  Not  long  ago  several  county 
medical  organizations  combined  with  some  phil- 
anthropic organizations  to  promote  a newspaper 
campaign  for  the  advancement  of  the  periodic 
health  examination  by  the  family  physician,  and 
incidentally  by  several  pay  clinics.  .\s  far  as  any 
information  is  available  there  is  little  evidence  that 
this  cani|>aign  resulted  in  any  clearly  defined 
saving  of  lives,  any  decrea.sed  morbidity  or  any 
increa.se  in  the  emoluments  of  the  medical  pro- 
fession. 

Some  time  ago,  a promoter  of  advertising  by 
county  medical  societies  submitted  to  the  Judicial 
Council  of  the  .American  Medical  .\ss«Kiation  a 
series  of  advertising  announcements  with  a view 
to  finding  out  whether  or  not  publication  of  such 
announcements  would  be  considered  an  ethical 
priKedure.  Holding  strictly  to  its  function  of 
passing  on  questions  of  ethics,  the  Judicial  Coun- 
cil informer!  the  advertising  agency  that  it  could 
see  nothing  fundamentally  o|>posed  to  the  prin- 
ciples of  ethics  in  that  series  of  announcements. 
The  Judicial  Council  did  not,  of  course,  express 
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the  individual  views  of  its  members  as  to  whether 
or  not  in  their  opinions  such  an  advertising  cam- 
paign was  advisable  or  likely  to  be  of  service 
either  to  the  medical  profession  or  to  the  public. 

Reports  have  reached  the  headquarters  office 
of  the  Association  to  the  effect  that  the  compilers 
and  salesmen  of  this  series  of  advertisements  have 
been  visiting  newspaiier  editors  in  various  com- 
munities with  the  suggestion  that  they  induce 
the  county  medical  society  to  purchase  space  for 
the  publication  of  these  announcements.  It  is 
reported  that  some  of  these  salesmen  have  con- 
veyed the  impression  that  their  entire  plan  has 
been  officially  approved  by  the  .American  Med- 
ical .Association.  This  is  not  true.  It  is  also 
reported  from  some  sections  that  officers  of  the 
medical  society  hav^e  then  been  informed  that 
publicity  would  not  be  given  to  medical  affairs  in 
that  community  unless  the  medical  society  pur- 
chased the  space  for  the  announcements  that 
have  been  mentioned.  Thus  what  might  be 
called  a diplomatic  manner  of  “bringing  pressure 
to  bear”  has  been  used  in  an  attempt  to  force  the 
medical  society  into  such  expenditure  of  its  funds. 

The  Journal  of  the  American  AIedical 
.Association  feels  that  e.xpenditure  of  the  funds 
of  a county  medical  society  for  advertising  an- 
nouncements planned  primarily  to  teach  the  facts 
of  preventive  medicine  is  not  a proper  expendi- 
ture for  a medical  organization.  Aledical  educa- 
tion of  the  public  is  just  as  much  a function  of 
the  press  as  education  in  the  rules  of  contract 
bridge,  the  technic  of  golf  or  the  proper  training 
of  children.  The  threat  of  any  newspaper  that  it 
will  omit  scientific  news  of  importance  in  the 
field  of  medicine  unless  physicians  purchase  ad- 
vertising space  is  a idle  threat.  .Any  newspaper 
worthy  of  the  name  must  publish  scientific  news. 
The  vast  majority  of  competent  editors  are  con- 
vinced that  few  other  news  items  are  of  equal 
significance  at  the  present  day.  The  newspaper 
that  is  dominated  in  its  news  columns  by  its  ad- 
vertising department  is  on  the  road  to  ruin. 

The  question  of  the  publication  of  newspaper 
advertisements  by  county  medical  societies  would 
appear  not  to  be  so  much  a question  of  medical 
ethics  as  one  of  common  sense  in  the  field  of  busi- 
ness. From  this  point  of  view,  the  burden  is  on 
the  promoter  to  prove  that  the  spending  of  money 
for  such  announcements  provides  an  adequate 
return  to  the  purchaser  of  the  announcement,  or 
to  the  public  that  such  announcements  are 
planned  to  serve. — Editorial,  Jour.  A.  M.  A. 


THE  NEW  SQUIBB  BUILDING 

A symbol  of  progress 

Nearly  75  years  ago.  Dr.  E.  R.  Squibb  found- 
ed a modest  pharmaceutical  laboratory  which 
was  destined  to  become  the  modern  institution 
of  E.  R.  Squibb  & Sons.  Through  each  succeed- 
ing year  the  business  has  grown  in  size  because 
it  has  grown  in  service. 

In  the  course  of  rapid  progress  new  buildings, 
new  methods,  new  discoveries  have  constantly 
supplanted  the  old. 

One  of  the  recent  evidences  of  growth  is  the 
new  Squibb  Building  at  745  Fifth  Avenue,  New 
A"ork  City.  Here  are  installed  the  executive  of- 
fices of  E.  R.  Squibb  & Sons,  in  an  impressive 
setting  that  is  in  keeping  with  the  modern  archi- 
tectural development  of  New  A"ork  City  and  in 
harmony  with  the  steady  progress  of  the  House 
of  Squibb  in  the  industrial  world. 


Disclosure  of  Diseases  Under  Prohibition 
Act  Abolished 

Physicians  who  prescribe  liquor  need  not  state 
on  the  stubs  of  their  prescriptions  the  ailments 
for  which  it  is  prescribed.  The  item  on  the  stubs 
of  outstanding  prescription  blanks  calling  for 
such  information  will  be  omitted.  The  Wicker- 
sham  Commission,  in  its  rep>ort  released  January 
20,  recommended  that  physicians  prescribing 
under  the  National  Prohibition  Act  be  no  longer 
required  to  state  on  blanks  going  into  the  pub- 
lic files  the  ailments  for  which  prescriptions  are 
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given.  Two  days  later,  the  Commissioner  of  In- 
dustrial Alcohol  issued  a circular  letter  instructing 
all  supervisors  of  permits  under  the  act  that  ail- 
ments need  no  longer  be  stated  on  the  stubs  of 
prescriptions  and  directed  them  to  advise  the 
physicians  in  their  several  districts  to  that  effect. 
Physicians  are  still  required,  by  the  National 
Prohibition  Act  itself,  to  keep  in  their  offices 
book  records  of  prescriptions  for  liquor,  includ- 
ing records  of  the  ailments  for  which  it  is  pre- 
scribed, subject  to  inspection  by  prohibition 
officers. — Jour.  .1.  .1/.  .1.,  Feb.  7,  1931. 


Studies  of  Effect  of  Physical  Therapeutic 

Procedures  on  Function  and  Structure 

Harold  Wolfson,  Chicago  (Journal  .1.  M. 
June  13,  1931),  presents  the  results  of  a study  of 
the  effect  of  certain  physical  therapeutic  pro- 
cedures on  the  blood  flow  of  a normal  limb.  He 
found  that  heat  produces  an  increased  blood 
supply  due  to  active  dilatation  of  the  blood  ves- 
sels. Massage  and  passive  motion  by  mechani- 
cally emptying  the  blood  vessels  cause  a tem- 
porary increase  in  the  rate  of  flow.  Electricity, 
as  applied  by  the  author,  is  ineffective  in  increas- 
ing the  blood  flow.  Its  value  in  the  treatment  of 
poliomyelitis  and  peripheral  nerve  injuries  may 
be  due  to  some  other  effects  not  studied  in  these 
experiments.  suggestion  is  made  to  use  more 
frequent  but  shorter  treatments  of  massage  and 
passive  motion.  These  observations  should  be 
of  value  as  a basis  of  study  of  the  physiology 
of  the  denervated  muscle. 


Hemorrhagic  Encephalitis  After 
Neoarsphenamine 

John  W.  Brittingham  and  Thomas  I’hinizy, 
.\ugusta,  Ga.  (Journal  .1.  M.  .1.,  June  13,  1931), 
report  the  case  of  a patient  with  sickel  cell 
anemia  who  died  following  an  injection  of 
neoarsphenamine.  The  sudden  appearance  of  a 
severe  headache,  vertigo,  excitation  and  rapidly 
developing  coma  relegates  this  patient  to  the 
group  of  cases  described  as  so-called  hemorrhagic 
encephalitis.  .\t  necro|>sy,  multiple  hemorrhages 
into  the  brain  and  other  viscera  were  seen.  Mi- 
croscopic examination  of  the  tissues  disclosed 
the  typical  finding  of  fat  embolism.  The  authors 
believe  that,  in  all  cases  presenting  this  syn- 
drome, stains  for  fat  should  be  done  at  necropsy. 


BOOK  REVIEWS 

Clinical  Dietetics.  By  Harry  Gauss,  M.  D..  Instructor  in  Medi- 
cine. University  o(  Colorado.  I'p.  490.  with  59  illustrations. 
Cloth.  Price.  S8.00.  St.  Louis;  C.  V.  Mosby  Company,  1931. 

The  diets  in  this  book  are  given  in  three  forms: 
first,  in  detailed  calculated  form  for  medical  stu- 
dents and  dieteticians;  second,  as  a week’s  menu; 
third,  as  a simplified  text  for  the  patient  himself. 
This  rather  unique  combination  enhances  the 
value  of  the  book  considerably.  The  text  is  con- 
servative and  very  readable,  and  includes  a brief 
but  ample  discussion  of  the  medical  and  bio- 
chemical principles  involved.  Occasional  case 
reports  are  included  as  well  as  the  customary 
analytical  tables.  The  special  dietary  require- 
ments of  the  Jews  are  discussed  most  interesting- 
ly, but  we  could  find  no  reference  to  it  in  the 
index  except  the  word  “Kosher.”  The  book  is 
of  sensible  length,  and  can  be  recommended 
heartily. 


Practical  Prrvrncr|>ti<^n.  By  William  J.  KobiiiMHi,  M.  D.  Pp. 
170,  with  19  illu5lratiuns.  (loth.  Price,  ;(3.00.  Hubokrn 
(N.  J.);  American  ItiuloKical  Society,  19J9. 

This  is  the  fourth  printing  of  Dr.  Robinson's 
book  on  contraception.  The  work  is  entirely 
clinical  and  is  ba.sed  on  the  author's  large  ex- 
jTerience.  While  no  research  work  is  included, 
there  are  very  few  statements  to  which  the  well- 
informed  reader  can  take  exception.  The  book 
is  announced  as  being  “for  the  medical  profes- 
sion only,”  yet  the  diction,  in  places,  gives  one 
the  impression  that  the  author  has  the  lay  reader 
equally  well  in  mind,  which  after  all  is  perhaps 
no  fault  in  this  sophisticated  (?)  age.  The  book 
is  quite  complete  in  its  range,  and  lives  up  to  its 
title  in  Ijeing  practical;  it  is  well  worth  reading 
by  those  interested  in  birth  control. 


The  Doctor  and  His  InvrsImrnU.  By  Mr^'lr  S.  Rukr>-s»r, 
M.  A..  Aasociair  in  Journalism,  Columbia  fnivrrsity.  I*p.  330. 
Cloth.  Pricr,  $2.50.  Philadrlphia : P.  Blackislun's  Son  k Com- 
pany, 1931. 

This  financial  mentor  is  written  especially  for 
the  physician,  and  with  his  peculiar  problems  in 
mind.  It  contains  the  kind  of  advice  that  gen- 
erally comes  to  the  physician  too  late  to  be  of 
maximum  benefit.  Its  chief  characteristics  are, 
quite  properly,  conser\-ation  and  a “balanced  in- 
vestment diet.”  .Ml  kinds  of  securities,  realty, 
insurance,  etc.,  are  discussed  profitably.  The 
author  is  undoubtedly  a keen  analyst,  and  many 
of  his  phrases  deserve  to  be  popularized.  Since 
the  medical  schools  practically  ignore  medical 
economics  and  finance  in  their  curricula  the  least 
they  should  do  would  be  to  present  each  student 
with  a copy  of  this  or  some  similar  b<x>k  as  a 
Christmas  gift  in  their  fourth  year;  it  would  do 
a whole  heap  of  goi>d. 
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MEDICAL  SOCIETY  OF  DELAWARE 


OFFICERS  AM)  COMMITTEES  FOR  1931 
Prksident:  George  C.  McElfatrick,  Wilmington 

First  \Tce-I’resii>f.nt:  W.  F.  Haines,  Seaford  Second  \ ice-President:  C.  J.  Prickett.  Smyrna 

Secretary;  W.  O.  LaMotte,  Wilmington  Treasurer;  Samuel  C.  Rumford 

Councilors 

J.  W.  Bastian,  Wilmington  U.  W.  Hocker,  Lewes  Joseph  liringhurst,  Felton 

Delegates 

To  A.  M.  A.  1931-1932  Robert  W.  Tomlinson , Alternate.  P.  W.  Tomlinson 

To  Maryland  Society Henry  V.  P.  Wilson,  Dover 

To  Pennsylvania  Society  - James  Beebe,  Lewes 

To  New  Jersey  Society  - Lewis  Booker,  New  Castle 

To  New  York  Society  A.  J.  Strikol,  Wilmington 

To  State  Pharmaceutical  Society  W.  T.  Jones,  Laurel;  Jos.  liringhurst,  Felton;  Samuel  Marshall,  Milford 


W.  0.  LaMotte,  Wilmington 


ST.\NDING  COMMITTEES 
Committee  on  Scientific  Work 
M.  A.  Tarumianz,  Farnhurst 


Stanley  Worden,  Dover 


Victor  Wa.shburn,  Wilmington 
W.  O.  LaMotte,  Wilmington 

W.  E.  Bird.  Wilmington 

H.  L.  Springer.  Wilmington 

G.  W.  K.  Forrest,  Wilmington 

P.  W.  Tomlinson,  Wilmington 


H.  L.  Springer,  Wilmington 
W.  E.  Bird,  Wilmington 

W.  O.  LaMotte,  Wilmington 

I.  L.  Chipman,  Wilmington 

W.  P.  Orr,  Lewes 

F.  F.  Armstrong.  Wilmington 

M.  A.  Tarumianz,  Farnhurst 

J.  M.  Barsky,  Wilmington 
W.  E.  Bird,  Wilmington 

L.  B.  Flinn,  Wilmington 
Julian  Adair.  Wilmington 

G.  W.  K.  Forrest,  Wilmington 

T.  H.  Davies,  Wilmington 
D.  T.  Davidson,  Claymont 


Committee  on  Purlic  Policy  and  Legislation 
G.  C.  McElfatrick,  Wilmington 

Committee  on  Publication 
W.  O.  LaMotte.  Wilmington 
Committee  on  Medical  Education 
J.  S.  McDaniel,  Dover 
Committee  on  Hospitals 
C.  C.  Deakyne,  Smyrna 
Committee  on  Necrology 
L.  C.  Conwell,  Camden 
SPECIAL  COMMITTEES 

Co-MMITTEE  ON  CaNCER 
G.  C.  McElfatrick.  Wilmington 
M.  A.  Tarumianz,  Farnhurst 
Henry  Wilson,  Dover 
Committee  on  Syphilis 
B.  S.  Vallett,  Wilmington 
Committee  on  Health  Problems  in  Education 
C.  A.  Sargent,  Dover 

Committee  on  Hospital  Survey 
J.  H.  Mullin,  Wilmington 
J.  G.  Spackman.  Wilmington 
W.  H.  Speer,  Wilmington 
Committee  on  Library 
W.  H.  Kraemer,  Wilmington 
W.  O.  LaMotte,  Wilmington 
E.  R.  Mayerberg,  Wilmington 
Advisory  Committee,  Woman’s  Auxiliary 
I.  J.  MacCollum,  Wyoming 


J.  H.  Mullin,  Wilmington 
Wm.  Marshall.  Milford 

M.  .A.  Tarumianz,  Farnhurst 

Wm.  Marshall,  Milford 

Catherine  Cross,  Lewes 

W.  P.  Orr,  Lewes 


J.  R.  Elliott.  Laurel 
James  Beebe,  Lewes 
W.  J.  Marshall,  Milford 

C.  E.  Wagner,  Wilmington 

W.  R.  Pierce,  Milford 
E.  F.  Smith,  Georgetown 

Henry  Wilson,  Dover 
O.  V'.  James,  Milford 
Wm.  Marshall,  Milford 

J.  H.  Mullin,  Wilmington 
A.  J.  Strikol,  Wilmington 
V.  D.  Washburn,  Wilmington 

C.  A.  Sargent,  Dover 
Richard  Beebe,  Lewes 


NEW  CASTLE  COUNTY  MEDICAL  SOCIETY— 1931 

Meets  the  Third  Tuesday 
Jerome  D.  Niles,  President,  Middletown. 

George  W.  Vaughan,  Vice-President,  Wilmington. 

Douglas  T.  Davidson,  Secretary,  Claymont. 

Louis  S.  Parsons,  Treasurer,  Wilmington. 

Delegates;  Julian  Adair,  W.  Edwin  Bird,  Lewis  Booker,  I.  L. 
Chipman.  Walter  W.  Ellis,  G.  W.  K.  Forrest,  Dorsey  W.  Lewis, 
W.  V.  Marshall.  L.  S.  Parsons,  H.  L.  Springer,  P.  W.  Tomlinson, 
J.  P.  Wales.  Alternates;  Olin  S.  Allen,  L.  Heisler  Ball,  Joseph 
M.  Barsky,  J.  W.  Butler,  D.  T.  Davidson,  T.  H.  Davies,  C. 
M.  Hanby,  L.  J.  Jones,  Emil  R.  Mayerberg,  Meredith  I.  Samuel, 
Brice  S.  Vallett. 

Board  of  Directors;  Jerome  D.  Niles,  D.  T.  Davidson,  L.  Heisler 
Ball,  Ira  Burns,  R.  W.  Tomlinson. 

Board  of  Censors;  J.  M.  Barsky,  James  W.  Butler,  C P 
WTiite. 

Program  Committee;  George  W.  Vaughan,  J.  D.  Niles.  D.  T. 
Davidson. 

Legislation  Committee;  G.  W.  K.  Forrest,  John  H.  Mullin,  J. 
P.  Wales. 

Membership  Committee;  Olin  S.  Allen,  John  C.  Pierson,  Willard 
E.  Smith. 

Necrology  Committee:  L.  J.  Jones,  B.  M.  Allen,  H.  G.  Bradley. 
Nomination  Committee:  Earl  Bell,  I.  L.  Chipman,  C.  C 
Neese. 

Audits  Committee;  W.  F.  Preston,  H.  W.  Gray,  R.  A.  Lynch. 
Public  Relations  Committee;  A.  J.  Strikol,  E.  R.  Mayerberg, 
C.  E.  Wagner. 

Credit  Bureau  Committee:  Norwood  W.  Voss,  W.  E.  Bird  Paul 
R.  Smith. 


KENT  COUNTY  MEDICAL  SOCIETY— 1931 


Meets  the  First  Wednesday 


\\ . T.  Chipman,  President,  Harrington. 

Stanley  Worden,  Vice-President,  Dover. 

Jos.  Bringhurst,  Jr.,  Secretary-Treasurer,  Felton. 


Censors;  W.  C.  Deakyne,  Smyrna,  1930;  J.  W.  Martin,  Mai 
nolia,  1931;  S.  M.  D.  Marshall,  Milford,  1932. 

Delegates:  J.  S.  McDaniel,  Dover,  1931;  Joseph  Bringhurs 
Felton,  1932  Alternate:  Willard  R.  Pierce,  Milford. 


SUSSEX  COUNTY  MEDICAL  SOCIETY— 1931 
Meets  the  Second  Thursday 
Kendall  J.  Hocker,  President,  Millville. 

William  P.  Orr,  Vice-President,  Lewes. 

Ernest  F.  Smith,  Secretary,  Georgetown. 

Committee  on  Entertainment:  Bruce  Barnes,  U.  W.  Hocker. 
Visiting  Committee:  W.  F.  Haines,  Robert  Hopkins,  K.  J. 
Hocker. 

Committee  on  Nominations:  U.  W.  Hocker,  O.  V.  James,  H.  M. 
Manning. 

DELAWARE  STATE  BOARD  OF  HEALTH— 1931 
W.  P.  Orr,  M.  D.,  President,  Lewes;  Mrs.  Charles  Warner, 
Vice-President,  Wilmington;  Robert  Ellegood,  M.  D.,  State 
Road;  Willard  R.  Pierce,  M.  D.,  Milford;  Mrs.  Frank  G. 
Tallman,  Wilmington;  Margaret  Handy,  M.  D.,  Wilmington; 
Mrs.  Arthur  Brewington,  Delmar;  C.  R.  Jefferis,  D.  D.  S.,  Wil- 
mington; Arthur  C.  Jost,  M.  D.,  Dover,  Executive  Secretary  and 
Registrar  of  V’ital  Statistics. 

Divisions 

Child  Hygiene,  Clealand  A.  Sargent,  M.  D.;  Sanitation, 
Richard  C.  Beckett,  B.  Sc.;  Laboratory,  Roland  D.  Herdman, 
B.  Sc.;  Brandywine  Sanitarium,  Lawrence  D.  Phillips,  M.  D. 
and  Edgewood  Sanitarium,  Elizabeth  K.  Van  Vranken,  M.  D.; 
New  Castle  County  Health  Unit,  R.  C.  Strode,  M.  D.;  Kent 
County  Health  Unit,  C.  A.  Sargent,  M.  D.;  Sussex  County 
Health  Unit,  E.  F.  Smith,  M.  D. 

DELAWARE  PHARMACEUTICAL  SOCIETY— 1931 
Harry  J.  Pettyjohn,  President,  Milford. 

Edwin  Challenger,  2nd,  Vice-President  for  New  Castle  County, 
New  Castle. 

Marcus  Reed,  Vice-President  for  Kent  County,  Camden. 

W.  E.  Hastings,  Vice-President  for  Sussex  County,  Selbyville. 
Albert  Dougherty,  Secretary,  Wilmington. 

P.  T.  Bienkowski,  Treasurer,  Wilmington. 

Board  of  Directors:  Thomas  Donaldson,  Wilmington;  Harry  J. 
Pettyjohn,  Milford;  W.  R.  Keys,  Clayton;  R.  M.  Kaufman,  Sea- 
ford;  George  Brittingham,  Wilmington. 

Legislative  Committee:  Thomas  Donaldson,  Wilmington;  Wal- 
ter Morgan,  Wilmington;  Harry  E.  Culver,  Middletown;  James 
W.  Wise,  Dover;  Arthur  H.  Morris,  Lewes. 

WOMAN’S  AUXILIARY,  M.  S.  OF  D.— 1931 
Mrs.  Robert  W.  Tomlinson,  President,  Wilmington. 

Mrs.  Joseph  McDaniel,  Vice-President  for  Kent  County,  Dover. 
Mrs.  William  P.  Orr,  Vice-President  for  Sussex  County,  Lewes. 
Mrs.  M.  a.  Tarumianz,  Treasurer,  Farnhurst. 

Mrs,  Lawrence  Jones,  Secretary,  Wilmington. 

Mrs.  W.  Edwin  Bird,  Editor,  Wilmington. 
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B lanke  ts — S hee  ts — S preads — 
Linens — Cotton  Goods 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers — Converters 
Direct  Mill  Agents 
Importers — Distributors 


MAIN  OFFICES 

401  North  Broad  Street,  Philadelphia,  Pa. 
MILLS 

Philippi,  W.  Va. 


Fr aim’s  Dairies 

PENNHURST  FARM 

Wilmington  Trust 

CERTIFIED  MILK 

Testing  about  3 90%  butter-fat. 
Coming  from  T.  B.  and  blood 
tested  Ayrshire  Cows.  Only  Cer- 

Company 

10th  & Market  Sts.  - 2nd  & Market  Sts. 

tified  Milk  coming  to  Delaware. 

Capital  $4,000,000.00 

Grade  A Guernsey  Milk 
Testing  about  4 50% 

Surplus  and 

Undivided  Profits  $10,792,940.74 

Personal 

Trust  Funds  ^ $154,000,000.00 

VANDEVER  AVE.  8C  LAMOTTE  ST. 
Phone  4358 

July,  1931 


Delaware  State  Medical  Journal 


xiii 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 


For  a Few  Cents  a Day 


Diamond  State 
Window  Shade  Co.,  Inc. 

Manufacturers  and  Contractors  of 

WINDOW  SHADES  and 

LINOLEUM  FLOORS 

710  King  Street,  Wilmington,  Delaware 


PLEASE  PATRONIZE 
OUR 

ADVERTISERS 


Flowers . . . 

Geo.  Carson  Boyd 

at  216  W.  10th  Street 

Phone:  448-330 


PLEASE  PATRONIZE 
OUR  ADVERTISERS 


THIS  SPACE 
FOR 
RENT 
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PARKE’S 

On  Your  Way  . . . 

Gold  Camel 

T'ake  Home  a ^rick 

TEA  BALLS 

INDIVIDUAL  SERVICE 
“Every  Cup  a Treat” 

• • 

IfiHARPlISs] 

The  Velvet  Ritvd 

ICE  CREAM 

A J1 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 

iMade  Vjghl  . . . 

Canned  Foods  Flavoring  Extracts 

Philadelphia  - - - Pittsburgh 

^ght  in  Wilmington 

Garrett,  Miller  & 
Company 

Everything  the 
Hospital  may  need 

in  Hardware  and  Supplies,  Paints, 

Polishes,  Heating 

Appliances 

Electrical  Supplies 

16,000  Items  12  Major  Departments 

Heating  and  Cooking  Appliances 

G.  E.  Motors 

Delaware  Hardware 

— 

Company 

N.  E.  Cor.  4th  & Orange  Sts. 
Wilmington  - Delaware 

HARDWARE  SINCE  1822 

Shipley  at  Second  Street 
Wilmington  - - - _ Delaware 
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FREIHOFER’S 

Old  Fashioned  Loaf! 

Is  made  of  the  very  best  ingredients  from 
an  old  time  recipe,  the  same  as  used  by  Mr. 
Freihofer  nearly  fifty  years  ago. 


Mr.  Freihofer  respectfully  invites  the  Med- 
ical Profession  to  inspect  the  Freihofer 
Bakery  in  Wilmington. 


0>lboDe  Comparison 


Very  Popular — 

TOWER  BRAND 


Hams,  Bacon,  Smoked  Sausage, 
Boiled  Hams,  Luncheon  Meats 


BECAUSE 

U.  S.  Government  Inspected  and  Passed 

Made  fresh  and  delivered  to  all  Stores 
daily — Have  your  dealer  supply  you. 


WILMINGTON  PROVISION  CO. 
Wilmington,  Delaware 


For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  kinds  of  other  Seafood 
Wholesale  and  Betail 

Wilmington  Fish 
Market 

7051/2  KING  ST. 
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Not  Just  A 
Lumber  Yard 

hut  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 


ell© 


“Know  us  yet?” 

I T.  & L E.  ELIASON 

INC. 

Lumber — Building  Materials 
Phone  New  Castle  83 
NEW  CASTLE  DELAWAHE 


Hygienic 

A Superior  Selection  of  Mattresses 
known  as  the  “Nightingale”  group 
especially  designed  and  custom 
made  for  health! 

The  Happy  Home  Is  the 
Well-Furnished  Home! 


Miller  Brothers 

Ninth  & King  Sts.  Wil.,  Del. 

28  Years  of  Satisfactory  Service 


The  Main  Essential -YfOT  WATER- 


prettier  hair 


for  softer  hands 
for  greater  health 
dothes 


fordeaiter 


foreasiei' 
for  less  work 


^«Sencies 


HolTbNE 


SELF-ACTION  GAS  WATER  HEATER 

DELAWARE  POWER  & LIGHT  CO. 
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HOSPITAL  LAVATORY  FIXTURES 

KNEE,  FOOT  and  ELBOW  OPERATED 

give  surgeons  the  greatest  possible 

■ 

convenience 

Elbow  type  is  shown.  Can  be  installed  on 

any  lavatory  having  regular  faucet  holes.  The 

"4v"'  -'m- 

lavatory  itself  may  have  a pop-up  waste,  stand- 

ing  waste,  or  plug  and  chain. 

! ■ ■■  ' ■■ 

Complete  details  of  this  and  other  Speak- 

man  Hospital  Fixtures  will  be  sent  promptly 

upon  request. 

SPEAKMAN  COMPANY 

816-822  TATNALL  STREET 

■ 

1 

Wilmington,  Delaware 

K-4000  Elbow-action  Lavatory 

Speakman 

Fixtures 

HE  onlv  wav  vou 
luay  expect  to  get 
good  printing  is  to  have  a good 
printer  do  it  /or  you  , , . for 
ten  years  we  have  had  a 
reputation  for  doing 
good  printing! 

CANN  BROTHERS  & 
KIN  DIG,  Inc. 
Vrmters  iT  VnhJishers 

Washington  at  Twelfth  Street 
W'ilniington,  Delaware 

Telephone  7567 

"The  Liirgest  und  Mor/ 

Complete  Printing  Phint  in 
De/nwnre" 


When  your  oculist  (eye  physician) 
orders  you  bifocals,  have  us  fill  the  pre- 
scription. We  will  suggest  the  Nokrome 
Bifocal,  because  it  is  the  best  fused 
bifocal  and  the  most  invisible  one  Opti- 
cal Science  has  given  us  to  date. 

The  Nokrome  Bifocal  is  free  from 
chromatic  aberration  thus  affording  the 
wearer  clear  vision  througli  reading 
portion  of  lens. 

Made  in  both  small  and  large  segment. 
The  small  segment  is  ideal  for  driving, 
golf  and  all  out-door  sports. 

Chas.  M.  Banks 
Optical  Co. 

The  Oldest  Exclusively  Dispensing 
Opticians  in  Wilmitigfon 

Suite  IOC  INIedical  Arts 

DKL.  AVE.  & JEFFERSON  ST. 


N.  B.  DANFORTH,  Inc. 


WHOLESALE  DRUGGISTS 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 


We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 


Oxygen  Also  Supplied 


SECOND  AND  MARKET  STREETS 
WILMINGTON,  DELAWARE 


'I’ross  of  Ciinn  Hrothers  & Kindig,  liic.,  Wilinington,  DHawnre 


STATE  BOARD  OF  HEALTH  NUMBER 


DELAWARE  STATE 
MEDICAL  JOURNAt' 


Official  Organ  of  the  Medical  Society  of  Delatvare  , p 

INCORPORATED  1789 


VOLUME  III 
NUMBER  8 
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Per  Year  $2.00 
Per  Copy  20c 


CONTENTS 


MoVTAUiXK  AND  Till;  “Pll  VSITIOXS,”  ^1 . C. 

./o.vC  J/.  /).,  Dover,  Del.  137 

DieirniEiUA  ix  Dki.awark,  C.  A.  Sargent, 

.lA.  /).,  Dover,  Del. 14-1 

Tiik  Tiikataihxt  of  DTPirriiEiiiA,  IT.  II. 

Parh-,  .lA.  /).,  New  York,  X.  Y 143 
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The  Wassekmaxn  and  Kaiix  Tests,  li.  />. 
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Progress  in  the  Health  Department, 
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■MlSCELLANEOrS  L53 
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Summer-Time  Use  of  Viosterol 


No  doubr  during  the  hot  weather,  when  fat  tolerance  is  lowest,  you  will  wish  to  do  what  so 
many  physicians  have  found  a successful  practice:  Transfer  cod  liver  oil  patients  to 
Mead’s  Viosterol  in  Oil  250  D. 

Due  to  its  negligible  oil  content  and  its  small  dosage,  Mead’s  Viosterol  in  Oil  250  D does 
not  upset  the  digestion,  so  that  even  the  most  squeamish  patient  can  "stomach”  it  with- 
out protest. 

There  are  at  least  two  facts  that  strongly  indicate  the  reasonableness  of  the 
above  suggestion : 

(1)  In  prematures,  to  whom  cod  liver  oil  cannot  be  given  in  sufficient  dosage 
without  serious  digestive  upset,  it  is  an  incontrovertible  fact  that  Viosterol 
in  Oil  2.50  D is  the  antiricketic  agent  of  choice. 

(2)  In  Florida,  Arizona  and  New  Mexico,  where  an  unusually  high  percentage 
of  sunshine  prevails  at  all  seasons,  Mead’s  Viosterol  in  Oil  2.'i0  D continues 
increasingly  in  demand,  as  physicians  realize  that  sunshine  alone  does  not 
always  prevent  or  cure  rickets. 

You  are  invited  to  send  for  samples  of  Mead’s  Viosterol  in  Oil  250  D for  clinical 
use  during  the  summer  months  to  replace  cod  liver  oil.* 


Mead  Johnson  & Co.  viumirSU 


Evansville,  Ind.,  U.S.A. 


* Unlike  vitamin  D which  is  relatively  scarce  in  common  foodstuffs,  vitamin  A (contained  in  Cod  liver  oil)  is  fortu- 
nately abundant  m the  daily  diet — butter,  milk,  eggs,  and  a dozen  vegetables  all  afford  vitamin  A in  liberal  amounts. 
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THIO-BISMOL 

I ACCEPTED  FOR  N.  N.  R.  BY" 

I COUNCIL  ON  PHARMACY  i\ND 
CHEMISTRY  OF  THE  A.  M.  A.  i 

' i 


PARKE,  DAVIS 
& COMPANY 


The  Wwl<Ti  Largest  Makers  of  PkarmaceutUat 
and  Biological  Products 


DETROIT  NEW  YORK 

CHICAGO  KANSAS  CITY 


ST.  LOUIS  BALTIMORE 

NEW  ORLEANS  MINNEAPOLIS 
SEATTLE 
In  Canada : 
WALKERVILLE 


Modern 
Antisyphilitic 
Bismuth 
Therapy 
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/ Key'll 


soon  he  starting  school 


Summer  will  soon  be  over  and  children  will  be  leaving  play  to  take  up  their 
studies  in  school.  At  this  time,  physicians  are  calling  the  attention  of  parents 
to  the  need  for  immunizing  their  children  against  smallpox  and  diphtheria. 

In  the  important  work  of  prevention  and  treatment  of  smallpox,  diphtheria, 
and  other  diseases,  the  House  of  Squibb  has  for  many  years  been  supplying 
the  medical  profession  with  the  finest  biological  products  that  painstaking 
care  and  skill  can  produce. 


SMALLPOX  VACCINE  SQUIBB 

— is  a highly  potent,  glycerinized  vaccine. 
It  is  prepared  under  strictest  aseptic  con- 
ditions and  is  not  released  until  it  has 
been  shown  by  independent  workers  to 
be  capable  of  producing  ioo%  successful 
vaccinations  in  previously  unprotected 
individuals. 

SMALLPOX  VACCINE  SQUIBB 

— is  marketed  in  packages  containing  i, 
5,  and  10  capillary  tubes,  a small  rubber 
bulb  and  a sterile  needle  for  each  vaccina- 
tion. 


SQUIBB  DIPHTHERIA  PRODUCTS 

Diphtheria  Toxin  for  Schick  Test — To  deter- 
mine susceptibility  to  diphtheria. 

Diphtheria  Toxin-Antitoxin  Mixture — For 
active  immunization  of  susceptible  persons 
against  diphtheria.  Prepared  with  concentrated 
Diphtheria  Antitoxin  from  sheep,  hence  elimi- 
nates possibility  of  sensitizing  against  horse 
serum  proteins. 

Diphtheria  Toxoid  Squibb — (Anatoxin  Ramon) 
— a non-toxic  product  for  active  immunization 
against  diphtheria. 

Diphtheria  Antitoxin  Squibb — For  treatment 
and  temporary  prophylaxis. 


E R: Squibb  SiSoNrs.NEW"YbRK 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 


IV 


Delaware  State  Medical  Journal 


August,  1931 


OVER 

50 


WAYS  TO  KEEP 
A DIABETIC  PATIENT 
HAPPY! 


JELLIED  VEGETABLE  SALAD 


(Six  Servings) 


Crams  Prot,  Fal 

1 tablespoon  Knox  Sparkling  Gelatine  7 6 

cup  cold  water 

lYs  cups  hot  water 

1 teaspoonful  whole  mixed  spices 


Yi  teaspoon  salt 

Vs  cup  vinegar 

Vi  cup  chopped  cabbage 50  1 

V2  cup  chopped  celery 60  1 

*/4  cup  canned  green  peas 40  1 

^/4  cup  cooked  beets  cubed 40  1 


Total  10 

One  serving  2 


CHOCOLATE  PUDDING 


Soak  gelatine  in  cold  water  for  five  minutes.  Bring  to  boil  water,  salt 
and  spices.  Pour  on  gelatine  to  dissolve  it  and  add  vinegar.  Strain 
and  set  aside  to  cool.  \('hen  jelly  is  nearly  set,  stir  in  the  vegetables, 
pour  into  mold  and  chill  until  firm.  Unmold  on  lettuce  leaf  or 
shredded  lettuce  and  serve  with  mayonnaise  or  salad  dressing. 
Garnish  with  sprig  of  parsley  or  strip  of  pimento. 


(Six  Servings) 


iVi  tablespoons  Knox  Sparkling  Grams  Prot.  Fat  Garb.  Cal. 

Gelatine 10  9 

Va  cup  cold  water 

2 cups  milk 480  14  19  24 

% cup  boiling  water 

1 square  chocolate  grated  (1  oz.) 30  4 IS  9 

Pinch  salt 

Pinch  cinnamon 

^/4  teaspoon  vanilla 

1 gr.  saccharin 

Total  27  34  33  546 

One  serving  4.5  6 5.S  91 

Soak  gelatine  in  cold  water  five  minutes.  Melt  chocolate  in  boiling 
water.  Add  gelatine  and  stir  until  dissolved.  Add  milk,  salt,  cinna* 
mon,  vanilla  and  saccharin.  Stir  well  and  chill.  When  nearly  set, 
beat  until  frothy,  mold  and  chill  until  firm.  Serve  plain  or  with  thin 
cream  or  whipped  cream. 


The  Knox  Sparkling  Gelatine  book  of  recipes 
for  diabetic  patients  gives  over  50  dish  sug- 
gestions, two  of  which  are  shown  above — but 
they  are  more  than  dishes  conforming  to  a diet. 
They  are  dishes  that  help  the  physician  keep  the 
patient  on  the  diet.  Knox  Gelatine  combined 
with  the  wholesom.e  foods  permitted  provides 
the  bulk  to  satisfy  a yearning  stomach.  The  many 
different  dishes  give  a variation  that  makes  eating  a 
pleasure  from  the  standpoint  of  looks  and  taste. 
Knox  dishes  give  a patient  latitude  . . . not 


alone  because  of  variation  . . . but  because  Knox 
Gelatine  is  the  plain  gelatine  without  sweetening, 
flavoring  or  coloring.  Therefore — it  harmonizes 
perfectly  with  all  the  fruits,  vegetables  and  other 
foods  with  which  it  is  combined.  A ready- 
prepared  gelatin  dessert  mixture  w'ill  have  as 
high  as  85%  sugar — a fact  which  necessitates  that 
physicians  carefully  prescribe  KNOX  Gelatine 
for  dishes  that  will  not  violate  the  most  rigid 
diet.  Send  for  the  book,  using  the  coupon  pro- 
vided for  your  convenience. 


KNOX  is  the  real  GELATII%€ 


you  agree  that  recipes  like  the  ones  on  this  page  will  be  helpful  in  your  diabetic  practice,  ^Tite  for 
our  complete  Diabetic  Recipe  Book — it  contains  dozens  of  valuable  recommendations.  We  shall 
be  glad  to  mail  you  as  many  copies  as  you  desire.  Knox  Gelatine  Laboratories,  457Knox  Ave., 
Johnstown,  N.  Y. 

Name Address City. 


.State. 


TRADE 


MARK 


POTASSIUM  SODIUM  BISMUTHO-TARTRATE 


6U  N 


* V • 

'.V  ' ■••f- 

Accepted 

MEDICAi 

AftSN. 


moso 


A USEFUL  spirocheticide  for  the  treatment  of  syphilis  . . . Bismosol  is  a 
^ sterilized  glucose— aqueous  solution  of  neutral  potassium— sodium 
bismutho  — tartrate,  especially  indicated  for  syphilitic  patients  with  a 
''fast  blood  Wasserman"  reaction  against  the  arsenicals  and  mercury. . . 
Bismosol  is  less  toxic  than  mercury  or  arsphenamine,  producing  minimum 
local  reaction.  In  addition,  Bismosol  being  in  solution  is  rapidly  absorbed 
. . . Bismosol  is  given  intra-muscularly  in  doses  of  1 c.c.  every 
two  to  seven  days  until  a total  of  2 grams  (twenty  doses) 
is  given  . . . Ask  for  additional  literature,  which  will  be 
promptly  furnished. 


MERCK  & CO.  Inc 


TRADE-MARK 


PYRIDIUM 

Phenylazo-Alpha-Alpha  Diamino  Pyridine  Mono-Hydrochloride. (Manufactured  by  The  Pyridium  Corporation. J 


The  oral  administration  of  Pyridium  in  tablet  form 
affords  a quick  and  convenient  method  of  obtain- 
ing bactericidal  action  when  treating  Gonorrhea, 
Pyelitis,  Cystitis  and  other  chronic  or  acute  urinary 
infections.  The  drug  quickly  penetrates  denuded 
surfaces  and  mucous  membranes — is  non-toxic  and 
non-irritating  in  therapeutic  doses,  and  is  rapidly 
eliminated  through  the  urinary  tract  . . . Pyridium 
is  available  as  0.  1 gm.  tablets  in  tubes  of  12  and 
bottles  of  50;  also  as  powder,  solution  or  ointment 
. . . Ask  for  the  new  thirty-page  booklet  which 
fully  describes  the  clinical  application  of  Pyridium. 

MERCK  & CO.  Inc 

MANUFACTURING  CHEMISTS 

RAHWAY,  N.  J. 

"COUNCIL 


accepted 


COPYRIGHT,  1931 , MERCK  & CO.  INC. 


August,  1931 


Delaware  State  Medical  Journal 


V 


Trade-Mark  C HP  1?  Trade-Mark 

Registered  k J I V-^  JtV  iV Registered 

Binder  and  Abdominal  Supporter 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 
Ask  for  36-page  Illustrated  Folder 
Mail  orders  filled  at  Philadelphia  only — 
within  24  hours 
Ask  For  Literature 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  DIAMOND  ST.  - PHILADELPHIA 


SIMPLICITY 


innrrsTnnnroTnri 


To  each  One  ounce 

measure  oP  ADD  of  boiled 
S.  M.  A.  water 


One  fluid  ounce 
' of  S.  M.  A. 
ready  to  feed. 


B 


S.  M.  A.  is  simple  to  prepare 
...  and  requires  no  ntodiiieation 

reast  milk  is  simple  for  the  physician  to 
prescribe,  yet  no  physician  ever  refuses  to 
prescribe  it  on  account  of  its  simplicity,  its 
simplicity,  on  the  contrary  is  one  of  the  many 
advantages  of  breast  milk.  S.M.A.,  an  adapta- 
tion to  breast  milk  is  likewise  simple  to  pre- 
scribe and  prepare  and  requires  no  modification 
for  normal  full  term  infants. 

May  we  send  samples? 


S.M.Ar 


CORPORATION 

C L E V E L A N D , O H I O 


QQQOOQOOQQQQQQOQQQQQQOQOQOQOQQOOQO 


Superior  Back  support 


Aiannfacturers,  JACKSON,  MICHIGAN 


CHICAGO  NEW  YORK  LONDON 

1056  Merchandise  Mart  330  Fifth  Avenue  252  Regent  St.  W. 


combining  sacro'^iliac  and 
tumbo~sacrai  features 


Perfectly  demonstrating  the  underlying 
principle  in  design  and  construction  incov' 
porated  in  all  Camp  Supporting  Garments. 
In  addition,  the  solid  back  of  Model  N0.77 
provides  for  the  application  of  pads  for 
extra  pressure.  Camp  Patented  Adust' 
ment  conveys  through  its  vice-like  grip  a 
firm  sacro-iliac  and  lumbar  support  as  well 
as  abdominal  uplift.  Camp  Supports  are 
typed  to  body  proportions. 

Sold  by  Drug  and  Surgical  Housesand  Corset  Defit., 
Surgical  Section  of  Department  Stores.  Write  for 
Physician's  Manuals.  Anatomical  Studies  (in 
bool{  form)  on  receipt  of  20c  covering  postage. 


Supporting  Garments 

S.  H.  CAMP  and  COMPANY 


JLOJLSLSULSLSLSLSUULSLSLSL^^ 


VI 


Delaware  State  Medical  Journal 


August,  1931 


These  are  the  matched  clubs  with  which  Bobby  Jones  retained  the  amateur  golf  championship. 


IN  GOLF,  THE  CLUB  IS  ADAPTED  TO  THE  SHOT.  IN  INFANT 
FEEDING,  THE  DIET  MATERIAL  IS  ADAPTED  TO  THE 
INDIVIDUAL  REQUIREMENT  OF  THE  INDIVIDUAL  BABY. 


IT  IS  possible  to  play  over  the  entire 
course  Avith  a single  club  and  bring  in  a 
fair  score.  But  playing  v^ith  only  one  club 
is  a handicap.  The  best  scores  are  made 
when  the  player  carefully  studies  each  shot, 
determining  in  advance  how  he  is  going  to 
make  it,  then  selects  from  his  bag  the  par- 
ticular club  best  adapted  to  execute  that  shot. 

For  many  years.  Mead  Johnson  & Company 
have  offered  “matched  clubs”,  so  to  speak, 
best  adapted  to  meet  the  individual  re- 
quirements of  the  individual  baby. 

We  believe  this  a more  intelligent  and 
helpful  service  than  to  attempt  to  make 
one  “baby  food”  to  which  the  baby  must 
be  adapted. 


Dextri-Maltose  No.  1 
(with  2%  sodium  chlo- 
ride), for  normal  babies. 
Dextri-Maltose  No.  2 
(plain,  salt  free),  for  salt 
modifications  by  the  phy- 
sician. Dextri-Maltose 
No.  3 (with  3%  potassium 
bicarbonate),  for  consti- 
pated babies.  “Dextri- 
Maltose  With  Vitamin 
B”  is  now  available  for 
its  appetite-and-growth- 
stimulating  properties. 
Mead’s  Powdered  Non- 
Curdling  Lactic  Acid 
Milks,  Nos.  1 and  2. 
Mead’s  Alacta.  Mead’s 
Powdered  Whole  Milk. 
Mead’s  Powdered  Pro- 
tein Milk  (Non-Curd- 
ling). Mead’s  Recolac. 
Mead’s  Sobee.  Mead’s 
Powdered  Brewer’s 
Yeast.  Mead’s  Cereal. 
Mead’s  Viosterol  in  Oil 
250  D.  Mead’s  10  D Cod 
Liver  Oil  With  Viosterol. 
Mead’s  Standardized 
Cod  Liver  Oil. 


Mead  Johnson  & Company,  Evansville,  Indiana,  U.S.A. 

L ^ specialists  in  infant  diet  materials  and  pioneers  in  vitamin  research  — ^ 
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Mercurochrome-220  Soluble 

( Dibrom-Oxymercuri-FIuorescein ) 

The  Stain  Provides  for  Penetration 
and 

Fixes  the  Germicide  in  the  Tissues 

Mercurochrotne  is  bacteriostatic  in  exceedingly 
high  dilutions  and  as  long  as  the  stain  is  visible 
bacteriostasis  is  present.  Reinfection  or  con- 
tamination are  prevented  and  natural  body  de- 
fenses are  permitted  to  hasten  prompt  and  clean 
healing,  as  Mercurochrome  does  not  interfere 
with  immunological  processes.  This  gei-micide 
is  non-irritating  and  non-injurious  when  applied 
to  wounds. 

Hy nson,  W estcott  & Dunning 

(Incorporated) 

Baltimore,  Maryland 


Solving  the  problem  of 
appetite  deficiency 


with  this  delicious 
chocolate  flavor  food  drink 


T’HE  armpits— the  feet— tlie  hands— become  dis- 
comfort spots  when  plagued  by  excessive  per- 
spiration. The  physical  result  may  be  chafing, "heat 
rash,”  excoriation.  The  social  consequences  may 
be  equally  distressing,  for  perspiration  often  leaves 
in  its  wake  an  odor  quite  unpleasant. 

For  those  suH'ering  from  excessive  perspiration 

NONSPI 

(an  antiseptic  liquid) 


For  the  patient  who  will  not  eat  . . . for  the 
child  who  is  undernourished,  underweight . . . 
for  the  convalescent  with  sluggish  appetite. 

Cocomalt  is  the  ideal  food  drink!  Not  only  does 
it  stimulate  the  appetite,  but  it  actually  increases 
the  caloric  value  of  a glass  of  milk  more  than  70%. 

Cocomalt  comes  in  powder  form  ready  to  mix 
with  milk  — hot  or  cold.  It  is  high  in  nutritive 
value  and  tempting  even  to  the  fussiest  invalid. 

Easily  assimilated 

Cocomalt  is  composed  of  barley  malt,  processed 
cocoa,  whole  eggs,  sugar,  milk  proteins  and  milk 
minerals,  properly  balanced  and  properly  con- 
verted so  as  to  be  readily  digested. 

Laboratory  tests  show  that  Cocomalt  contains 
Vitamins  A,  B Complex  and  D.  Vitamin  D is 
present  in  sufficient  quantity  to  be  of  definite  anti- 
rachitic influence  in  the  child’s  diet.  Cocomalt 
also  helps  to  digest  the  starches  of  other  foods. 

Available  in  5 lb.  cans  for  hospital  use,  at  a 
special  price.  Or  at  grocers  and  leading  drug  stores, 
in  lb.  and  1 lb.  sizes.  "We  would  like  to  send  you 
atrial  can  for  testing.  Coupon  brings  it  to  you — free. 


may  be  safely  prescribed  or  recommended.  It 
checks  excessive  perspiration  and  prevents  the 
odor,  too.  It  needs  to  be  ajiplied  otdy  once  or 
twice  a week  to  those  parts  of  the  body  not  ex- 
j)osed  to  adequate  ventilation. 

Trial  supply  gladly  sent  to  jihysicians  on  request. 


YES,  I’d  like  to  try  NONSPI.  Please  send  me  a free  trial  supply. 

Name 

Address 

City State 

THE  NONSPI  COMPANY,  117  West  IStli  Street,  N.Y.  City 


MOrVE 

N O U IX I S M AA  E N T 
TO  MILK 


R.  B.  DAVIS  CO.,  Dept,  no -8  Hoboken.  N.  J. 

Please  send  01c,  without  charge,  a trial  can  of 
Cocomalt. 

City— Stale — 
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The  VEIL  MATERNITY  HOSPITAL 

Better  Class  Unfortunate 

WEST  CHESTER,  PENNA.  (Former  Address,  Langhorne,  Penna.)  Young  Women 


Strictly  private,  absolutely  eth- 
ical. Patients  accepted  at  any 
time  during  gestation.  Open 
to  Regular  Practitioners.  Early 
entrance  advisable. 

Sec.  P.  V.  1 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Penna.  R.  R.  Twenty  miles 
southwest  of  Philadelphia. 

Write  for  booklet 

THE  VEIL 

WEST  CHESTER,  PENNA. 


DISTANCE 


REAOIN(S 

WALEJNO 


No.. 

stumbling 

blurring 

uncertainty 


inconvenience 
when  UNIVIS  lenses  are  worn 

A new  type  of  bifocal  lens  free  from  the  shortcomings 
of  the  old  style  bifocal. 

Ask  your  oculist  to  prescribe  UNIVIS 

Baynard  Optical  Company 

Market  at  Fifth  Street 


PHYSICIANS’  EXCHANGE 
Salaried  appointments  for  Class  A Physicians  in  all 
branches  of  the  medical  profession.  Let  us  put  you  in 
touch  with  the  best  man  for  your  opening.  Our  nation- 
wide connections  enable  us  to  give  superior  service. 
Aznoes  National  Physicians’  Exchange,  30  No.  Michigan, 
Chicago.  Established  1896.  Member  the  Chicago  As- 
sociation of  Commerce. 


GREENWOOD 
BOOK  SHOP 

307-309  Delaware  Ave. 

Wilmington,  Delaware 


''All  the  new  hooks  and  the  best  of 
the  old  ones"" 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  expend- 
ed than  can  be  supplied  by  any  other  house. 
Our  connections  and  facilities  enable  us  to 
supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  Season  and  Out 

GEORGE  B.  BOOKER  COMPANY 

102-104-106  EAST  FOURTH  ST. 
Wilmington,  Delaware 


Martha  Washington 
CANDIES 

409  Delaware  Avenue 
Wilmington 
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Diamond  State 

ICE  SAVES 

Window  Shade  Co.,  Inc. 

FOOD 

Manvfactnrers  and  Contractors  of 

FLAVOR 

WINDOW  SHADES  and 

HEALTH 

LINOLEUM  FLOORS 

710  King  Street,  Wilmington,  Delaware 

For  a Few  Cents  a Day 

SMITH  & STREVIG,  INC. 

WILMINGTON,  DELAWARE 


DISTRIBUTORS 


Bay  Surgical  Dressings. 

Eastman  Duplitized  X-Ray  Films. 
Eastman  Dental  X-Ray  Films. 

Johnson  & Johnson  Aseptic  Dental 
Specialties. 

Cook  Carpules — Syringes. 


Sherman  Vaccines  and  Ampoules. 

Squibb  Vaccines  and  Arsenicals. 

Searle  Bismuth  and  Arsenicals. 

Becton,  Dickinson  Luer  Syringes  and 
Thermometers. 

Clapp’s  Baby  Vegetable  Foods. 


PRICES  ON  APPLICATION 
PROMPT  DELIVERY 


PLEASE  PATRONIZE 
OUR  ADVERTISERS 


Flowers' . . . 

Geo.  Carson  Boyd 

at  216  W.  10th  Street 

Phone:  448-330 
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The  modern  tempo  of  living  imposes  a 
strain  that  is  reflected  in  the  patients  of 
every  physician.  The  need  for  relaxa- 
tion, the  importance  of  sleep  and  tran- 
quillity requisite  for  the  renewal  of 
exhausted  strength,  is  emphasized  daily. 

Inability  to  sleep  may  be  due  to  many 
causes:  nervousness,  mental  strain, 
various  psychoses,  hypertension,  hyper- 
thyroidism, menopausal  symptoms,  drug 
addiction,  alcoholism,  or  other  factors. 

Those  coveted  hours  of  repose,  from 
10  until  6,  that  desired  serer^ity, 
which  the  sleepless  so  envy  in  the 
more  fortunate, are  available  to  your 
patients  through  the  use  of  Tablets 
Amytal,  in  to  3-grain  doses. 

For  sedation  in  ambulatory  cases 
prescribe  Tablets  Amytal,  Half 
Strength,  M grain. 


DEMONSTRATE 
THE  VALUE  OF 
TABLETS  AMYTAL 
f0RTDUR.5ELF 
BY  SENDING 
FOR  A. SAMPLE. 


Address  Department  "S 


ELI  L I L L 

INDIAN 


AND  COMPANY 

P O L I S,  U.  S.  A. 
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MONTAIGNE  AND  THE 

THYSITIONS’ 

A.  C.  JOST,  M.  D.,* 

Dover,  Del. 

Few  pictures  in  literature  are  more  pleasing 
than  that  of  INIontaigne  in  his  library,  engaged 
in  the  self-appointed  task  of  penning  the  essays 
on  which  rest  his  fame.  He  himself  has  sketched 
for  us  the  detail.  The  room,  almost  circular  in 
shape,  occupied  the  third  floor  of  the  tower  which 
guarded  the  entrance  to  his  chateau.  From  the 
bay-windows  of  the  library  itself  and  from  the 
“pleasantly  windowen”  cabinet  next  adjoining, 
the  prospect,  when  the  writer  paused  to  observe 
it,  was  one  of  more  than  ordinary  beauty.  Im- 
mediately below  and  in  the  foreground  of  the 
picture  was  the  garden,  court,  and  yard  of  the 
chateau.  Beyond  stretched  a “farre  extending 
rich  and  unresisting  prospect”  of  fertile  valley, 
teeming  vineyard  and  wooded  hillcrest,  which 
the  chateau  itself,  “pearched  upon  an  overpear- 
ing hillocke,”  dominated. 

Within,  in  the  almost  circular  enclosure,  the 
only  straight  wall  of  which  served  to  afford  a 
place  for  the  author’s  table  and  chair,  his  books 
were  placed,  so  that  “at  one  look  it  offreth  me 
the  full  sight  of  all,  set  around  about  upon  shelves 
or  desks,  five  rancks  one  upon  another.”  How 
he  loved  them,  pored  over  them  when  the  oc- 
casion suited,  to  what  profit  has  he  delved  into 
their  mysteries,  and  how  searching  and  suc- 
cinct are  his  comments.  Where  in  all  literature 
is  there  such  a confession,  such  an  appreciation 
of  what  books  are  to  a booklover?  “I  enjoy  them 
as  a miser  does  his  gold,  to  know  that  I may 
enjoy  them  when  I list;  my  minde  is  setled  and 
satisfied  with  the  right  of  possession.  I never 
travel  without  them,  nor  in  peace  nor  in  warre, 
yet  do  T passe  many  dayes  and  moneths  without 
using  them.  It  shall  be  anon,  I say,  or  tomor- 
row or  when  I please.  For  it  is  wonderful  what 
repose  I take  and  how  I continue  in  this  con- 
sideration that  they  are  at  my  elbow  to  delight 
me  when  time  shall  serve,  and  in  acknowledging 
what  assistance  they  give  unto  my  life.  This 

•Executive  Secretary,  Slate  Board  of  Health. 


is  the  best  munition  I have  found  in  the  humane 
peregrination,  and  I extremely  bewaile  those 
men  of  understanding  that  want  the  same.” 

From  the  essays  themselves  we  have  learned 
practically  all  we  know  of  him,  his  student  days, 
his  experiences  in  the  hunting  field,  in  court,  and 
in  camp  and  in  travel.  It  was  a time  when  in- 
deed the  hand  must  be  taught  to  guard  the  head, 
when  it  was  often  extremely  difficult  to  draw  the 
line  between  what  was  frankly  brigandage  and 
outlawry  on  the  one  hand,  and,  on  the  other, 
the  sudden  flarings  up  of  internecine  strife  of 
rival  claimants  for  the  reigning  power.  The 
honors  which  came  to  him  unsought  were  well 
deserved  ones,  fitting  to  be  bestowed  on  one 
schooled  in  the  learning  of  his  time,  experienced 
in  camp  and  court  and  field.  The  early  decision 
to  exchange  a hitherto  active  life  for  one  of  re- 
tirement, contemplation  and  study  was  but  the 
expression  of  a philosophical  temperament  little 
heedful  and  probably  distrustful  of  the  call  of 
ambition  or  the  lure  of  acquisition.  Thankful, 
indeed,  we  should  be  for  the  decision,  since  to 
it  we  are  indebted  for  the  mixture  of  apt  illus- 
tration, wise  comment  and  shrewd  observation 
which  go  to  make  up  the  Essays,  the  whole 
flavored  with  the  tang  of  a translation,  which 
has  added  to  rather  than  detracted  from  the 
original.  So  much  is  this  the  case  that  at  times 
we  wonder  which  was  Florio  and  which  was 
IMontaigne,  just  as  we  are  apt  to  wonder  where 
Fitzgerald  commences  and  his  author  of  the  Per- 
sian quatrains  left  off. 

There  can  be  little  doubt  of  the  comj'tetence 
of  his  qualifications,  qualifications  based  on  the 
varied  experiences  of  one  by  nature  little  prone 
to  accept  things  or  individuals  at  their  face  values. 
He  was  sufficiently  a philosophic  doubter  or 
sceptic  to  hesitate  at  accepting  definitions  or 
tales  or  explanations  which  were  based  on  the 
occult  or  the  miraculous.  .\s  much  as  was  the 
case  with  Renan,  it  was  impossible  for  him  to 
accept  explanations  which  did  not  conform  to  his 
knowledge  or  experience  and  which  presupixised 
intervention  by  miracle  working.  He  was  in- 
clined to  believe  that  there  were  few  phenomena 
in  nature  which  could  not  be  explained  in  the 
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light  of  knowledge  or  reason  or  experience.  Pos- 
sibly he  relied  too  much  on  experience  in  many 
of  his  comments  on  medical  practice,  a failing 
however  more  excusable  since  scientific  knowl- 
edge in  many  medical  fields  was  then  sadly  want- 
ing, when  compared  with  what  we  now  have. 
Failing  this  knowledge,  and  the  surety  resulting 
therefrom,  there  was  little  more  than  the  light 
of  experience  to  guide,  and  the  light  might  appear 
to  us  now  as  little  more  than  a will  o’  the  wisp. 
His  own  comment  in  this  connection  is  impres- 
sive. “There  is  no  desire  more  naturall  then  that 
of  knowledge.  We  attempt  all  things  that  rnay 
bring  it  unto  us.  When  reason  fails  us,  we  em- 
ploy experience.”  Limited  as  he  was  to  an  extent 
which  we  can  hardly  appreciate,  it  is  all  the  more 
creditable  that  he  stands  for  us  as  the  sixteenth 
century  prototype  of  “the  man  from  Missouri,” 
the  man  who  must  be  shown. 

Apart  wholly  from  the  qualifications  of  tem- 
perament and  ability,  his  acquaintance  with  the 
medical  practice  of  his  day  was  not  one  based 
wholly  on  theory  or  hearsay.  Like  the  woman 
in  Holy  Writ,  he  may  have  felt  that  he  had  suf- 
fered many  things  of  many  physicians,  and  was 
therefore  well  qualified  to  discuss  their  merits 
and  shortcomings.  It  had  been  in  his  crowded 
life  his  ill  fortune  to  have  had  rather  more  than 
the  usual  number  of  experiences  when  medical 
aid  had  perforce  to  be  sought.  He  had  suffered 
accidents  and  injuries  of  so  great  severity  that  his 
life  had  several  times  been  despaired  of.  For 
years  a sufferer  from  a stone  in  the  bladder,  some 
of  his  travels  had  been  for  the  purpose  of  taking 
treatment  at  baths  and  springs  which  promised 
to  secure  for  him  some  measure  of  relief  from 
the  tortures  of  which  he  writes  so  expressively. 
Though  he  little  knew  what  the  future  had  in 
store  for  him  at  the  time  when  his  essays  were 
being  penned,  it  is  quite  likely  that  he  foresaw 
that  which  was  to  be  the  outcome,  and  that  he 
was  not  to  be  gifted  with  the  length  of  years  of 
his  father,  grandfather,  or  great  grandfather,  all 
of  whom  had  lived  more  than  the  ordinarily  al- 
lotted span.  His  physical  condition  may  have 
been  one  of  the  reasons  for  his  early  retirement 
from  an  active  life.  His  habits  of  reading  and 
study  had  made  him  acquainted  with  all  the 
literature  of  his  day.  Few,  therefore,  more  than 
he  were  competent  to  discuss  medical  matters 
from  the  angle  of  their  appeal  to  the  laity,  and 
his  criticisms  and  comments,  made  though  they 
were  nearly  three  hundred  and  fifty  years  ago. 


may  have  in  them  that  which  will  not  only  elicit 
our  interest,  but  which  may  result  in  profit. 

It  seems  not  to  be  entirely  without  signifi- 
cance that  it  is  in  one  of  his  last  and  longest 
essays,  that  one  on  “Experience,”  there  are  to 
be  found  most  of  his  views  on  matters  relating 
to  health.  In  few  of  them,  however,  are  there 
not  to  be  found  some  comments  which  have  a 
medical  bearing.  His  essay  “Upon  some  verses 
of  Virgil,”  also  in  the  third  and  last  of  the  vol- 
umes, and  one  often  referred  to  and  possibly 
read  for  purposes  other  than  moral  instruction, 
has,  for  example,  some  observations  with  which 
the  social  hygienist  of  most  modern  times  would 
take  pleasure  in  agreeing.  It  is  that  portion 
which  deals  with  the  difficulty  of  teaching  the 
young  in  a rational  way  the  essential  facts  re- 
lating to  sex,  and  the  inadvisability  of  their  be- 
ing left  in  utter  ignorance  concern'ng  a matter 
on  which  their  entire  future  might  to  a great 
extent  depend.  Similarly,  in  very  few  of  the  es- 
says are  there  not  to  be  found  some  medical  al- 
lusions, based  on  personal  experience  or  the  result 
of  his  garner'ngs  from  the  literature  available  to 
him,  often  introduced  in  some  discursive  way  and 
little  in  keeping  either  with  caption  or  text.  The 
final  essay,  “Of  experience,”  is  possibly  one  of 
the  least  rambling  of  any  of  his  works,  and  per- 
sonal hygiene,  or  at  least  his  own  personal  hy- 
giene, bulks  very  largely  in  the  subject  matter. 

Everyone  probably  has  heard  the  old  saying 
that  “a  man  at  forty  is  either  a fool  or  a physi- 
cian,” and  everyone  understands  the  significance 
of  it.  Montaigne,  quoting  Tiberius  and  Socrates, 
is  of  the  opinion  that  the  individual  should  have 
learned  the  lesson  long  before  forty  years  of  ex- 
perience had  served  to  impress  on  him  the  teach- 
ing. “Whosoever  had  lived  twenty  years, 
should  be  able  to  answer  himself  of  all  such 
things  as  were  either  wholesome  or  hurtfull  for 
him,  and  know  how  to  live  and  order  his  body 
without  Phisicke.”  The  transition  from  this 
thought  to  the  one  that  “themselves  should  first 
have  the  pox,  if  they  will  know  how  to  cure  them 
in  others”  is  not  long  or  difficult,  and  though  we 
here  might  have  some  repugnance  in  following 
him,  we  cannot  but  admit  the  aptness  of  his  il- 
lustration. “Others  but  guide  us,  as  one  who 
sitting  in  his  chair  paints  seas,  rockes,  shelves 
and  havens  upon  a board,  and  maketh  the  modell 
of  a tall  ship,  to  saile  in  all  safety:  but  put  him 
to  it  in  earnest,  he  knowes  not  what  to  doe  nor 
where  to  begin.  They  make  even  such  a des- 
cription of  our  infirmities  as  doth  a town-crier, 
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who  crieth  a lost  horse  or  dog,  and  describeth 
his  haire,  his  stature,  his  eares,  with  other  markes 
and  tokens,  but  bring  either  unto  him,  he  knowes 
him  not.”  Thence  the  essay  proceeds.  “I  have 
lived  long  enough  to  yeeld  an  account  of  the 
usage  that  hath  brought  mee  to  this  day.”  There 
follows  quite  a complete  outline  of  personal  hy- 
giene, in  so  far  at  least  as  he  himself  is  concerned, 
v/hic'h  omits  few  of  the  items  which  would  be 
considered  by  a present-day  lecturer.  There  are 
referred  to  the  matters  of  heating  and  ventilation, 
habits  of  eating,  drinking,  and  sleeping,  table 
usages  and  manners,  sexual  and  dental  hygiene, 
the  necessity  for  regularity  of  the  bowels,  the 
importance  of  exercise  and  correct  clothing,  all 
given  in  such  a way  as  quite  to  convince  us  that 
in  his  own  case  at  least  the  lessons  of  experience 
had  been  thoroughly  absorbed,  and  that  he 
yielded  to  no  man  in  placing  a high  value  on 
what  is  often  a very  fleeting  possession,  health. 
He  “thought  health  worthy  to  be  purchased  with 
the  price  of  all  cauteries  and  incisions,  how  paine- 
full  seever.”  “Health,”  he  says,  “is  a very 
precious  jewell,  and  the  onely  thing  that  in  pur- 
suit of  it  deserveth  a man  should  not  onely  em- 
ploy time  labor  sweate  and  goods  but  also  life 
to  get  it,  forasmuch  as  without  it,  life  becommeth 
injurious  unto  us.”  Nothing  should  be  per- 
mitted to  stand  in  the  way  of  its  possession  and 
retention.  He  would  go  to  the  uttermost  limits 
in  this  respect,  for  imagine  this  concession  won 
from  him,  the  booklover;  “Books  are  pleasant, 
but  if  by  frequenting  them,  we  loose  at  length 
gaiety  and  health,  our  best  possessions,  let  us 
leave  them.  I am  one  of  those  who  think  their 
fruit  cannot  countervail  this  loss.” 

The  essay  in  which  there  most  appears  his 
criticisms  and  comments  on  the  physicians  is 
that  “Of  the  resemblance  between  children  and 
fathers.”  It  is  a very  good  example  indeed  of 
the  feature  which  is  so  great  a characteristic  of 
his  writings,  a feature  which  adds  to  the  charm 
of  the  work,  in  that,  from  the  caption  of  an  es- 
say one  can  tell  extremely  little  the  path  along 
which  the  author’s  fancy  will  lead  him.  There 
are  in  this  one,  however,  some  comments  along 
lines  quite  in  keeping  with  the  title,  in  that  he 
has  speculated  respecting  the  hereditary  charac- 
ter of  the  disease  from  which  both  he  and  his 
father  were  sufferers.  “I  was  borne  five  and 
twenty  yeares  before  his  sickness,  and  during 
the  course  of  his  healthy  state  his  third  child. 
Where  was  all  this  while  the  propension  or  in- 
clination to  this  defect  hatched?  And  when  he 


was  so  farre  from  such  a disease,  that  light  part 
of  his  substance  wherewith  he  composed  me, 
how  could  it  for  her  part  beare  so  great  an  im- 
pression of  it?  And  how  so  closely  covered,  that 
fortie  five  yeares  after,  I have  begunne  to  have 
a feeling  of  it?  And  hitherto  alone,  among  so 
many  brethern  and  sisters,  and  all  of  one  mother. 
He  that  shall  resolve  me  of  this  progresse,  I 
shall  believe  him  as  many  other  miracles  as  he 
shall  please  to  tell  mee,  always  provided  hee 
goe  not  about  to  pay  me,  with  a doctrine  much 
more  difficult  and  fantastical,  then  is  the  thing 
itself.” 

From  this  speculation  he  proceeds  to  comment, 
at  times  with  a degree  of  sharpness  or  causticity 
somewhat  unusual  in  his  writings,  on  a number 
of  characteristics  which  he  believed  to  be  dis- 
cernible among  the  physicians  of  his  day.  He 
was  not,  however,  a hostile  or  carping  critic. 
Few  individuals  have  expressed  more  high  ap- 
preciation of  the  places  which  medical  practi- 
tioners had  in  the  social  structure.  “So  likewise 
in  Physicke,  I know  her  glorious  name,  her 
proposition  and  her  promise,  so  profitable  to 
mankind.  As  for  me  I honour  Physitions,  not 
according  to  the  commonly-receiv’d  rule,  for 
necessitie  sake,  but  rather  for  the  love  I beare 
unto  themselves.”  Though  such  encomiums 
were,  he  thought,  merited,  there  were  those 
among  them  who  were  not  disposed  to  strive  for 
the  high  ideals  which  should  be  their  aim.  One 
specific  criticism  the  profession  has  undoubted- 
ly outgrown.  “The  very  choyce  of  most  of  their 
drugges  is  somewhat  mysterious  and  divine.  The 
left  foote  of  a tortoyse;  the  liver  of  a mole, 
blood  drawne  from  under  the  right  wing  of  a 
white  pigeon,  Rattes  pounded  to  small  powder, 
and  such  other  foolish  trash,  which  rather  seeme 
to  be  magike-spells  or  charmes  than  effects  of 
any  solid  science.”  These  arc  not  now  to  be 
found  in  any  reputable  pharmacopeia,  and  from 
their  use  we  have  been,  freed,  but  he  is  an  op- 
timist indeed  who  would  attempt  to  claim  that 
(he  profession  even  of  today  has  wholly  sloughed 
off  all  the  features  to  which  he  takes  objection. 

For  example,  he  deplores  the  sudden  and 
startling  reversals  of  judgment  respecting  the 
origins  and  cause  and  treatment  of  disease  which 
have  been  a feature  of  medical  history.  On  quite 
insufficient  grounds,  the  observations  of  years 
have  been  disregarded  many  times,  and  conclu- 
sions arrived  at  by  the  way  of  premises  assumed 
rather  than  assured.  .-\t  very  considerable  length 
he  details  the  alterations  of  opinion  resjiecting 
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disease  causation,  as  one  medical  worthy  after 
another  developed  a theory  or  expressed  a belief, 
and  few  of  these  were  so  bizarre  that  they  were 
not  in  some  quarters  or  at  some  time  given  some 
credence  or  obtained  some  following.  Five  such 
are  named  before  the  name  of  Hippocrates  ap- 
pears on  the  list,  and  it  is  of  interest  to  note  that 
it  appears  only  to  be  followed  by  the  comment 
that  “whatever  he  established  Chrysippus  over- 
threw.” So  the  catalogue  continues,  even  down 
to  the  time  of  Paracelsus.  These,  he  charges, 
“do  not  only  change  a receipt,  but  also  the  whole 
contecture  and  policie  of  physickes  whole  body, 
accusing  such  as  hitherto  have  made  profession 
thereof,  of  ignorance  and  cousinage.  Now  I 
leave  to  your  imagination,  in  what  plight  the 
poore  patient  findeth  himselfe.”  In  the  devel- 
opment of  this  criticism,  we  observe  with  much 
interest  that  he  adduces  as  proof  the  fact  that 
even  concerning  the  practice  of  blood-letting  so 
commonly  practiced  in  his  day  there  was  a dif- 
ference of  opinion,  and  that  one  physician,  “one 
of  the  most  famous  in  all  our  country,”  had  pub- 
lished a book  decrying  it  as  a universal  panacea. 
Who  that  forward-thinking  individual  was  whose 
opinion  availed  so  little  towards  halting  a custom 
which  proceeded  unabated  for  several  hundred 
years,  he  does  not  inform  us,  being  contented 
with  citing  the  example  in  support  of  the  con- 
tention that  among  medical  men  there  were  al- 
most as  many  opinions  as  there  were  individ- 
uals. 

Another  criticism  is  one  which  appears  to  us 
to  be  a most  natural  one,  knowing  as  we  do  the 
man  by  whom  it  was  made.  He  whose  delight 
it  was  in  his  leisure  moments  to  mark  or  write 
on  the  walls,  ceilings  and  beams  of  his  study 
(where  they  still  are  to  be  seen)  such  mottoes  as 
the  following;  “Men  are  tormented  by  the  opin- 
ion they  have  of  things,  not  by  the  things  them- 
selves” or  “No  man  has  ever  known  or  ever  can 
know  anything  certain”  or  ‘Tt  may  be,  it  may 
not  be,”  would  have,  we  surmise,  little  patience 
with  dogmatic  assertions  based  on  insufficient 
premises.  For  such  the  caustic  comment  was 
reserved:  “Cause  a purgation  to  be  prepared  for 
your  braine:  it  will  be  better  emploied  unto  it. 
then  to  your  stomacke.” 

The  cultivation  of  a high  idealism,  the  devel- 
opment of  a critical  faculty,  and  the  correct  ap- 
plication of  science  and  reason  are,  then,  essen- 
tials for  those  who  follow  the  straitened  paths 
leading  to  success.  Essential  also  are  training 


and  study  if  progress  is  to  be  made  in  the  heal- 
ing art.  “He  (the  physician)  hath  neede  of 
many  parts,  divers  considerations  and  severall 
circumstances  to  proportion  his  desseigne  just- 
ly. He  ought  to  know  the  sick  man’s  complex- 
ion, his  temper,  his  humours,  his  inclinations,  his 
actions,  his  thought  and  his  imaginations.  He 
must  be  assured  of  externall  circumstances;  of 
the  nature  of  the  place;  the  condition  of  the 
aire;  the  quality  of  the  weather;  the  situation  of 
the  planets;  and  their  influences.  In  sickeness, 
he  ought  to  be  acquainted  with  the  causes,  with 
the  signes,  with  the  affections  and  criticall  daies; 
in  drugges,  he  should  understand  their  weight, 
their  virtue  and  their  operation,  the  country,  the 
figure,  the  age,  the  dispensation.  In  these  parts, 
he  must  know  how  to  proportion  and  referre 
them  one  unto  another;  thereby  to  beget  a per- 
fect symmetric  or  due  proportion  of  each  part; 
wherein  if  he  misses  never  so  little,  or  if  amongst 
so  many  wheels  and  several  motions,  the  least 
be  out  of  tune  or  temper;  it  is  enough  to  marre 
all.” 

But  any  or  all  of  the  comments  made  up  to 
the  present  fail  to  present  him  in  the  light  of  the 
philosopher  he  undoubtedly  was,  though  his 
acute  observation,  his  facility  of  apt  illustration 
and  wide  reading  may  have  been  noted.  If  these 
latter  are  evident,  the  former  is  at  least  as  pro- 
nounced a feature  observable  throughout  his 
volumes.  Death,  the  inevitable,  had  therefore 
a prominent  place  in  his  thought,  as  it  bulked 
largely  in  his  writings.  “Thou  diest,”  he  reminds 
us,  “not  because  thou  are  sicke;  thou  diest  be- 
cause thou  are  living.  Death  is  able  to  kill  thee 
without  the  helpe  of  any  sicknesse.”  Ines- 
capable and  inevitable,  the  preparation  for  it 
should  be  constant  and  adequate.  “A  man  should 
ever,  as  much  as  in  him  lieth,  be  ready  booted 
to  take  his  journey,  and  above  all  things,  looke 
he  have  then  nothing  to  doe  but  with  himselfe.” 
“I  would  have  a man  to  be  doing,  and  to  pro- 
long his  lives  offices,  and  let  death  seize  upon  me, 
whilst  I am  setting  my  cabiges,  carelesse  of  her 
dart,  but  more  of  my  imperfect  garden.”  “No 
man  did  ever  prepare  himselfe  to  quit  rhe  vcorld 
more  simply  and  fully,  or  more  generally  shake 
of  all  thought  of  it,  than  I am  fully  assured  I 
shall  doe.”  “Now  hath  old  age  need  to  be 
handled  more  tenderly.  Let  us  recommend  it 
unto  that  God,  who  is  the  protector  of  health, 
and  fountaine  of  all  wisedome;  but  blithe  and 
sociall.” 
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DIPHTHERIA  IN  DELAWARE 

C.  A.  Sargent,  M.  D.* 

Dover,  Del. 

There  were  more  diphtheria  deaths  in  Dela- 
ware in  1930  than  in  any  year  since  1925,  de- 
spite the  fact  that  diphtheria  is  preventable  and 
that  the  State  Board  of  Health  has  immunized 
more  than  fourteen  per  cent  of  the  entire  popu- 
lation of  the  state.  There  may  be  several  reasons 
for  the  increase.  A study  of  the  statistics  over 
a period  of  years  discloses  the  fact  that  approxi- 
mately seventy  per  cent  of  all  diphtheria  deaths 
have  been  among  children  of  preschool  age,  yet 
this  group  constitutes  only  ten  per  cent  of  those 
immunized  by  the  state.  Another  interesting 
fact  is  that  there  has  been  an  increase  in  the  num- 
ber of  diphtheria  deaths  about  every  six  years. 
This  six-year  cycle  is  very  evident  in  this  state, 
but  the  explanation  is  difficult. 

The  work  of  immunization  was  started  in  the 
schools,  regardless  of  the  fact  that  it  was  known 
that  more  deaths  occurred  among  the  group  un- 
der six  years  of  age,  because  the  schools  fur- 
nished the  most  practical  place  from  which  to 
reach  the  homes,  and  because  those  of  school 
age  were  not  protected  to  a satisfactory  degree. 
It  was  expected  that  through  the  children  and 
the  Parent-Teacher  Association,  parents  could 
be  induced  to  have  the  preschool  children  brought 
to  the  schools  for  immunization  with  the  school 
children.  In  some  schools,  when  the  teacher 
took  a keen  interest  in  the  work,  a large  per- 
centage of  preschool  children  in  the  district  was 
reached,  yet  for  the  most  part,  comparatively 
few  preschool  children  have  been  immunized. 
This  is  especially  true  in  Wilmington,  where  only 
five  per  cent  of  the  immunizations  have  been 
among  preschool  children.  During  the  last  year, 
no  deaths  from  diphtheria  occurred  in  that  city 
among  school  children,  yet  the  preschool  rate 
increased  slightly.  Another  reason  for  the  high 
diphtheria  increase  among  preschool  children  is 
that  the  older  brother  or  sister  who  has  received 
the  immunization  at  school  may  become  a viru- 
lent carrier  and  bring  the  infection  home  to  the 
susceptible  child.  This  in  itself  is  reason  enough 
why  the  preschool  child  should  receive  the  pro- 
tective immunization. 

A record  of  every  child  immunized  by  the 
State  Board  of  Health  is  kept  in  the  office  files, 
and  every  case,  death,  and  positive  throat  cul- 
ture is  checked  with  the  names  in  the  files.  Only 
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seven  children  who  have  completed  the  three 
treatments  have  later  had  diphtheria,  and  none 
has  died. 

The  question  of  what  preparation  to  use  is 
often  asked.  The  State  Board  of  Health  has 
used  four  different  preparations  at  various  times 
since  1926. 

At  first,  toxin-antitoxin  (horse  serum)  was 
used.  The  results  seemed  to  be  very  good  and 
the  reactions  were  not  severe.  Instructions  re- 
garding the  method  of  the  administration  of  anti- 
toxin to  prevent  anaphylaxis  among  those  pre- 
viously immunized  were  sent  to  all  physicians. 
During  the  following  summer,  complaints  were 
made  to  the  State  Board  of  Health  regarding 
the  anaphylaxis  following  administration  of 
tetanus  antitoxin.  An  attempt  was  made  to  rem- 
edy this  condition,  but  it  was  not  until  two  years 
later  that  toxin-antitoxin  with  goat  or  sheep 
serum  became  available.  Sheep  serum  toxin- 
antitoxin  was  used  first.  This  was  administered 
the  same  as  toxin-antitoxin  horse  serum,  three 
doses  at  seven-day  intervals.  The  next  year,  the 
toxin-antitoxin  with  goat  serum  was  used  in  the 
same  manner.  The  results  were  not  as  good  as 
with  the  horse  or  sheep  serum  'bhe  following 
year,  toxoid  was  used  because  it  contained  no 
serum  and  it  was  claimed  that  immunity  was 
established  at  a shorter  interval  of  time  and  be- 
cause there  were  only  two  doses  necessary. 

To  determine  the  percentage  immunized  after 
having  received  the  treatments,  and  to  obtain 
data  regarding  the  effectiveness  of  the  various 
preparations  used,  Schick  tests  were  administered 
to  approximately  fourteen  hundred  children  pre- 
viously immunized,  located  in  various  parts  of 
the  state  outside  of  Wilmington.  In  the  tabula- 
tion of  the  results,  only  those  whose  records  of 
immunizations  were  in  the  office  of  the  State 
Board  of  Health  were  considered.  All  Schick 
tests  were  administered  and  read  by  the  same 
physician,  using  the  same  technique,  and  the 
material  from  the  same  source.  No  so-called 
modified  Schick  tests  were  used. 

It  has  been  our  experience  that  it  is  more  diffi- 
cult to  immunize  the  older  school  children  and 
adults  than  the  preschool  and  young  schcx)l  chil- 
dren. Because  of  this,  it  seemed  advisable  to 
determine  the  percentage  of  immune  individuals 
in  the  various  age  groups.  A more  careful  study 
of  the  results  of  the  Shick  tests  brings  out  some 
interesting  facts  regarding  the  various  prepara- 
tions which  are  worth  considering.  In  this  series 
of  cases,  it  was  learned  that  the  goat  serum  did 
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not  produce  immunity  among  as  large  percent- 
age of  cases  for  any  of  the  age  groups  as  the 
other  preparations.  The  toxoid  apparently  pro- 
duced results  just  the  reverse  from  all  other 
preparations.  The  younger  the  group,  the  fewer 
immunized.  If  this  represents  the  true  value  of 
the  preparation,  some  change  must  be  made  to  ^ 
accomplish  a reduction  in  the  number  of  diph- 
theria cases  and  deaths  among  young  children. 
At  the  present  time,  we  are  using  two  doses  of 
toxoid  at  three-week  intervals.  Should  three  doses 
of  toxoid  be  used  among  infants  and  children  un- 
der ten  years  of  age,  or  should  toxin-antitoxin 
sheep  serum  be  given?  The  toxoid  would  pro- 
duce immunity  at  an  earlier  date  but  would  have 
no  other  particular  advantage.  In  our  clinics, 
it  has  been  our  experience  that  toxoid  generally 
produces  more  severe  reactions,  both  local  and 
constitutional,  among  all  groups  over  ten  years 
of  age  than  any  preparation  of  toxin-antitoxin. 
The  percentage  of  positive  reactions  for  various 
age  groups  and  various  preparations  is  tabulated 
below: 

total  positive  reactions  by  age  group 
AND  years 


Year  1926  1927  1928  1929  1930 

Immunizing  Agency 

T.  A.  T.  T.  a.  T.  T.  a.  T.  T.  a.  T.  Toxoid 
(Horse)  (Horse)  (Sheep)  (Goat) 

1-6  yrs.  18%  15%  6%  31%  30% 

6-9  yrs 15%  21%  23%  30%  16% 

10-15  yrs 18%  24%  16%  33%  9% 

Over  15  yrs 100%  33%  16%  50%  0% 


Only  1 
case 

The  total  positive  Schick  reactions  or  the 
number  not  immune  for  all  ages,  sex,  and  color, 
varied  somewhat  with  the  preparation  used  to 
produce  immunity.  The  horse  serum  used  in 
1926  caused  immunity  in  eighty-two  per  cent  of 
the  cases.  These  immunizations  were  mostly  in 
the  larger  towns  of  the  state.  In  1927,  the  same 
preparation  produced  immunity  in  seventy-nine 
per  cent  of  cases.  These  were  for  the  most  part 
in  the  small  school  districts  in  the  rural  areas. 
In  1928,  sheep  serum  was  used.  Of  those  tested 
from  this  group,  eighty-two  per  cent  were  found 
to  be  immune.  These  immunizations  were  about 
evenly  distributed  over  the  state  outside  of 
Wilmington.  Goat  serum  toxin-antitoxin  was 
used  in  1929  over  much  the  same  area  as  in  the 
previous  year.  As  determined  by  the  Schick  test, 
only  sixty-eight  per  cent  so  immunized  were 
found  to  be  immune.  The  toxoid  used  in  1930 
produced  immunity  in  eighty-five  per  cent  of 
cases  tested. 

To  determine  whether  the  above  figures  are 
correct  for  a larger  series  of  cases,  more  than 
forty-two  hundred  Schick  tests  administered  in 


the  city  of  Wilmington  under  the  same  conditions 
by  the  same  physician  are  being  carefully  tabu- 
lated. 

When  the  diphtheria  immunization  work  was 
first  started,  Schick  tests  were  administered  first 
and  only  those  giving  positive  reactions  were 
given  the  inoculations.  In  this  series,  slightly 
more  than  forty-one  per  cent  reacted.  In  a small 
series  of  cases  having  previously  received  only 
one  treatment  of  toxin-antitoxin,  forty  per  cent 
were  positive ; another  series  having  received  two 
treatments,  thirty  per  cent  reacted,  whereas  the 
series  having  received  the  complete  immuniza- 
tion, twenty-six  per  cent  were  positive. 

The  Schick  test  is  not  being  given  before  im- 
munization at  the  present  time.  The  so-called 
modified  Schick  test  is  used  whereby  the  first 
dose  of  the  immunizing  agent  is  injected  hypo- 
dermatically  and  the  degree  of  local  reaction  is 
noted  at  the  time  of  the  next  inoculation.  If 
practically  no  reaction  has  taken  place,  the  par- 
ents are  advised  that  the  child  has  a degree  of 
protection  against  the  disease;  however,  the  chil- 
dren are  permitted  to  complete  the  series  of 
inoculations  if  they  so  desire.  This  method  is 
not  practical  with  toxoid  because  the  longer  in- 
terval between  inoculations  makes  the  interpre- 
tation of  the  reactions  much  more  difficult. 

During  the  five  years  that  immunization 
against  diphtheria  has  been  done  by  the  Board 
of  Health,  one  interesting  condition  has  occurred 
several  times.  Several  teachers  and  parents  have 
been  immunized  at  their  request,  at  first,  be- 
cause of  their  fear  of  contracting  diphtheria. 
Later,  others  came  for  the  immunization  because 
of  benefits  derived  from  the  inoculations  of  which 
we  had  no  knowledge  or  satisfactory  explana- 
tion. There  have  been  reported  to  the  Board 
of  Health  several  cases  in  which  the  immunizing 
dose  of  toxin-antitoxin  has  been  responsible  for 
protection  against  frequent  attacks  of  tonsilitis 
or  “sore  throat.”  At  first,  little  attention  was 
given  to  these  reports,  but  for  the  past  two 
years,  they  have  been  noted  with  interest  yet 
in  no  case  has  any  suggestion  been  made  that 
might  cause  the  individual  to  make  such  claims. 
No  investigation  has  been  made,  no  scientific 
explanation  has  been  attempted,  no  beneficial 
effects  of  toxin-antitoxin  or  toxoid  against  ton- 
silitis are  claimed  by  the  Board  of  Health. 
Neither  is  it  recommended  particularly  for  that 
purpose,  yet  the  fact  remains  that  during  each 
campaign,  adults  ask  for  the  inoculations  as  a 
tonsilitis  preventive.  It  is  only  mentioned  here 
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because  it  is  an  interesting  condition  to  those 
who  are  administering  the  diphtheria  immuni- 
zations, and  because  of  its  rather  frequent  oc- 
currence it  is  deserving  of  some  consideration 
and  thought.  ^ 

Summary; 

1.  The  diphtheria  death  rate  remains  comparatively 
high  because  of  the  unprotected  preschool  children  who 
may  be  subject  to  exposure  to  the  disease,  possibly  be- 
cause of  an  immunized  school  child  in  the  family  who 
may  be  a virulent  diphtheria  carrier.  All  children 
should  be  immunized  at  the  age  of  six  months. 

2.  A six-year  cycle  of  high  diphtheria  death  rate  oc- 
curs in  the  state. 

3.  A satisfactory  decline  in  diphtheria  has  occurred 
among  those  immunized. 

4.  The  choice  of  immunizing  agency  should  be  made 
only  after  considering  several  factors. 

Toxin-antitoxin  horse  serum  is  effective  but 
predisposes  the  individual  to  the  possibility  of 
anaphylaxis  should  it  be  necessary  to  adminis- 
ter antitoxin  at  a later  date.  There  are  three 
inoculations.  Immunity  is  produced  in  about 
six  months.  The  reactions  are  not  severe. 

Toxin-antitoxin  sheep  serum  does  not  predis- 
pose to  anaphylaxis  as  does  horse  serum.  It  is 
effective  for  all  age  groups.  The  reactions  are 
not  severe.  Immunity  is  produced  in  about  six 
months. 

Toxin-antitoxin  goat  serum,  in  our  experience, 
has  not  been  as  effective  as  other  preparations. 

Toxoid,  as  determined  by  Schick  tests,  in  this 
state,  is  very  effective  in  the  older  age  groups. 
It  is  not  effective  in  two  doses  among  infants 
and  young  children.  If  it  is  to  be  used  in  this 
group,  it  is  suggested  that  three  doses  be  given. 
It  does  not  predispose  to  anaphylaxis.  The  local 
and  constitutional  reactions  may  be  rather  se- 
vere among  those  over  ten  years  of  age.  Im- 
munity is  established  in  about  eight  or  ten  weeks. 

5.  Does  toxin-antitoxin  prevent  certain  types 
of  tonsilitis?  If  so,  why? 


THE  TREATMENT  OF 
DIPHTHERIA'!- 

W.  H.  Park,  M.  D. 

New  York,  N.  Y. 

In  a case  of  diphtheria  we  know  that  the 
toxin  is  situated  in  the  region  of  the  upper  res- 
piratory tract  which  is  attacked,  and  that  the 
toxin  units  first  with  the  adjacent  tissue  and  then 
the  excess  passes  by  the  lymphatic  channels  to 
the  blood  and  so  is  distributed  throughout  the 
body.  We  know,  from  experimental  investiga- 
tion, that  there  is  a period  of  a few  hours  after 

‘.Abstracted  from  tbc  Bulletin  of  tlie  New  A'ork  Academy 
of  Medicine,  by  permission  of  the  author. 


the  toxin  has  come  in  contact  with  the  cells  that 
the  union  is  incomplete  and  that  the  toxin  can 
still  be  neutralized  by  the  antitoxin.  When, 
however,  union  has  taken  place,  little  or  no  good 
results  from  the  use  of  antitoxin.  If  for  instance, 
we  give  a rabbit  an  intravenous  injection  of  ten 
fatal  doses  of  diphtheria  toxin,  we  cannot  neu- 
tralize that  toxin  if  we  delay  the  giving  of  anti- 
toxin for  more  than  one-half  hour.  Fortunately, 
in  an  ordinary  case  of  diphtheria  a very  moder- 
ate amount  of  toxin  escapes  being  fixed  by  the 
local  tissues  and  passes  to  the  blood  within  the 
first  24  hours. 

In  considering  the  dosage  of  antitoxin  we 
must  keep  in  mind  that  it  is  not  the  amount  of 
toxin  in  the  body  which  determines  the  amount 
of  antitoxin  to  be  given.  If  all  the  toxin  in  the 
most  malignant  case  could  be  extracted  and 
placed  in  contact  with  antitoxin,  less  than  100 
units  of  antitoxin  would  neutralize  it.  We  give 
much  larger  doses  than  this  because  the  antitoxin 
after  entering  the  blood  gradually  passes 
through  the  walls  of  the  capillaries  to  be  dis- 
persed to  all  regions  of  the  body.  As  only  a 
slight  percentage  of  the  antitoxin  in  the  blood 
passes  out  through  the  capillaries  within  a lim- 
ited period  of  time,  we  realize  the  wisdom  of 
giving  a great  excess,  so  that  in  a short  time  the 
amount  which  passes  to  the  tissues  will  be  suffi- 
cient to  neutralize  any  unattached  toxin.  The 
need  of  speed  in  severe  cases  makes  us  choose 
different  methods  for  administering  antitoxin  in 
mild,  moderate,  and  severe  cases.  In  mild  cases 
an  intramuscular  or  even  a subcutaneous  injec- 
tion of  a moderate  amount  is  good  treatment; 
in  severe  cases  an  intravenous  combined  with 
intramuscular  injection  is  much  more  effective. 
In  very  severe  and  toxic  cases  an  intravenous 
injection  is  absolutely  indicated.  The  serum 
when  given  should  be  fairly  warm. 

The  objection  to  the  intravenous  injection  is 
that  there  is  a slightly  greater  danger  of  severe 
shock,  perhaps  even  fatal  anaphylactic  shock. 
This  occurs  possibly  once  in  20,000  cases,  while 
in  intramuscxilar  injections,  probably  only  once 
in  60,000.  If,  however,  we  inquire  as  to  the 
history  of  asthma  and  as  to  whether  jirevious 
injections  of  horse  serum  have  been  given,  and 
neither  of  them  is  true,  and  if  we  also  give  the 
serum  very  slowly,  there  is  almost  no  chance  of 
serious  consequences.  Even  if  a history  of 
asthma  or  previous  serum  injections  is  obtained, 
it  is  probably  wise,  in  a severe  case,  to  give  an 
intravenous  injection,  but  it  should  be  done  very 
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slowly.  We  may  possibly  at  some  time  cause 
a death  by  giving  it  intravenously  in  these  cases, 
but  meanwhile  we  will  have  saved  many  who 
would  otherwise  die.  In  the  following  table  is 
given  our  present  practice: 


acts  to  serum.  We  place  a drop  of  the  serum 
on  the  eyelid  and  wait  for  15  minutes.  If  no 
reaction  develops,  there  is  little  probability  of 
its  following  a dose  of  serum.  If  a reaction  does 
develop,  we  use  great  caution  in  giving  a thera- 


Children  up  to  60  lbs.  in  weight 
(under  IS  years  of  age)  

Older  children  and  adults  60  lbs. 
and  over  in  weight  

*When  given  intravenously  the  smaller  amounts  stated. 

Cases  of  laryngeal  diphtheria,  moderate  cases  seen 
late  at  the  time  of  the  first  injection,  and  cases  of  diph- 
theria occurring  as  a complication  of  the  exanthemata 
should  be  classified  and  treated  as  “severe”  cases. 

In  all  cases  a single  does  of  the  proper  amount,  as 
indicated  in  the  schedule,  is  recommended.  No  further 
injections  of  antitoxin  are  necessary. 


♦Malignant 

15.000  units  to 

30.000  units 

30.000  units  to 

60.000  units 

It  is  recommended  that  the  methods  of  administra- 
tion be  as  follows: 

Mild  Cases — Intramuscular. 

Moderate  Cases — Intramuscular. 

Severe  Cases — Intravenous  or  partially  intramuscular. 
Malignant  Cases — Intravenous. 


Amount  of  Antitoxin  Required  in  the  Treatment  of  a Case 


Mild  Cases 
3,000  units  to 
5,000  units 
3,000  units  to 
5,000  units 


Moderate 

5.000  units  to 

10.000  units 

10.000  units  to 

15.000  units 


♦Severe 

10.000  units  to 

20.000  units 

20.000  units  to 

40.000  units 


There  is  still  doubt  in  the  minds  of  many 
physicians  whether  a single  dose  of  antitoxin  is 
sufficient.  There  is  no  question  that  usually 
twelve  hours  after  the  first  injection  of  antitoxin, 
many  cases  still  remain  very  sick  and  that  if  a 
second  dose  is  given,  they  may  in  the  next  12 
hours  become  much  better.  If,  however,  one  does 
not  give  the  second  injection,  one  will  just  as 
often  find  them  improved.  It  takes  a certain 
length  of  time  for  the  antitoxin  to  neutralize  the 
toxin  in  the  tissues,  and  for  the  inflammatory 
reaction  to  begin  to  subside.  Some  probably  do 
not  fully  appreciate  the  fact  that  the  antitoxin 
in  an  intramuscular  injection  is  only  gradually 
passed  out  to  the  blood.  At  the  end  of  24  hours 
only  about  sixty  per  cent  has  been  absorbed,  and 
it  is  two  days  before  it  is  almost  entirely  ab- 
sorbed. It  is  as  if  repeated  tiny  injections  were 
being  given  intravenously  every  half  hour  for 
two  days.  There  is  no  harm  in  repeating  the 
injections,  but  if  a sufficient  dose  has  been  given 
at  the  first  injection,  there  is  no  advantage,  while 
there  is  distinct  harm  in  giving  half  the  amount 
needed  at  the  first  injection  and  supplementing 
this  with  a second  dose  twelve  hours  later. 

One  can  usually  detect  those  in  whom  injec- 
tion of  serum  will  be  followed  by  the  develop- 
ment of  untoward  symptoms  by  finding  out 
whether  the  mucous  membrane  of  the  eyelid  re- 


peutic  dose.  The  question  as  to  how  much  we  can 
desensitize  a patient  is  still  debatable.  If  5 c.  c.  of 
serum  are  given  subcutaneously  or  intramuscu- 
larly and  no  reaction  results,  we  are  almost  cer- 
tain that  no  reaction  will  develop  if  we  repeat 
the  dose.  If  we  double  it,  however,  we  may  get 
a reaction.  There  is  some  degree  of  desensitiza- 
tion, but  it  is  not  at  all  something  which  can  be 
relied  upon.  The  dosage  of  antitoxin  varies. 

The  use  of  antitoxin  to  produce  passive  im- 
munization against  diphtheria  is  exceedingly  suc- 
cessful. I doubt  whether  any  case  of  diphtheria 
has  ever  developed  within  a week  after  a per- 
son had  received  a thousand  units  of  antitoxin. 
We  must  remember  that  this  passive  immunity 
is  not  lasting.  It  is  quite  different  from  that 
which  develops  after  toxin-antitoxin  or  toxoid. 
It  is  interesting  to  note  that  in  the  35  years 
which  have  elapsed  since  the  discovery  of  anti- 
toxin and  the  twelve  years  since  the  general  use 
of  toxin-antitoxin  or  toxoid,  that  the  death  rate 
has  been  reduced  from  150  to  about  3. 

Undoubtedly,  the  severity  and  mortality  of 
diphtheria  have  lessened  considerably  during 
these  35  years  owing  to  general  health  measures, 
but  the  most  careful  scrutiny  of  the  facts  makes 
us  confident  that  much  of  it  is  due  to  diphtheria 
antitoxin  and  to  toxin-antitoxin. 
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TULAREMIA 

E.  F.  Smith,  M.  D.* 

Georgetown,  Del. 

Tularemia  gets  its  name  from  the  county  in 
which  it  was  discovered,  by  McCoy,  in  1911; 
viz  Tulare  County,  California.  Though  this 
dates  back  only  twenty  years,  the  disease  un- 
doubtedly existed  and  was  described  under  other 
names  long  before  its  “official”  discovery. 

The  organism  causing  the  disease,  bacterium 
tularense,  was  discovered  by  McCoy  and  Chapin 
in  1912.  It  was  at  first  recognized  as  a disease 
affecting  principally  wild  rabbits,  but  in  1911, 
Pearse,  of  Utah,  described  six  human  cases  un- 
der the  heading  of  “insect  bites.”  Vail,  Wherry, 
and  Lamb,  of  Cincinnati,  in  1914,  described  a 
human  case  as  “Bacillus  tularense  infection  of 
the  eye.”  Francis,  in  1919  and  1920,  described 
“deer-fly  fever”  and  named  it  “tularemia.” 

The  infection  is  insect  borne,  but  man  also 
contracts  the  disease  from  handling  carcasses  or 
animals  which  are  infected.  This  accounts  for 
its  incidence  among  hunters,  cooks,  market  men, 
and  laboratory  workers. 

The  incubation  period  is  from  twenty-four 
hours  to  ten  days;  the  onset  is  sudden,  with 
headache,  chills,  body  pains,  vomiting,  and  fever. 
An  inflamed  painful  papule  usually  develops  at 
the  site  of  infection,  but  this  may  be  absent. 
This  has  been  noted  particularly  in  laboratory 
workers.  This  papule  soon  breaks  down  and 
sloughs,  leaving  a small  punched-out  ulcer  with 
raised  edges.  The  regional  lymph  glands  be- 
come painful  and  swollen,  and  often  suppurate. 
The  fever  usually  lasts  two  or  three  weeks,  with 
a transient  remission  on  the  third  or  fourth  day, 
or  daily  remissions  suggesting  a septic  type  of 
fever.  Convalescence  is  slow  and  long  drawn 
out,  and  weakness  lasts  for  several  months,  may- 
be a year.  Fatal  cases  in  man  are  rare,  although 
a few  deaths  have  been  recorded. 

Bacterium  tularense  is  a small  organism  oc- 
curring in  coccoidal,  bacillary,  and  bipolar  forms; 
it  is  Gram-negative,  aerobic,  without  spores,  and 
non-motile;  it  grows  only  on  coagulated  egg-yolk 
or  glucose  cystine  sugar.  In  smears,  it  stains 
well  with  aniline  gentian  violet  and,  in  sections, 
it  stains  best  with  Giesma  solution.  It  is  killed 
at  56°  to  58°  C.  in  ten  minutes.  The  usual 
germicides  are  effective.  The  virus  resisted  dry- 
ing in  bed-bug  feces  for  twenty-five  days.  Re- 

'Director,  Sussex  County  Health  Unit,  State  Board  of  Health. 


frigerated  rabbits  are  infective  after  three  but 
not  after  four  weeks. 

Clinical  Forms 

Dr.  Francis  described  four  clinical  types  of 
tularemia. 

I.  Ulcero-glandular,  in  which  the  primary  lesion  is 
a papule  of  the  skin,  which  later  becomes  an  ulcer  with 
raised  edges;  accompanied  by  enlargement  of  the  re- 
gional lymph  glands. 

II.  Oculo-glandular,  in  which  the  primary  lesion  is 
a conjunctivitis;  with  enlargement  of  the  lymph  glands. 

III.  Glandular,  in  which  there  is  no  primary  lesion 
at  the  site  of  infection,  but  enlargement  of  regional 
lymph-glands. 

IV.  Typhoid  Type,  in  which  there  is  no  primary 
lesion  and  no  glandular  enlargement. 

Tularemia  is  not  spread  from  animal  to  ani- 
mal, nor  from  man  to  man,  directly.  It  is  car- 
ried from  animal  to  animal  by  insects,  and  man 
may  be  infected  by  the  bites  of  insects,  which 
have  bitten  infected  animals,  or  by  handling  in- 
fected animals  or  carcasses.  McCoy  and  Cha- 
pin’s researches  appeared  to  show  tularemia  to 
be  primarily  a disease  of  rodents.  In  point  of 
fact  it  is  most  prevalent  among  rodents,  and  as 
Nikanoroof  suggests,  “these  animals  may  be  na- 
ture’s reservoir  for  the  virus.” 

The  animals  which  have  been  proven  beyond 
doubt  to  propagate  the  disease  are  the  jack- 
rabbit,  the  wild  hare,  and  the  ground  squirrel, 
though  the  disease  was  also  found  to  be  trans- 
mitted by  the  wolf  and  by  tick-infected  sheep. 
Green,  Wade,  and  Dewey  proved  that  muskrats 
were  very  susceptible  to  experimental  infection 
with  bacterium  tularense,  so  the  possibilty  of 
the  disease  occurring  in  these  rodents  appears 
to  be  established. 

Schwartz,  in  1919,  described  two  cases  of  ul- 
cero-glandular tularemia  observed  in  IMontana  in 
two  Japanese,  both  of  whom  contracted  tular- 
emia when  handling  muskrats.  In  Soviet  Rus- 
sia four  epidemics  have  occurred  in  which  all 
the  sufferers  were  engaged  in  catching  or  hand- 
ling water  rats,  so  we  will  have  to  include  them 
in  the  list  of  rodents  capable  of  spreading  the 
disease. 

Mease  observed  one  case  of  ulcero-glandular 
tularemia,  in  a man  of  53  after  skinning  diseased 
opossums.  In  this  case  the  disease  manifest 
itself  after  an  incubation  period  of  fourteen 
hours.  In  Russia  the  hamster  has  been  found 
to  be  infected  with  the  disease.  This  is  of  im- 
portance, because  of  the  demand  for  the  fur  of 
these  animals,  and  the  serious  damage  to  crops 
by  these  animals,  esj:>ecially  in  the  Ural  regions, 
which  cause  them  to  be  actively  hunted. 
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Tularemia  was  observed  in  cattle  and  sheep 
by  Parker,  Bruce  and  Marsh  in  California.  Cer- 
tain birds  also  appear  to  be  receptive  to  tularemia 
infection.  Parker  studied  the  disease  in  quails. 
He  investigated  the  history  of  two  persons  said 
to  have  contracted  tularemia  after  having  pre- 
pared quails,  and  he  also  knew  that  these  birds 
were  infected  with  the  same  ticks  as  rabbits. 

The  number  of  animals  capable  of  contracting 
and  transmitting  tularemia  will  thus  be  seen  to 
have  increased  considerably  since  McCoy  and 
Chapin  discovered  the  disease  in  ground-squir- 
rels, and  it  is  quite  possible  that  subsequent 
studies  may  reveal  the  existence  of  the  infection 
in  other  animals,  as  yet  unsuspected. 

Transmission  from  animal  to  animal  or  from 
animal  to  man  is  through  the  bite  of  a fly  or 
tick,  or  through  the  contamination  of  broken 
skin  or  of  the  conjunctivae  by  infected  humors 
of  the  animal. 

Infection  by  insects  in  man  usually  takes  place 
through  the  bite  of  a horse-fly  (chrysops  disca- 
lis)  or  a tick  (dermacentor  andersoni).  Flies 
can  also  transmit  the  disease,  which  is  described 
in  Utah  as  cattle-fly  fever.  Not  only  the  insects 
themselves  but  also  their  excrement  may  be  a 
medium  of  transmission.  The  disease  is  trans- 
mitted from  animal  to  animal  by  fleas,  lice,  bugs, 
flies,  and  other  blood-sucking  insects,  especially 
ticks. 

Tularemia  may  also  be  contracted  by  man 
when  skinning  or  dressing  infected  animals,  this 
being  practically  the  only  means  of  transmission 
established  in  the  epidemics  in  the  U.  S.  S.  R. 
and  it  is  probably  also  the  means  whereby  lab- 
oratory workers  have  contracted  the  disease. 
Tularemia  exhibits  seasonal  variations,  depend- 
ing upon  the  peculiar  transmitting  agent.  Where 
ticks  are  the  chief  agents,  March  to  June  is  the 
worst  time;  where  flies  are  the  agent,  June  to 
September.  In  the  case  of  wild  rabbits,  which 
are  the  chief  source  of  infection  of  man  in  this 
country,  most  cases  occur  from  November  to 
January. 

Tularemia  in  humans  is  an  occupational  dis- 
ease, nearly  all  reported  cases  having  occurred 
in  hunters,  cooks,  and  laboratory  workers.  Mal- 
colm Plunder  described  the  case  of  a farmer 
who  contracted  tularemia  after  removing  ticks 
from  his  horse:  he  had  rubbed  his  eyes  before 
washing  his  hands,  severe  tularemic  conjunctivi- 
tis resulting. 

In  America  the  majority  of  patients  contract- 
ed the  disease  when  dressing  rabbits.  Next  to 


hunters,  laboratory  workers  are  most  often  in- 
fected. Simpson  pointed  out  the  comparatively 
high  death  rate  among  laboratory  workers.  The 
typhoid  form  seems  to  occur  much  more  fre- 
quently in  laboratory  workers  than  others.  The 
ulcero-glandular  form  seems  to  occur  much  more 
frequently  than  other  types.  In  225  cases  ex- 
amined by  Francis,  150  were  of  this  type,  22 
oculo-glandular,  11  glandular,  and  20  of  the  ty- 
phoid type. 

Tularemia  apparently  confers  p>ermanent  im- 
munity after  the  first  attack.  Francis  has  not 
observed  any  case  of  relapse,  though  Simpson 
observed  one  such  case  in  a man  two  and  a half 
years  after  the  first  attack.  Animals  do  not  ap- 
pear to  possess  the  same  degree  of  immunity, 
and  the  first  attack  offers  no  guarantee  of  im- 
munity. 

A case  reported  by  Dr.  Johnson,  health  offi- 
cer of  National  City,  proves  the  existence  of  the 
disease  back  to  1904,  and  also  is  proof  of  the 
preservation  of  agglutinins  after  an  attack  of 
tularemia.  On  May  30,  1904,  Dr.  Johnson’s  son, 
then  fifteen  years  of  age,  killed  and  dressed  12 
hares,  but  in  so  doing  pricked  himself  with  what 
appeared  to  be  a “sliver.”  Four  days  later  he 
became  ill.  His  hand  was  swollen  and  there 
was  swelling  of  the  epitrochlear  and  axillary 
glands.  His  temperature  reached  104°  F.  His 
father  took  a specimen  of  his  blood,  which  he 
preserved,  and  twenty-four  years  later,  June  6, 
1928,  the  patient’s  serum  agglutinated  “bacteri- 
um tularense”  in  dilutions  from  1/TO  to  1 T60. 
There  was  no  doubt  as  to  the  diagnosis  of  the 
disease. 

Tularemia  in  the  United  States  appears  to 
have  spread  from  west  to  east.  Although  in 
many  of  the  states  it  is  not  a reportable  disease, 
cases  have  been  reported  in  practically  all  the 
states  except  New  England.  Not  until  the  au- 
tumn of  1930  was  the  first  case  reported  in 
Delaware.  This  was  in  a man  who  had  dressed 
rabbits  three  days  previously,  and  had  a typical 
attack  of  the  ulcero-glandular  type.  It  may  be 
possible  that  other  cases  have  not  been  diagnosed, 
or  have  not  applied  for  treatment,  but  the  fact 
that  we  have  had  at  least  one  case  in  the  state, 
should  put  all  physicians  on  their  guard,  espe- 
cially in  the  gunning  season. 

Four  extensive  outbreaks  have  occurred  in 
Russia  since  1926,  the  first  in  May,  1926,  in  a 
region  southwest  of  .Astrakhan,  in  which  200  cases 
were  recorded,  none  of  which  proved  fatal.  Two 
years  later  (1928)  in  the  province  of  Riazan,  on 
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the  left  bank  of  the  Oka,  a tributary  of  the 
V'olga,  a second  outbreak  occurred.  In  this  epi- 
demic 800  cases  are  recorded.  The  third  oc- 
curred in  August,  1928,  in  the  Orenburg  section, 
and  broke  out  simultaneously  in  several  villages 
on  both  banks  of  the  Ural.  105  cases  were  re- 
corded in  the  region,  though  actually  there  must 
have  been  more,  as  many  people  hid  themselves, 
someone  having  spread  the  report  that  the  sick 
would  be  shot.  The  fourth  occurred  in  1928 
in  the  region  of  Tobolsk.  In  all  of  these  epi- 
demics the  disease  was  contracted  by  water-rat 
catchers,  the  rats  being  caught  for  their  skins, 
which  had  become  valuable.  Practically  every 
one  who  acquired  the  disease  had  come  in  actual 
contact  with  the  rats,  but  a few  had  not. 

Prevention 

No  curative  serum  or  preventive  vaccine  has 
been  discovered.  Care  should  be  taken  in  the 
handling  of  rabbits.  This  has  been  summed  up 
by  the  U.  S.  Public  Health  Service  as  follows: 
“Beware  of  wild  rabbits,  one  per  cent  of  them 
are  infected  with  tularemia.  Rabbit  meat  thor- 
oughly cooked  is  harmless  as  food,  because  a 
temperature  of  133°  F.  (55°  C.)  kills  the  in- 
fecting organism.  Rubber  gloves  should  be  worn 
by  those  who  have  to  dress  wild  rabbits.  Be- 
ware of  the  wild  rabbit,  which  a dog  or  cat  has 
caught,  or  which  a boy  has  killed — it  is  prob- 
ably a sick  rabbit.  The  hunter  should  not  shoot 
his  rabbits  at  the  point  of  a gun;  let  him  shoot 
them  on  the  run  at  75  yards,  say.” 


THE  WASSERMANN  AND 
KAHN  TESTS 

R.  D.  Herdman,  B.  Sc.* 

Dover,  Del. 

Each  specimen  of  blood  and  spinal  fluid  sub- 
mitted to  the  Delaware  State  Board  of  Health 
Laboratory  to  be  tested  for  evidence  of  syphilis 
is  examined  by  two  distinct  methods,  the  Kahn 
precipitation  test  and  the  Kolmer  quantitative 
complement  fixation  reaction. 

The  Kahn  precipitation  test,  as  done  routine- 
ly in  this  laboratory,  is  identically  the  same  as 
that  performed  in  laboratories  of  the  Michigan 
Department  of  Health.  The  technic  is  much 
simpler  than  the  Wassermann.  The  patient’s 
blood  serum,  antigen  and  physiologic'al  saline 
are  the  only  reagents  used  in  this  test.  The 
Wassermann  reaction  requires  the  use  of  six 
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reagents.  The  Kahn  test,  though  simpler  in 
technic,  requires  about  twice  as  much  serum  as 
the  Kolmer  Wassermann.  The  consensus  of 
opinion  among  leading  serologists  and  immunol- 
ogists is  that  two  or  more  types  of  tests  are 
necessary  for  a correct  laboratory  diagnosis  of 
syphilis.  Careful  research  and  checking  of  lab- 
oratory results  with  clinical  symptoms  have  re- 
vealed the  fact  that  while  in  the  majority  of 
cases  the  two  tests  check  remarkedly  well,  a few 
positives  are  picked  up  by  each  test  alone  that 
would  have  been  missed  by  the  use  of  only 
one  test. 

The  Kahn  Test 

Although  only  three  reagents  are  used  in  the 
Kahn  test,  these  must  be  prepared  and  used  with 
the  same  accuracy  and  precision  that  are  so  es- 
sential in  the  Wassermann  reaction.  The  prep- 
aration of  antigen  embraces  a series  of  four  ten- 
minute  ether  extractions  (anaesthesia)  of  pow- 
dered beef  heart,  after  which  the  powder  is 
dried,  weighed  and  extracted  with  95%  alcohol 
for  three  days  at  room  temperature.  It  is  then  fil- 
tered. To  each  c.  c.  of  the  alcoholic  filtrate,  six 
milligrams  of  cholesterol  are  added.  The  antigen 
is  then  titrated  and  standardized. 

Preparation  of  Sera 

Specimens  of  patient’s  blood  are  received  from 
physicians  in  a Keidel  tube.  On  its  arrival  at 
the  laboratory  the  specimen  is  given  a number, 
and  the  same  number  is  placed  on  the  accom- 
panying slip  bearing  patient’s  and  physician’s 
name.  On  the  day  when  the  tests  are  run,  the  sera 
are  separated  from  the  clot  and  centrifuged  to 
remove  red  blood  cells.  The  sera  are  then  placed 
in  a water  bath  at  56°  C.  for  thirty  minutes, 
after  which  they  are  ready  for  the  test. 

The  Test 

.^n  antigen  suspension  is  first  prepared  by 
mixing  designated  amount  of  antigen  with  phy- 
siological salt  solution  (according  to  Titri).  It 
is  then  allowed  to  stand  at  room  temperature 
for  ten  minutes.  At  the  end  of  this  jieriod,  the 
antigen  is  pipetted  into  the  bottom  of  test  tubes 
— .05  in  first  tube,  .025  in  second  tube  and  .0125 
in  the  third  tube.  0.15  c.  c.  of  serum  is  then 
pipetted  into  each  tube.  The  tests  are  placed 
in  Kahn  shaking  machine  and  shaken  for  three 
minutes  at  the  rate  of  from  275  to  285  oscilla- 
tions per  minute.  .After  shaking,  the  tests  are 
removed  from  the  shaking  machine  and  1 c.  c. 
salt  solution  is  added  to  first  tube,  0.5  c.  c.  to 
each  of  the  other  tubes. 
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Reading  the  Tests 

The  reading  of  the  Kahn  test  is  based  on  the 
amount  of  precipitate  present  in  each  tube.  Each 
tube  is  read  separately,  and  the  average  of  the 
three  tubes  is  taken  for  the  final  result.  For 
instance,  if  each  of  the  three  tubes  is  filled  with 
a heavy  precipitate,  the  final  result  is  four  plus. 
If  the  first  has  but  a small  amount  of  precipitate, 
and  is  read  as  one  plus,  and  each  of  the  other 
tubes  is  filled  with  precipitate  and  read  as  four 
plus,  an  average  of  the  three  tubes,  or  three 
plus,  is  taken  as  the  final  result.  Entire  absence 
of  precipitate  is  interpreted  as  negative.  A con- 
trol consisting  of  patient’s  serum  and  saline  with- 
out antigen  is  made  on  each  positive  serum,  as  a 
serum  is  occasionally  encountered  which  con- 
tains a natural  precipitate  of  its  own,  which  is 
easily  confused  with  that  of  the  test. 

Kolmer  Wassermann  Test 

The  Wassermann  reaction  requires  the  use  of 
patient’s  blood  serum,  hemolytic  amboceptor, 
sheep  blood  corpuscles,  complement,  antigen,  and 
physiological  saline. 

The  preparation  of  blood  sera  is  the  same  as 
for  the  Kahn  test  except  it  is  heated  in  water 
bath  for  15  minutes  at  55°  C.  instead  of  thirty 
minutes  at  56°  C.  The  heating  or  inactivation 
of  the  sera  at  this  temperature  removes  anti- 
complementary substances,  complement  and  the 
possibility  of  non-specific  proteotropic  reactions. 

Amboceptor 

Hemolytic  amboceptor  or  hemolysin  is  fur- 
nished by  the  serum  of  a rabbit  which  has  had 
sheep  blood  corpuscles  injected  into  its  blood. 
The  sheep  cells  are  an  antigen  which  stimulates 
the  body  cells  of  the  rabbit  to  produce  an  anti- 
body in  the  nature  of  a hemolysin.  The  ambo- 
ceptor will  hemolyze  or  dissolve  sheep  cells,  but 
not  the  corpuscles  of  any  other  animal.  It  is 
called  anti-sheep  hemolysin.  It  is  heated  be- 
fore being  used  to  destroy  any  native  comple- 
ment. The  hemolysin  is  titrated  each  day  the 
Wassermann  tests  are  made  to  determine  the 
unit  to  use  in  tests. 

Sheep  Blood  Corpuscles 

The  sheep  blood  is  filtered  to  remove  fibrin 
and  then  washed  with  physiological  saline  about 
six  times  to  remove  all  of  the  serum.  A 2% 
corpuscle  suspension  is  used  in  tests. 

Complement 

The  fresh  pooled  blood  sera  of  two  or  more 
guinea  pigs  is  employed  as  complement.  The 


complement  is  titrated  each  day  tests  are  made 
to  determine  the  unit  to  be  used. 

Antigen 

The  antigen  for  this  test  is  prepared  as  fol- 
lows: 

1.  Place  25  gm.  of  the  powdered  beef  heart 
(Bifco)  in  a bottle  with  200  c.  c.  of  ether  for 
five  days,  shaking  several  times  each  day.  Re- 
move the  ether  and  preserve  it. 

2.  Dry  the  extracted  powder  by  spreading 
on  a glass  plate  for  several  hours.  Transfer  to 
a bottle,  and  cover  with  200  c.  c.  of  95  per  cent, 
alcohol.  Place  in  an  incubator  for  four  days, 
shaking  occasionally. 

3.  Carefully  pour  off  the  alcohol  into  a flat 
dish,  retaining  the  powdered  muscle  in  the  bottle 
for  use  in  Step  5.  Evaporate  the  alcohol  under 
an  electric  fan  and  to  the  residue  in  the  dish 
add  30  to  50  c.  c.  of  ether.  Stir  well,  cover,  and 
let  stand  an  hour  or  two  for  the  insoluble  par- 
ticles to  settle  out.  Pipet  off  the  ether  and  add 
it  to  the  ether  used  for  the  first  extraction  in 
Step  1 above. 

4.  Place  the  whole  quantity  of  ether  in  a 
dish  and  evaporate  to  about  one-fourth  its  vol- 
ume, or  25  to  30  c.  c.  Now  add  six  volumes  (or 
about  150  c.  c.)  of  pure  acetone,  stir  well,  and 
set  aside,  covered,  overnight.  A precipitate  will 
form.  Next  day  decant  the  acetone,  transfer 
the  sticky  sediment  to  a bottle,  cover  with  ace- 
tone, and  preserve  for  use  in  Step  6. 

5.  To  the  muscle  powder  left  after  decant- 
ing the  alcohol  in  Step  3 add  100  c.  c.  absolute, 
acetone-free  ethyl  alcohol.  Cork  tightly  and 
place  in  an  incubator  for  six  days,  shaking  sev- 
eral times  each  day.  If  possible  it  should  also 
be  shaken  for  a day  in  a mechanical  shaker. 
Filter  this  alcoholic  extract  through  fat-free 
filter-paper  and  preserve  for  use  in  Step  6. 

6.  Dissolve  0.2  gm.  pure  cholesterol  and  all 
of  the  acetone-insoluble  residue  of  Step  4 in  10 
c.  c.  pure  ether.  Add  this  cloudy  mixture  to 
the  filtered  alcoholic  extract  of  Step  6,  and  shake 
well. 

7.  Place  the  solution  in  the  incubator  over- 
night, and  then  keep  at  room  temperature  for 
a day  or  two,  shaking  occasionally,  and  finally 
filter  through  fat-free  paper.  This  filtrate  is 
the  finished  antigen  and  should  be  preserved  in 
tightly  stoppered  brown  glass  bottles.  Any  pre- 
cipitate which  forms  should  be  disregarded.  .An- 
tigen is  then  titrated  to  determine  dose  to  use 
in  tests. 
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Physiological  Saline 

The  saline  solution  is  prepared  by  adding  8.5 
grams  C.  P.  sodium  chloride  to  litre  of  water. 

The  Test 

1.  In  an  appropriate  rack,  arrange  6 tubes 
for  each  serum  to  be  tested,  including  a known 
positive  and  a known  negative  serum;  also  3 
additional  tubes  for  controls  of  antigen,  hemolytic 
system,  and  corpuscles. 

(a)  The  required  dilutions  of  serum  are  ob- 
tained as  follows:  Place  1.2  c.  c.  of  physiologic 
salt  solution  in  Tube  No.  1 to  each  set;  0.5  c.  c.  in 
Tubes  Nos.  2,  3,  and  5,  and  2 c.  c.  in  Tube  No. 
4.  To  Tube  1 add  0.3  c.  c.  of  the  inactivated 
serum  to  be  tested,  and  mix  well.  From  Tube 
1 transfer  0.5  c.  c.  to  Tube  No.  2,  and  0.5  c.  c. 
to  Tube  6.  Mix;  transfer  0.5  c.  c.  from  Tube 
No.  2 to  Tube  No.  3.  Mix  Tube  No.  3 and 
transfer  0.5  c.  c.  to  Tube  No.  4.  Mix  Tube  No. 
4,  transfer  0.5  c.  c.  to  No.  5,  and  discard  1.5 
c.  c.  Mix  Tube  No.  5,  and  discard  1.5  c.  c.  Mix 
Tube  No.  5 and  discard  0.5  c.  c.  Tubes  Nos.  1 
and  6 contain  .1  c.  c.  patient’s  serum.  Tube 
No.  2 contains  .05  c.  c.  patient’s  serum.  No.  3 
contains  .025  c.  c.  patient’s  serum.  Tube  No.  4 
contains  .005  c.  c.  patient’s  serum.  Tube  No.  5 
contains  .0025  c.  c.  patient’s  serum. 

(b)  0.5  c.  c.  of  antigen  carrying  10  anti- 
genic units,  as  determined  by  titration,  is  added 
to  first  5 tubes  of  each  specimen,  but  not  the 
sixth  tube.  The  sixth  tube  is  serum  control  tube. 

(c)  The  tubes  are  allowed  to  stand  for  five 
to  thirty  minutes  before  adding  complement. 

(d)  1 c.  c.  carrying  two  full  units  of  com- 
plement, as  determined  by  titration,  is  added  to 
each  of  the  six  tubes  for  the  test. 

2.  The  racks  containing  the  tests  are  then 
placed  in  a refrigerator  at  6°  to  8°  C.  for  from 
15  to  18  hours. 

3.  At  the  end  of  ice  box  incubation  the  tubes 
are  warmed  in  a water-bath  38°  C.  for  from  5 
to  15  minutes.  Then  .5  c.  c.  of  antisheep  hemo- 
lysin containing  1 unit  is  added  to  each  tube, 
and  .5  c.  c.  of  2%  sheep  corpuscles  suspension 
is  added. 

4.  The  racks  are  then  placed  in  a water- 
bath  for  an  hour.  After  this  they  are  permitted 
to  stand  a short  time  to  allow  the  corpuscles  to 
settle.  The  readings  are  then  made. 

Interpretation  of  Results 

If  there  is  a partial  or  complete  fixation  of 


complement  in  the  first  four,  or  all  five  of  the 
tubes,  a very  strongly  positive  result  is  given. 
If  there  is  partial  or  complete  fixation  of  com- 
plement in  the  first  three  tubes,  a strongly  posi- 
tive result  is  given.  If  there  is  a partial  or  com- 
plete fixation  of  complement  in  the  first  two 
tubes,  a moderately  positive  result  is  given.  If 
there  is  partial  or  complete  fixation  of  comple- 
ment only  in  the  first  tube,  a weakly  positive 
result  is  given.  Negative  when  all  tubes  show 
complete  hemolysis. 

Comparison  of  Results  of  Kahn  and 
Wassermann 

Since  April,  1927,  this  laboratory  has  exam- 
ined 11,142  samples  of  blood  and  spinal  fluid 
for  syphilis  by  the  Kahn  precipitation  test  and 
Kolmer  quantitative  Wassermann.  The  results 
of  these  two  tests  agreed  approximately  in  10,- 
497  instances.  Of  the  specimens  which  did  not 
agree,  324  reacted  with  the  Kahn  test  and  were 
negative  with  Wassermann,  189  reacted  with 
Wassermann  and  were  negative  with  Kahn,  132 
specimens  were  hemolyzed  when  received  and 
gave  indefinite  reaction  with  Kahn  and  were  anti- 
complementary with  Wassermann. 

From  the  incomplete  Information  received 
with  the  specimens,  it  would  appear  that  the 
Kolmer  is  slightly  more  sensitive  in  picking  up 
cases  of  primary  syphilis.  In  a few  cases  where 
the  patient  has  been  receiving  treatment  for  sev- 
eral months,  and  the  Kolmer  Wassermann  is  neg- 
ative, the  Kahn  still  remains  positive,  indicating, 
so  far  as  we  can  judge  from  the  laboratory  find- 
ings, the  need  of  further  treatment,  after  which 
the  Kahn  will  usually  become  negative. 


PROGRESS  IN  THE  HEALTH 
DEPARTMENT 

A.  C.  JosT,  M.  1).* 

Dover,  Del. 

It  has  been  the  recent  unfortunate  experience 
of  several  state  health  departments  to  have  to 
narrow  their  fields  of  effort  as  a result  of  the 
curtailment  of  their  budgets,  thought  necessary 
because  of  the  wides]>read  economic  depression. 
Delaware  is  one  of  the  relatively  few  states  in 
which  expansion,  not  contraction,  has  been  pos- 
sible. 

It  is  quite  in  keeping  with  the  trend  of  recent 
events  to  give  increasing  attention  to  the  neces- 

*F.xcculivc  Secretary,  State  Hoard  of  Health. 
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sity  of  reducing  maternal  and  infant  mortality. 
Heretofore  this  subdivision  of  the  health  de- 
partment’s work  has  been  combined  with  the 
task  of  supervision  of  one  of  the  county  health 
units.  Hereafter,  however,  it  will  be  possible 
to  separate  these  duties.  The  addition  of  an- 
other county  unit  officer  to  the  staff  of  the  de- 
partment having  been  provided  for.  Dr.  C.  A. 
Sargent  will  be  able  to  pay  more  attention  to 
maternal  and  infancy  welfare,  his  place  as  coun- 
ty unit  officer  for  Kent  County  being  taken  by 
Dr.  E.  F.  Smith,  transferred  from  Sussex  County 
for  this  purpose. 

The  board  considers  itself  very  fortunate  in 
having  procured  the  services  of  two  Delaware 
physicians  to  fill  the  two  vacancies  in  the  county 
units.  Dr.  J.  R.  Downes,  formerly  engaged  in 
private  practice  at  Newark,  and  Dr.  E.  Rey- 
nolds, formerly  in  New  Castle,  will  be  placed 
in  charge  of  the  county  units  in  New  Castle 
and  Sussex  Counties,  respectively.  Both  of  these 
have  established  for  themselves  very  satisfactory 
records  as  practitioners,  and  enjoy  to  a marked 
degree  the  confidence  of  the  profession  of  the 
state.  Success  in  their  respective  fields  during 
their  tenures  of  office  can  confidently  be  ex- 
pected. 

In  addition  to  these,  still  another  has  been 
placed  on  duty,  in  the  person  of  Dr.  Beatty, 
formerly  on  the  staff  of  the  Homeopathic  Hos- 
pital in  Wilmington,  but  now  assistant  to  Dr. 
Phillips  at  Brandywine  Sanatorium.  This  ad- 
dition to  the  Brandywine  staff  was  made  neces- 
sary to  meet  the  demands  on  Dr.  Phillips’  time 
occasioned  by  the  increased  number  of  patients 
in  the  sanatorium  and  attending  the  clinics 
throughout  the  state,  and  in  preparation  for 
still  larger  numbers  of  patients,  when  the  build- 
ing program  now  being  carried  out  has  been  con- 
cluded. It  is  thought  that  the  additional  con- 
struction will  add  about  sixty  beds  to  the  sev- 
enty-five or  more  now  provided  in  that  institu- 
tion. 

The  pressure  of  work  in  the  laboratory  has 
latterly  been  such  that  in  that  division  also  an 
increase  of  staff  had  to  be  provided  for.  The 
technician  recently  appointed  has  had  special 
training  in  chemistry,  and  will  assist  in  the  chem- 
ical analyses  which  come  within  the  province 
of  the  laboratory.  If  in  addition  it  will  be  pos- 
sible to  arrange  for  the  analysis  of  food  speci- 
mens brought  in  by  the  inspectors,  this  will  be 
undertaken.  This  is  the  more  important,  since 


it  is  desired  that  more  attention  will  be  paid  to 
the  inspection  branch  of  the  sanitary  engineer- 
ing division.  Two  additional  sanitary  inspec- 
tors have  already  been  appointed,  and  the  teach- 
ing function  of  these  inspectors,  their  most  val- 
uable function,  will  be  made  use  of  in  order  to 
bring  about  more  sanitary  conditions  in  the 
dairies,  canneries,  shucking  houses,  eating 
houses,  or  other  places  where  their  inspection 
duties  call  them.  The  nursing  personnel  will 
also  be  increased,  though  it  may  not  be  possible 
to  do  this  by  other  than  nurses  employed  jointly 
by  the  State  Board  of  Health  and  certain  school 
dictricts,  which  desire  for  their  pupils  a more 
careful  and  continuous  inspection,  with  a closer 
follow-up  than  it  has  been  hitherto  possible  to 
procure. 

Among  the  school  children  the  newly  created 
corps  of  dental  hygienists  will  for  the  present 
at  least  find  an  ample  field  for  their  labors.  The 
amount  of  money  voted  by  the  legislature  will 
provide  for  the  appointment  of  seven,  including 
Miss  Gladys  Shaffer,  who  has  been  selected  to 
head  the  division.  All  the  appointments  have 
at  the  present  time  been  made,  and  the  arrange- 
ments are  being  carried  out  which  will  permit 
this  greatly  needed  reparative  and  preventive 
work  being  entered  upon,  immediately  upon  the 
reopening  of  the  state  schools  at  the  close  of  the 
summer  vacation. 

In  addition  to  completing  the  arrangements 
for  these  additions  to  the  staff,  considerable 
progress  has  been  made  in  the  preparation  of  the 
regulations  for  the  notification  and  the  control 
of  communicable  diseases  under  the  authority 
of  the  legislation  granted  during  the  session. 
These  will  involve  little  or  no  change  from  the 
procedure  at  present  being  followed,  being  draft- 
ed, in  fact,  from  the  same  committee  report 
which  forms  the  basis  of  the  routine  now  fol- 
lowed. The  passage  of  the  legislation,  how- 
ever, establishes  a more  ample  legislative  au- 
thority for  the  regulations,  and  removes  from 
the  statute  books  some  obsolete  provisions  very 
out  of  line  with  modern  practice.  When  the 
regulations  shall  have  been  completely  drafted, 
it  is  the  intention  to  place  them  before  the  pro- 
fession of  the  state  for  an  expression  of  their 
opinion,  and  to  provide  those  who  must  here- 
after work  under  their  provisions  the  oppor- 
tunity of  acquainting  themselves  thoroughly 
with  the  procedure  they  outline. 
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Health  Statistics 


The  feeling  aroused  in  many  persons  when  fig- 
ures are  mentioned,  or  proof  of  any  assertion 
based  on  statistics  is  presented,  is  one  of  dis- 
trust, if  indeed  it  is  not  one  of  actual  repugnance. 
These  are  at  once  connected  with  the  memory 
of  their  salaries  (always  smaller  than  they  think 
merited),  their  taxes  (always  higher  than  they 
think  necessary)  or  their  bank  balances  (which 
seem  to  disappear  most  inopportunely  and  in- 
explicably). The  very  sight  of  a column  of 
figures  is  annoying.  The  very  mention  of  any- 
thing so  prosaic,  so  hard,  so  unyielding  causes 
them  impatience.  Nor  is  the  impatience  wholly 
unjustified,  when  one  realizes  how  often  at- 
tempts are  made  to  adduce  from  certain  figures 
conclusions  which  they  do  not  contain  and  which 
in  no  possible  way  can  be  deduced  from  them. 
If  figures  were  articulate,  the  whole  world  would 


resound  with  the  wails  of  their  protests  at  the 
way  in  which  they  have  been  maltreated. 

But  they  are  essential  to  the  health  worker, 
and  their  intelligent  use  is  always  and  amply 
justifiable.  This  fact  is  often  not  wholly  per- 
ceived by  the  practitioner  whose  interest  in  his 
patient  is  wholly  personal  and  individual.  He 
is  engaged  entirely  in  the  tactical  question  of 
how  best  to  meet  the  single  emergency  which 
confronts  him,  how  best  to  protect  the  pa- 
tients who  singly  place  themselves  under  his 
care  or  seek  his  guidance.  The  strategical  ques- 
tion of  disease  attack  is  usually  not  his  to  worry 
over,  and  he  very  often  has  not  the  patience  to 
loan  his  time  and  his  thought  to  a consideration 
of  any  subject  bristling  with  those  symbols  which 
he  despises,  symbols  which  have  forced  them- 
selves on  his  notice  in  so  many  unpleasant  ways. 

Those  whose  approach  to  disease  attack  must 
be  made  in  a wholly  different  way,  must,  how- 
ever, view  the  symbols  in  a wholly  different 
light,  must  rely  upon  them  to  indicate  where  his 
attack  must  be  undertaken,  must  judge  by  them 
the  extent  to  which  his  efforts  are  succeeding 
or  unhappily  are  failing.  In  the  strategy  of  dis- 
ease attack  their  use  is  essential.  Happy  is  he 
who  knows  how  to  treat  so  valuable  allies  with 
the  consideration  they  merit. 


Cost  of  IMedical  Care 

With  but  short  intervals  of  time  between 
them,  the  publications  of  the  Committee  of  the 
Cost  of  Medical  Care  have  been  appearing  on 
our  desks,  as  the  committee  considers  that  its 
investigations  along  certain  lines  have  been  com- 
pleted and  the  results  of  the  investigations  are 
ready  for  publication.  The  lay  press  as  well 
have  been  made  aware  of  the  progress  of  the 
study,  as  their  rather  frequent  editorials  bear 
witness. 

It  is  a stupendous  task  which  has  been  set 
before  the  committee.  The  reason  for  its  for- 
mation was  presumably  the  appreciation  of  the 
rapidly  growing  extension  of  (he  cost  to  the  in- 
dividual, if  he  wishes  to  secure  for  himself  and 
his  family  adequate  medical  attention,  and  the 
desire,  either  to  lessen  the  cost  or  to  make  more 
effective  use  of  the  money  being  exjiended.  Un- 
less some  provisions  can  be  made  along  one  or 
the  other  of  these  lines,  it  seems  rather  difficult 
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to  justify  the  existence  of  the  committee,  and 
possibly  more  harm  than  good  can  come  from 
there  having  been  collected  a mass  of  material, 
capable  of  being  used  for  the  prejudice  of  the 
legitimate  profession.  It  will  be  of  no  especial 
value  to  know  the  tremendous  totals  of  the 
moneys  expended,  if  the  committee  cannot  indi- 
cate wherein  economy  can  be  effected  or  more 
treatment  secured  for  the  same  outlay  by  a 
more  judicious  expenditure.  Fact-finding,  with 
no  provision  for  the  implementing  of  the  facts 
to  the  benefit  of  the  public  would  seem  to  be  a 
futile  waste  of  time,  if  indeed  it  may  not  be  a 
detriment. 

If  the  committee  cannot  indicate  where  im- 
provements can  be  effected,  if  it  is  not  given  the 
authority  to  enforce  action  (if  any  action  on 
the  part  of  the  profession  can  bring  about 
amelioration)  one  is  quite  prepared  to  expect 
that  interests  hostile  to  organized  medicine 
might  be  provided  with  material  which  might 
be  used  for  purposes  far  different  from  those 
which  were  the  intention  when  the  committee 
was  called  into  being. 


EDITORIAL  NOTES 

Dear  Doctor: 

The  Journal  and  the  Cooperative  Medical  Advertising  Bureau 
of  Chicago  maintain  a Service  Department  to  answer  inquiries 
from  you  about  pharmaceuticals,  surgical  instruments  and  other 
manufactured  products,  such  as  soaps,  clothing,  automobiles,  etc., 
which  you  may  need  in  your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  jree  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is  not 
advertised  in  The  Journal,  and  do  not  know  where  to  secure  it; 
or  do  not  know  where  to  obtain  some  automobile  supplies  you 
need.  This  Service  Bureau  will  give  you  the  inforrnation. 

Whenever  possible,  the  goods  wiH  be  advertised  in  our  pages 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Cooperative  Medical  Advertising  Bureau, 
S3S  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 


We  present  again  for  your  delectation  and  ap- 
proval our  annual  State  Board  of  Health  Num- 
ber. You  who  have  read  this  issue  from  the 
first  page  to  this  one  know  by  now  what  splen- 
did material  the  department  has  provided.  The 
literary  efforts  of  our  Dover  confreres  equal  their 
clinical  ones,  which  is  saying  a lot.  We  notice 
that  many  of  the  state  journals  are  now  devot- 
ing a special  issue  to  their  department  of  health, 
and  we  congratulate  ourselves  that  we  were  able 
to  jump  on  the  band-wagon  relatively  early  in 
the  game.  Our  thanks  to  Dr.  Jost,  et  al. 


Vacation  time  is  here.  Many  of  us  have  the 
time  or  have  the  inclination,  but  do  not  have 
the  price.  Those  of  us  who  have  the  price  may 


well  save  part  of  it,  for  the  general  public  seems 
to  have  declared  a moratorium  long  before 
Hoover  or  any  other  politician  thought  of  a 
moratorium.  Bearing  in  mind  that  the  word 
means,  in  effect,  “the  accounts  are  dead,”  we 
expect  to  see  a new  crop  of  pathologists,  since 
this  is  the  only  sp>ecies  of  homo  medicus  that 
gets  paid  for  handling  “dead”  accounts. 


Plans  are  being  made  for  the  next  annual  ses- 
sion of  the  Medical  Society  of  Delaware,  which 
will  be  held  in  Wilmington  on  October  13,  14 
and  IS.  The  tentative  program  fully  upholds 
the  scientific  standards  of  a society  that  has 
held  previously  141  annual  sessions.  Every  Del- 
aware physician  should  plan  to  attend. 


DELAWARE  PHARMACEUTICAL 
SOCIETY 

Legal  Service  Rendered  by  Corporations 

From  time  to  time  we  have  taken  occasion  to 
direct  the  attention  of  Journal  readers  to  vari- 
ous judicial  decisions  wherein  the  courts  have 
held  quite  uniformly  that  it  is  unlawful  for  a 
corporation  or  unlicensed  individual,  either 
singly  or  in  groups,  to  engage  in  the  practice  of 
medicine,  dentistry,  or  law,  even  though  licensed 
practitioners  be  employed  to  render  such  pro- 
fessional service.  In  this  connection  it  should 
be  borne  in  mind  that  in  every  case  of  this  kind 
heretofore  tried  out  in  the  courts  all  manner  of 
evidence  has  been  submitted  by  the  defense  to 
uphold  the  claim  that  the  professional  advice 
and  service  made  available  to  the  public  by  the 
accused  corporation  or  unlicensed  individual  are 
invariably  furnished  by  duly  licensed  physicians, 
dentists,  or  lawyers,  as  the  case  may  be. 

Now,  of  course,  we  have  no  fault  whatever 
to  find  with  court  decisions  of  this  nature,  but, 
quite  to  the  contrary,  we  readily  agree  with  the 
conclusions  reached  by  the  courts  in  all  such 
cases.  Furthermore,  we  heartily  indorse  the  po- 
sition taken  by  the  courts  holding,  in  effect,  that 
it  is  not  only  against  public  interest,  but  dis- 
tinctly prejudicial  to  the  welfare  of  the  people 
as  a whole  to  permit  corporations  or  individuals 
lacking  proper  professional  qualifications  to  en- 
gage in  such  practice.  This  rule  holds  good, 
whether  or  not  the  actual  service  of  a profes- 
sional nature  is  rendered  exclusively  by  compe- 
tent assistants  or  employees  duly  registered  and 
legally  qualified  under  the  law  to  render  such 
service. 
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As  we  view  the  vital  question  involved  in  cases 
of  this  kind,  such  as  have  been  tried  out  in  the 
courts,  it  seems  altogether  clear  that  the  law  is 
correctly  interpreted  and  the  findings  of  the 
court  wholly  in  the  public  interest.  However, 
with  each  recurring  decision  we  find  ourselves 
more  and  more  perplexed  over  the  apparent  in- 
ability of  the  judiciary  to  apply  the  same  test 
and  follow  the  same  process  of  reasoning  with 
respect  to  questions  involving  the  right  to  prac- 
tice pharmacy,  which,  of  course,  includes  the 
right  to  open  and  operate  retail  drug  stores. 

Take  for  instance  the  decision  of  the  Supreme 
Court  of  the  United  States  in  the  celebrated 
Pennsylvania  Ownership  law  case,  involving  the 
right  of  a corporation  to  practice  pharmacy  with- 
in the  bounds  of  the  state.  Here  we  find  great 
stress  laid  upon  the  requirements  of  the  phar- 
macy law  of  the  state,  restricting  and  limiting 
to  duly  qualified  pharmacists  all  acts  of  a phar- 
maceutical nature,  such  as  the  handling  of  drugs, 
chemicals,  and  poisons,  and  the  compounding  of 
physicians’  prescriptions.  Strange  to  relate,  the 
high  court  in  reviewing  this  case  could  see  no 
necessity  whatever  for  any  further  safeguard 
being  thrown  about  the  practice  of  pharmacy, 
and  accordingly  held  the  ownership  law  uncon- 
stitutional. As  a result  of  this  an  unlicensed 
person,  group  of  individuals,  or  a corporation 
may  open  and  operate  retail  drug  stores  in  Penn- 
sylvania, provided  registered  pharmacists  are 
employed  in  such  establishments  to  handle 
drugs,  chemicals,  and  poisons,  and  to  compound 
physicians’  prescriptions. 

In  striking  contrast  with  the  findings  of  the 
Supreme  Court  of  the  United  States  in  the  Penn- 
sylvania Ownership  law  case,  the  Supreme  Court 
of  the  State  of  Illinois  handed  down  a decision 
only  a week  or  so  ago,  in  which  it  was  held  that 
banks  and  trust  companies  have  no  right  to  en- 
gage in  the  practice  of  law.  In  this  case  the  court 
even  went  so  far  as  to  impose  a fine  of  $1,000 
against  a local  bank  for  employing  attorneys 
who  furnished  legal  service  to  the  patrons  of  the 
bank.  It  will  be  of  further  interest  to  know 
that  the  Chicago  Bar  Association  was  joined  by 
the  Illinois  State  Bar  Association  in  the  proceed- 
ings leading  up  to  the  decision  of  the  court, 
prohibiting  all  banks  and  trust  companies  from 
employing  attorneys  to  furnish  legal  aid  to  the 
customers  of  such  institutions  and  imposing  a 
fine  upon  the  bank  cited  in  this  case.  This  ruling 
not  only  bars  banks  and  trust  companies  from 
giving  legal  service  and  acting  as  attorneys  for 


executors  and  administrators,  handling  real  es- 
tate transactions,  e.xamining  abstracts  of  real 
estate  titles,  and  drawing  wills,  but  applies  with 
equal  force  to  all  corporations.  Here  then  is  a 
clear  case  in  which  the  high  court  of  the  state 
of  Illinois  holds  that  a corporation  may  not  fur- 
nish any  kind  of  legal  service  to  its  patrons,  even 
though  duly  qualified  practitioners  of  law  be  em- 
ployed to  render  such  service. 

Frankly  admitting  our  inability  to  harmonize 
these  very  conflicting  decisions  rendered  by  the 
high  court  of  a state  and  the  highest  court  in 
the  United  States,  it  does  seem  to  the  lay  mind 
that  our  friends  in  the  legal  fraternity  are  ever 
alert  in  guarding  their  own  interest,  but  some- 
what indifferent  concerning  the  rights  of  others 
similarly  situated. 

Still  holding  to  the  old-fashioned  belief  that 
what  is  sauce  for  the  goose  should  likewise  be 
sauce  for  the  gander,  we  would  suggest  to  all 
parties  interested  in  pharmacist  ownership  legis- 
lation and  the  enforcement  of  such  laws  that 
the  very  next  time  a measure  of  this  kind  is  up 
for  judicial  interpretation,  particular  emphasis 
be  laid  upon  the  decision  of  the  Supreme  Court 
of  the  State  of  Illinois,  prohibiting  trust  com- 
panies and  other  corporations  from  furnishing 
legal  advice  to  their  patrons  through  the  medium 
of  employees  registered  as  legal  practitioners. — 
iV.  A.  R.  D.  Journal,  July  2,  1931. 


MISCELLANEOUS 

Correspondence 

Dear  Dr.  LalMotte: 

I am  informed  that  the  courts  of  the  State  of 
Michigan  have  held  in  almost  every  instance  that 
a Doctor  is  guilty  of  malpractice  if  he  under- 
takes to  treat  a case,  especially  in  fracture  work, 
and,  of  course,  where  a bad  result  is  obtained, 
without  first  obtaining  xrays  to  guide  the  treat- 
ment through  to  the  end  of  the  case. 

The  following  letter,  with  reference  to  this  mat- 
ter, was  sent  out  to  the  members  of  the  Michigan 
Medical  Society  by  Dr.  F.  B.  Tibbals,  Chair- 
man of  the  Medico-Legal  Committee: 

“By  direction  of  the  Council  this  letter  is  being 
sent  to  you  over  the  signature  of  the  Chairman 
of  the  IMedico-Legal  Committee.  You  are  urged 
to  give  it  very  careful  attention  and  be  guided  by 
the  recommendations  herein  contained.  Your 
IMedico-Legal  Committee  takes  this  opportunity 
of  calling  members’  attention  to  the  importance 
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of  xray  and  the  necessity  of  procuring  xray  rec- 
ords in  your  practice.  This  is  essential  for  your 
personal  protection. 

“Unquestionably,  the  xray  is  one  of  the  most 
important  advances  in  medical  and  surgical  diag- 
nosis. Clinical  experience  or  ability  cannot  sub- 
stitute for  the  xray  in  your  fracture  practice. 
We  wish,  therefore,  to  impress  upon  every  mem- 
ber for  his  own  protection  that  whenever  you  are 
asked  to  treat  any  accident  cases  where  there  is 
any  possibility  that  a fracture  or  a dislocation 
may  be  present,  you  should  insist  upon  an  xray 
picture  and  record  before  you  proceed  with  the 
care  of  the  case.  This  is  extremely  important,  due 
to  the  fact  that  you  must  be  able  to  prove,  in 
court  if  necessary,  that  you  at  least  asked  for  a 
radiograph  but  were  refused.  Where  you  are 
refused  an  xray  you  should  obtain  and  preserve 
a written  statement  to  that  effect.  This  state- 
ment should  be  dated,  signed  by  the  patient, 
signed  by  yourself,  and  in  the  presence  of  one  or 
two  witnesses  who  also  attach  their  signatures  to 
the  statement.  This  statement  should  then  be 
carefully  preserved  for  future  reference.  In  fact, 
it  is  recommended  that  you  should  decline  to 
diagnose  or  treat  any  case  where  you  deem  xray 
pictures  necessary  for  the  proper  care  and  treat- 
ment and  in  which  your  patient  refuses  to  have 
an  xray  taken. 

“This  xray  should  be  used  not  only  in  the 
diagnosis  of  fractures  but  at  least  once  after  re- 
duction to  prove  proper  reduction,  and  then  again 
when  the  case  is  discharged  to  prove  the  final 
result.  It  is  also  advised  that  several  xray  rec- 
ords be  made  during  the  course  of  treatment  in 
order  that  you  may  show  and  be  informed  that 
position  and  anatomical  reduction  is  being  main- 
tained. 

“The  Courts  of  the  State  of  Michigan  in  almost 
every  instance  hold  that  a doctor  is  guilty  of 
malpractice  if  he  undertakes  to  treat  a case,  espe- 
cially in  fracture  work  and,  of  course,  where  a 
bad  result  is  obtained  without  first  obtaining 
xrays  to  guide  the  treatment  through  to  the  end 
of  the  case.  The  xray  should  be  used  not  only 
in  the  diagnosis  of  fractures  but  once  at  least 
soon  after  the  reduction,  to  prove  proper  reduc- 
tion, and  preferably  several  times  afterwards,  to 
prove  maintenance  of  reduction,  and  finally  at 
close  of  treatment,  to  prove  firm  union.  The 
professional  man  who  has  thus  safeguarded  him- 
self need  have  no  fear  of  suit.  If  the  xray  check 
shows  a fracture  which  cannot  be  retained  in  good 
anatomical  position,  knowledge  of  this  fact  should 


enable  the  doctor  to  place  upon  the  patient  a 
responsibility  for  choice  between  the  hoped  for 
but  uncertain  result  of  useful  function,  and 
operative  treatment,  with  its  occasional  hazards. 

“We  have  to  defend  every  year  one  or  more 
cases  of  unsuspected  fractures  where  no  xray  has 
even  been  suggested.  In  several  such  cases  it 
was  a cultist,  who  months  later  ordered  a diag- 
nostic xray.  We  have  been  able  to  successfully 
defend  but  one  of  these  cases  upon  the  theory 
that  no  better  results  could  have  been  obtained 
even  with  proper  diagnosis.  Such  a theory,  how- 
ever, would  not  hold  true  in  most  cases  and  is  a 
poor  substitute  for  treatment  based  on  accurate 
diagnosis. 

“We  have  many  suits  brought  as  an  offset  to 
the  doctor’s  suit  for  fees.  Every  doctor  should 
know  that  the  statute  of  limitations  for  adults  is 
two  years  and  should  wait  over  two  years  before 
attempting  to  enforce  collection.” 

Can  you  tell  me  whether  this  view  is  held  by 
the  courts  of  the  state  of  Delaware  and  whether 
legislation  has  been  enacted  requiring  that  physi- 
cians employ  xrays  in  the  diagnosis  and  during 
the  course  of  treatment  whenever  the  diagnosis  of 
a condition  might  be  more  accurate  and  the  treat- 
ment guided  more  correctly  by  the  use  of  xrays. 
Any  information  you  can  give  me  on  this  sub- 
ject will  be,  indeed,  appreciated. 

Yours  very  truly, 

H.  J.  Holmquest, 

Consultant  Engineer, 

Gen.  Elec.  Xray  Corp. 


Propaganda  for  Reform 

Norman  Baker’s  Radio  Station  KTNT. — Nor- 
man Baker,  of  Muscatine,  Iowa,  is  known  to  the 
medical  profession  chiefly  because  he  black- 
guards the  profession  and  because  he  exploits 
alleged  cancer  cures  as  part  of  his  many  com- 
mercial activities.  He  is  suing  the  American 
Medical  .Association  for  half  a million  dollars 
for  alleged  libel.  Not  long  ago,  Norman  Baker 
applied  for  a renewal  of  his  broadcasting  license 
for  his  station,  KTNT.  The  chief  e.xaminer  for 
the  Federal  Radio  Commission  recently  filed 
with  the  commission  his  report  recommending 
that  the  license  be  not  renewed.  It  is  rejxirted 
that  the  commission  extended  the  license  until 
.April  30,  1931,  pending  final  decision.  {Jour. 
.1.  M.  April  4,  1931,  p.  1167). 
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BOOK  REVIEWS 

Collected  Papers  of  the  Mayo  Clinic  and  of  the  Mayo  Founda- 
tion. Vol.  XXII,  1930.  Edited  by  Mrs.  Maud  H.  Mellish- 
Wilson,  Richard  M.  Hewitt,  M.  D.,  and  Mildred  A.  Felker,  B.  S. 
Pp.  1125,  with  234  illustrations.  Cloth.  Price,  $13.00.  Phila- 
delphia: \V.  B.  Saunders  Company,  1931. 

The  present  Mayo  volume  follows  its  prede- 
cessors in  general  characteristics  and  quality. 
There  are  170  titles,  by  approximately  250  au- 
thors, divided  into  sections  devoted  to  special  re- 
gions. The  alimentary  canal  leads,  with  48 
papers;  the  ductless  glands,  5.  A review  is  ob- 
viously impossible;  however,  the  volume  repre- 
sents a survey  of  the  latest  developments  in  all 
branches  of  medicine  and  surgery,  made  readily 
accessible  by  an  e.xcellent  index,  and  as  such  will 
be  appreciated  by  that  portion  of  the  profession 
that  wishes  to  keep  abreast  of  the  times. 


New  and  Nonofficial  Remedies,  1931,  containing  descriptions 
of  the  articles  standing  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association  on  Jan.  1,  1931. 
Cloth.  Price,  postpaid,  $1.50.  Pp.  481  + LVL  Chicago: 
American  Medical  Association,  1931. 

This  volume  is  the  annual  publication  of  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association,  giving  the  latest 
authentic  information  concerning  those  of  the 
newer  medicinal  preparations  found  worthy  of 
the  consideration  and  use  of  the  medical  profes- 
sion. Each  year  the  council  scans  the  general 
articles  under  which  the  various  preparations  are 
classified  and  revises  these  to  conform  to  the  lat- 
est and  best  medical  thought. 

A glance  at  the  preface  shows  that  a number 
of  preparations  have  been  omitted  because  they 
conflict  with  the  rules  that  govern  acceptance, 
because  their  distributors  did  not  present  evi- 
dence to  demonstrate  their  continued  acceptabil- 
ity, or  simply  because  the  manufacturers  have 
taken  them  off  the  market.  Important  revisions 
have  been  made  in  a number  of  the  general  ar- 
ticles and  in  the  descriptions  of  various  prep- 
arations. Among  the  new  preparations  that  have 
been  found  by  the  council  during  the  past  year 
to  be  eligible  for  admission  to  the  book  are: 
amytal  and  pulvules  sodium  amytal,  3 grains, 
barbituric  acid  derivatives  for  use  preliminary 
to  surgical  anesthesia;  thio-bismol,  quinine  bis- 
muth iodide,  sodium  potassium  bismuthyl  tar- 
trate, and  tartro-quiniobine,  bismuth  compounds 
for  use  in  the  treatment  of  syphilis;  scillaren  and 
scillaren-B,  preparations  containing  the  squill 
glucosides;  two  new  cod  liver  oil  concentrates; 


synephrine,  a new  vasoconstrictor,  and  synthetic 
thyroxine. 

New  and  Non-official  Remedies  should  be  in 
the  hands  of  all  who  prescribe  drugs.  The  book 
contains  information  about  the  newer  materia 
medica  which  cannot  be  found  in  any  other 
publication. 


Annual  Reprint  of  the  Reports  of  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association  for  1930. 
Cloth.  Price,  $1.00.  Pp.  91.  Chicago:  American  Medical  As- 
so^ation,  1931. 

This  book  is  essentially  a record  of  the  nega- 
tive actions  of  that  distinguished  body,  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association;  that  is,  it  sets  forth  the 
findings  concerning  medicinal  preparations  which 
the  council  has  voted  to  be  unacceptable  for 
recognition  and  use  by  the  medical  profession. 
Many  of  the  reports  record  outright  rejection 
or  the  rescinding  of  previous  acceptances;  others 
report  in  a preliminary  way  on  products  which 
appear  to  have  promise  but  are  not  yet  suffi- 
ciently tested  or  controlled  to  be  ready  for  gen- 
eral use  by  the  profession. 

Among  the  reports  recording  outright  rejec- 
tion are  those  on:  avesan  (H),  formerly  nuforal, 
a mixture  marketed  with  unwarranted  claims 
of  usefulness  in  the  treatment  of  tuberculosis, 
asthma,  and  other  respiratory  diseases;  ceano- 
thyn,  once  before  rejected  and  still  found  to  be 
marketed  with  unsupported  therapeutic  claims; 
collosol  calcium  and  collosol  kaolin,  so-called 
colloidal  preparations,  the  former  an  unscientific 
mixture  of  unproved  value,  the  latter  a possibly 
dangerous  preparation,  and  both  marketed  with 
unwarranted  claims;  ephedrol  with  ethylmor- 
phine  hydrochloride,  an  unscientific  ephedrine 
preparation  marketed  under  an  unacceptable 
proprietary  name  with  unwarranted  therapeutic 
claims;  farastan,  an  unscientific  iodine-cincho- 
phen  preparation  proposed  for  routine  use  in 
“arthritis  . . . and  rheumatoid  conditions”; 

Haley’s  M-0  magnesia-oil,  a magnesia  magma 
and  liquid  petrolatum  mixture  in  fixed  proiwr- 
tions  marketed  with  emphasis  on  the  “M-O”; 
lydin,  a testicular  extract,  marketed  with  claims 
of  value  in  the  treatment  of  impotence;  and 
metatone,  a shot-gun  “tonic”  mixture  marketed 
under  a proprietary  name  with  unwarranted 
therapeutic  claims. 


156 


Delaware  State  Medical  Journal 


August,  1931 


MEDICAL  SOCIETY  OF  DELAWARE 


OFFICERS  AND  COMMITTEES  FOR  1931 
President:  George  C.  McElfatrick,  Wilmington 

First  Vice-President:  W.  F.  Haines,  Seaford  Second  \Tce-President : C.  J.  Prickett,  Smyrna 

Secretary:  W.  O.  LaMotte,  Wilmington  Treasurer:  Samuel  C.  Rumford 


J.  W.  Bastian,  Wilmington 


Councilors 
U.  W.  Hocker,  Lewes 


Joseph  Bringhurst,  Felton 


To  A.  M.  A.  1931-1932  Robert  W.  Tomlinson  

To  Maryland  Society  

To  Pennsylvania  Society  

To  New  Jersey  Society  

To  New  York  Society  

To  State  Pharmaceutical  Society  


Delegates 

Alternate,  P.  W.  Tomlinson 

Henry  V.  P.  Wilson,  Dover 

James  Beebe,  Lewes 

...  Lewis  Booker,  New  Castle 

A.  J.  Strikol,  Wilmington 

..W.  T.  Jones,  Laurel;  Jos.  Bringhurst,  Felton;  Samuel  Marshall,  Milford 


W.  O.  LaMotte,  Wilmington 

V'ictor  Washburn,  Wilmington 
W.  0.  LaMotte,  Wilmington 

W.  E.  Bird,  Wilmington 

H.  L.  Springer,  Wilmington 

G.  W.  K.  Forrest,  Wilmington 

P.  W.  Tomlinson,  Wilmington 


H.  L.  Springer,  Wilmington 
W.  E.  Bird,  Wilmington 

W.  0.  LaMotte,  Wilmington* 

I.  L.  Chipman,  Wilmington 

W.  P.  Orr,  Lewes 

F.  F.  Armstrong,  Wilmington 

M.  A.  Tarumianz,  Farnhurst 

J.  M.  Barsky,  Wilmington 
W.  E.  Bird,  Wilmington 

L.  B.  Flinn,  Wilmington 
Julian  Adair,  Wilmington 

G.  W.  K.  Forrest,  VVilmington 


STANDING  COMMITTEES 
Committee  on  Scientific  Work 
M.  A.  Tarumianz,  Farnhurst 
Committee  on  Public  Policy  and  Legislation 
G.  C.  McElfatrick,  Wilmington 

Committee  on  Publication 
W.  0.  LaMotte,  Wilmington 
Committee  on  Medical  Education 
J.  S.  McDaniel,  Dover 
Committee  on  Hospitals 
C.  C.  Deakyne,  Smyrna 
Committee  on  Necrology 
L.  C.  Conwell,  Camden 
SPECIAL  COMMITTEES 
Committee  on  Cancer 
G.  C.  McElfatrick,  Wilmington 
M.  A.  Tarumianz,  Farnhurst 
Henry  Wilson,  Dover 
Committee  on  Syphilis 
B.  S.  Vallett,  Wilmington 
Committee  on  Health  Problems  in  Education 
C.  A.  Sargent,  Dover 

Committee  on  Hospital  Survey 
J.  H.  Mullin,  Wilmington 
J.  G.  Spackman,  Wilmington 
W.  H.  Speer,  Wilmington 
Committee  on  Library 
W.  H.  Kraemer,  Wilmington 
W.  O.  LaMotte,  Wilmington 
E.  R.  Mayerberg,  Wilmington 


Stanley  Worden,  Dover 

J.  H.  Mullin,  Wilmington 
Wm.  Marshall,  Milford 

M.  A.  Tarumianz,  Farnhurst 

Wm.  Marshall,  Milford 

Catherine  Cross,  Lewes 

W.  P.  Orr,  Lewes 


J.  R.  Elliott,  Laurel 
James  Beebe,  Lewes 
W.  J.  Marshall,  Milford 

C.  E.  Wagner,  Wilmington 

W.  R.  Pierce.  Milford 
E.  F.  Smith,  Georgetown 

Henry  Wilson,  Dover 
O.  V.  James,  Milford 
Wm.  Marshall,  Milford 

J.  H.  Mullin,  Wilmington 
A.  J.  Strikol,  Wilmington 
V.  D.  Washburn,  Wilmington 


T.  H.  Davies,  Wilmington 
D.  T.  Davidson,  Claymont 


Advisory  Committee,  Woman’s  Auxiliary 
I.  J.  MacCollum,  Wyoming 


C.  A.  Sargent,  Dover 
Richard  Beebe,  Lewes 


NEW  CASTLE  COUNTY  MEDICAL  SOCIETY— 1931 

Meets  the  Third  Tuesday 
Jerome  D.  Niles,  President,  Middletown. 

George  W.  Vaughan,  Vice-President,  Wilmington. 

Douglas  T.  Davidson,  Secretary,  Claymont. 

Louis  S.  Parsons,  Treasurer,  Wilmington. 

Delegates:  Julian  Adair,  W.  Edwin  Bird,  Lewis  Booker,  I,  L. 

Chipman,  Walter  W.  Ellis,  G.  W.  K.  Forrest,  Dorsey  W.  Lewis, 
W.  V.  Marshall,  L.  S.  Parsons,  H.  L.  Springer,  P.  W.  Tomlinson, 
J,  P.  Wales.  Alternates:  Olin  S.  Allen,  L,  Heisler  Ball,  Joseph 
M.  Barsky,  J.  W.  Butler,  D.  T.  Davidson,  T.  H.  Davies,  C, 
M.  Hanby,  L.  J.  Jones,  Emil  R,  Mayerberg,  Meredith  I.  Samuel, 
Brice  S.  Vallett. 

Board  of  Directors:  Jerome  D.  Niles,  D.  T.  Davidson,  L,  Heisler 
Ball,  Ira  Burns,  R.  W.  Tomlinson. 

Board  of  Censors:  J.  M.  Barsky,  James  W.  Butler,  C.  P. 
White. 

Program  Committee:  George  W.  \ aughan,  J.  D.  Niles,  D.  T. 
Davidson. 

Legislation  Committee:  G.  W.  K.  Forrest,  John  H.  Mullin,  J. 
P.  Wales, 

Membership  Committee:  Olin  S.  Allen,  John  C.  Pierson,  Willard 
E.  Smith, 

Necrology  Committee:  L.  J.  Jones,  B.  M.  Allen,  H.  G.  Bradley. 
Nomination  Committee:  Earl  Bell,  I.  L,  Chipman,  C,  C. 
Neese. 

Audits  Committee:  W.  F.  Preston,  H.  W,  Gray,  R.  A.  Lynch, 
Public  Relations  Committee:  A.  J.  Strikol,  E.  R.  Mayerberg, 
C.  E.  Wagner. 

Credit  Bureau  Committee:  Norwood  W.  V’oss,  W.  E.  Bird,  Paul 
R,  Smith. 


KENT  COUNTY  MEDICAL  SOCIETY— 1931 
Meets  the  First  Wednesday 

W.  T.  Chipman,  President,  Harrington. 

Stanley  Worden,  Vice-President,  Dover. 

Jos.  Bringhurst,  Jr.,  Secretary-Treasurer,  Felton. 

Censors:  W.  C.  Deakyne,  Smyrna,  1930;  J.  W.  Martin,  Mag- 
nolia, 1931;  S,  M.  D,  Marshall,  Milford,  1932, 

Delegates:  J.  S,  McDaniel,  Dover,  1931;  Joseph  Bringhurst, 
Felton.  1932  Alternate:  Willard  R,  Pierce,  Milford, 


SUSSEX  COUNTY  MEDICAL  SOCIETY— 1931 
Meets  the  Second  Thursday 
Kendall  J.  Hocker,  President,  Millville. 

William  P.  Orr,  Vice-President,  Lewes. 

Ernest  F.  Smith,  Secretary,  Georgetown. 

Committee  on  Entertainment:  Bruce  Barnes,  U.  W.  Hocker. 
Visiting  Committee:  W.  F.  Haines.  Robert  Hopkins,  K.  J. 
Hocker. 

Committee  on  Nominations:  U.  W.  Hocker,  0.  V.  James,  H.  M. 
Manning. 

DELAWARE  STATE  BOARD  OF  HEALTH— 1931 
W.  P.  Orr,  M.  D.,  President,  Lewes:  Mrs.  Charles  Warner, 
Vice-President,  Wilmington;  Robert  Ellegood,  M,  D.,  State 
Road;  Willard  R,  Pierce,  M.  D.,  hlilford;  hlrs.  Frank  G. 
Tallman,  Wilmington;  Margaret  Handy.  M.  D.,  Wilmington; 
Mrs.  Arthur  Brewington,  Delmar;  C.  R.  Jefferis,  D.  D.  S.,  Wil- 
mington; Arthur  C.  Jost,  M.  D.,  Dover,  Executive  Secretary  and 
Registrar  of  Vital  Statistics. 

Divisions 

Child  Hygiene,  Clealand  A.  Sargent.  M.  D.;  Sanitation, 
Richard  C.  Beckett.  B.  Sc.;  Laboratory,  Roland  D.  Herdman. 
B.  Sc.;  Brandywine  Sanitarium,  Lawrence  D.  Phillips,  M.  D. 
and  Edgewood  Sanitarium,  Elizabeth  K.  Van  Vranken,  M.  D.; 
New  Castle  County  Health  Unit,  R.  C.  Strode,  M.  D.;  Kent 
County  Health  Unit,  C,  A.  Sargent,  M.  D.;  Sussex  County 
Health  Unit,  E.  F.  Smith,  M.  D. 

DELAWARE  PHARMACEUTICAL  SOCIETY— 1931 
Harry  J.  Pettyjohn,  President,  Milford. 

Edwin  Challenger,  2nd,  Vice-President  for  New  Castle  County, 
New  Castle. 

Marcus  Reed,  Vice-President  for  Kent  Comity,  Camden. 

W.  E.  Hastings,  Vice-President  for  Sussex  County,  Selbyville. 
Albert  Dougherty,  Secretary,  Wilmington. 

P.  T.  Bienkowski,  Treasurer,  Wilmington. 

Board  of  Directors:  Thomas  Donaldson,  Wilmington:  Harry  J- 
Pettyjohn,  Milford;  W.  R.  Keys,  Clayton;  R.  M.  Kaufman.  Sea- 
ford;  George  Brittingham,  Wilmington. 

Legislative  Committee:  Thomas  Donaldson,  IVilmington;  Wal- 
ter Morgan.  Wilmington;  Harry  E.  Culver,  Middletown;  James 
W.  Wise,  Dover;  Arthur  H.  Morris,  Lewes. 

WOMAN’S  AUXILIARY,  M.  S.  OF  D.— 1931 
Mrs.  Robert  W.  'Tomlinson,  President,  Wilmington. 

Mrs.  Joseph  McDaniel,  Vice-President  for  Kent  County.  Dover. 
Mrs.  William  P.  Orr,  Vice-President  for  Sussex  County,  Lewes. 
Mrs.  M.  a.  Tarumianz,  Treasurer,  Farnhurst. 

Mrs.  Lawrence  Jones,  Secretary,  Wilmington, 

Mrs.  W.  Edwin  Bird,  Editor,  Wilmington. 


^ AMYTAL^ 
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PULVULES  SODIUM  AMYTAL 


Preoperafive  anxiety  and  excitement 
are  replaced  by  tranquillity  through 
the  administration  of  Pulvules  Sodium 
Amytal. 

Following  their  use  the  anesthetic 
is  more  easily  administered;  less  of  it 
is  required.  Postoperative  nausea  is 
absent  or  diminished. 


Pulvules  Sodium  Amytal  are  useful  in 
surgery,  obstetrics,  and  internal  medi- 
cine. They  may  be  administered  orally 
or  rectally.  Order  through  the  drug 
trade.  Write  for  sample  and  pamphlet. 

Each  Pulvule  of  Sodium  Amytal  con- 
tains 3 grains  of  sodium  iso-amyl  ethyl 
barbiturate. 


lor  more  than  eight  years  leading  specialists  in 
diabetes  in  the  United  States  have  used  lletin 
(Insulin,  Lilly)  with  excellent  results  in  thousands 
of  cases. 

The  purity,  stability,  and  uniformity  of  lletin 
(Insulin,  Lilly)  are  characteristic,  and  it  is  in  con- 
stantly increasing  use  by  the  medical  profession. 

Write  for  pamphlet  on 
Insulin  and  Diet  Charts 


ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 
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Blankets — Sheets — Spreads — 
Linens — Cotton  Goods 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers — Converters 
Direct  Mill  Agents 
Importers — Distributors 


MAIN  OFFICES 

401  North  Broad  Street,  Philadelphia,  Pa. 
MILLS 

Philippi,  W.  Va. 


Praim^s  Dairies 

PENNHURST  FARM 

CERTIFIED  MILK 

Testing  about  3 90%  butter-fat. 
Coming  from  T.  B.  and  blood 
tested  Ayrshire  Cows.  Only  Cer- 
tified Milk  coming  to  Delaware. 

Grade  A Guernsey  Milk 

Testing  about  4 50% 

VANDEVER  AVE.  8C  LAMOTTE  ST. 
Phone  4358 


Wilmington  Trust 

Company 

10th  & Market  Sts.  - 

2nd  & Market  Sts. 

Capital  - - 

. ...  $4,000,000.00 

Surplus  and 

Undivided  Profits 

$10,792,940.74 

Personal 

Trust  Funds  . 

$154,000,000.00 

w 
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PARKE’S 

Gold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 
“Every  Cup  a Treat” 

• * 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 

Philadelphia  _ _ _ Pittsburgh 


On  Your  Way  . . . 

T^ake  Home  a ^rick 


^ade  ^ghi  . . . 
^ght  in  Wilmington 


Garrett,  Miller  & 
Company 


Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 


N.  E.  Cor.  4th  & Orange  Sts. 
Wilmington  _ - _ - Delaware 


Everything  the 
Hospital  may  need 

in  Hardware  and  Supplies,  Paints, 
Polishes,  Heating 
Appliances 

16,000  Items  12  Major  Departments 

Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 

Shipley  at  Second  Street 
Wilmington  - - - - Delaware 
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FREIHOFER’S 

Old  Fashioned  Loaf! 

Is  made  of  the  very  best  ingredients  from 
an  old  time  recipe,  the  same  as  used  by  Mr. 
Freihofer  nearly  fifty  years  ago. 


Mr.  Freihofer  respectfully  invites  the  Med- 
ical Profession  to  inspect  the  Freihofer 
Bakery  in  Wilmington. 


Morning  Sip 
adds  Pep  'nx 
for  the  Ua\j 

COI%EE 

OlbolJe  Comparison 


Very  Popular — 

TOWER  BRAND 

Hams,  Bacon,  Smoked  Sausage, 
Boiled  Hams,  Luncheon  Meats 

BECAUSE 

U.  S.  Government  Inspected  and  Passed 

Made  fresh  and  delivered  to  all  Stores 
daily — Have  your  dealer  supply  you. 

WII.MINGTON  PROVISION  CO. 
Wilmington,  Delaware 


For  High  Quality 
of  Seafood: 

F’resh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  kinds  of  other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

7051/2  KING  ST. 
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Not  Just  A 
Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 


©0^ 

“Know  us  yet?” 

J.  T.  & L E.  ELIASON 

INC. 


Lumber — Building  Materials 
Phone  New  Castle  83 
NEW  CASTLE  DELAWARE 


THIS  SPACE 
FOR 
RENT 


The  Main  Essential -HOT  WATER- 


for  easier  shaving 

^prettier  hail* 

J 

for  less  work 

for  softer  hands 

for  economy 

for  greater  health  ^ 

g,  for  more  leisure 

todeanerdothes 

emergencies 

HoTZoKE 

SELF-ACTION  GAS  WATER  HEATER 


DELAWARE  POWER  & LIGHT  CO. 
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KNEE,  FOOT,  AND  ELBOW-ACTION 
LAVATORY  FIXTURES,  DESIGNED 
TO  GIVE  SURGEONS  THE  GREATEST 
POSSIBLE  CONVENIENCE 

In  the  fixture  shown  the  operator  can  ob- 
tain any  desired  mixture  of  hot  or  cold  water 
by  moving  the  right  hand  lever  with  the  knee, 
while  the  waste  is  operated  by  the  left  knee. 

We  shall  be  glad  to  send  hospitals  and  sur- 
geons complete  details  of  Speakman  Knee, 
Foot,  and  Elbow-Action  Lavatory  Fixtures. 

• 

SPEAKMAN  COMPANY 

816-822  TATNALL  STREET 

Wilmington,  Delaware 


Speakman  Knee  Action  Lavatory 


Speakman  Fixtures 


only  way  you 
may  expect  to  get 
good  printing  is  to  have  a good 
printer  do  it  for  you  . . . for 
ten  years  we  have  had  a 
I-  e p u t a t i 0 n f o r doing 
good  printing/ 

When  your  oculist  (eye  physician) 
orders  you  bifocals,  have  us  fill  the  pre- 
scription. We  will  suggest  the  Nokrome 
Bifocal,  because  it  is  the  best  fused 
bifocal  and  the  most  invisible  one  Opti- 
Ciil  Science  has  given  us  to  date. 

The  Nokrome  Bifocal  is  free  from 
chromatic  aberration  thus  affordinrr  the 
wearer  clear  vision  through  reading 
])ortion  of  lens. 

i\Iade  in  both  small  and  large  segment. 
The  small  segment  is  ideal  for  driving, 
golf  and  all  out-door  sports.  • 

CANN  BROTHERS  cSc 

KINDIG,  Inc. 
Printers  liT  P/thlishers 

Chas.  M.  Banks 

Washington  at  Twelfth  Street 
VV'ilmington,  Delaware 

Optical  Co. 

Telephone  7567 

The  Oldest  Exchislveiy  Dispensing 

“T/if  Liirgcst  and  Most 

Opticians  in  }yilinington 

Complete  Printing  Plant  in 
Delaware 

Suite  106  JMedical  Arts  Bldg. 

DEL.  AVE.  & JEFFERSON  ST. 

N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUGGISTS 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 


We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 


Oxygen  Also  Supplied 


SECOND  AND  MARKET  STREETS 
WILMINGTON,  DELAWARE 


Press  of  Cami  Hrotliers  & Kiiulig,  Inc..  AVilminpton,  Delawnre 


MEDICAL  SOCIETY  OF  DELAWARE -WILMINGTON -OCTOBER  13,14,1931 


DELAWARE  STATE 
MEDICAL  JOURNAL 

OJJicial  Organ  of  the  Medical  Society  of  Delaware 

INCORPORATED  1789 


VOLUME  III 
NUMBER  9 


SEPTEMBER,  1931 


Per  Year  $2.00 
Per  Copy  20c 


CONTENTS 


One  Hitndhej)  ani>  Forty -second  Annual 
Meetino  of  the  Medical  Society  of  Del- 
aware   ^ 157 

Goldstein’s  Heredo-Fami^ial  Angiomato- 
sis— ('ase  Reports,  Hymnu  1.  Goldstein, 

M.  />.,  Camden,  N.  .J.  4 161 


Editorial  173 

ri  y 

DeLAWARE  PnAR.MACErTICAI.  SOCIETY  174 

Woman’s  Auxiliary 17.5 

Miscellaneous  176 


F.nlpir<l  ns  secnnd-cinss  matter  June  28,  1929,  at  the  Post  Office  at  Wilmington,  Delaware,  under  the  Act  of  March 
3,  1879.  Diisiness  and  Editorial  offices,  1022  duPont  Building,  Wilmington,  Delaware.  Issued  monthljr. 


Because  of  higher  tolerance 

Mead’s  Dextri-Maltose  With  Vitamin  B 

may  be  added  to  the  infant’s  cow’s  milk-and-water  formulae 
m sufficie?it  amounts  (up  to  iK  oz.  per  day  when  indicated)  to 
supply  in  addition  to  what  the  cow’s  milk  supplies: 

! 375  Units  Vitamin  B Complex  (Sherman) 

140  Units  Vitamin  B (Bj) — (Chick-Roscoe  Modification) 

69  Units  Vitamin  (j(J^2) — (Chick-Roscoe  Modification) 

5.66  mgs.  natural  Iron  Salts 
168  Calories 

— without  danger  of  intestinal  irritation  or 
other  digestive  upset. 

Il^xtri-Maltose  with  Vitamin  B”  is  used  as  a carbohydrate  for  weight,  spasticity  of  arms  and  legs,  rigidity  of  neck,  restlessness, 
bottie-fedinfant8fortheappetite>and'growth>8timulatingproperties  pallor,  low  hemoglobin.  The  vitamin  B taclors  arc  provided  by  the 
of  the  vitamin  B complex  it  contains,  particularly  in  cases  of  partial  addition  of  extracts  of  wheat  embryo  and  yeast.  Igm.  isequivalent 
vitamin  B dehciencies  described  by  Hoobler  as  anorexia,  loss  of  in  vitamin  B complex  to  .4  gm  dried  yeast  or  8 gm.  wheat  germ. 


Mead  Johnson  & Co.  Pioni 


in  Infant  Diet  Materials  »nd 
Pioneers  in  Vitamin  Research 


Evansville,  Ind.,  U.S.A. 
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A FEW  CONTRIBUTIONS  TO  THE 

Modern  Materia  Medica 


By  the  Research 
Laboratories  of 

PARKE, DAVIS&CO. 


To  merit  and  preserve  the  confidence  of  the  hest 
element  in  the  medical  profession  and  the  drug 
trade  ...  to  huild  well  to  last. 

—From  the  Creed  of  the  Founders  of  Parke,  Davis  & Co.,  1866. 


ADRENALIN 

The  First  Commercial  Epinephrine 

PITUITRIN 

The  First  Pituitary  Extract 

CASCARA  SAGRADA 

Introduced  to  Medicine,  1877 

CHLORETONE 

Hypnotic,  sedative,  and  mild  local 
anesthetic 

lODALBIN 

Compound  of  Iodine  and  Albumin 

BROMETONE 

Possesses  the  therapeutic  properties  of 
the  bromides  without  disturbing 
the  stomach 

SILVOL 

Meets  all  tests  for  Mild  Silver  Protein, 
V,  S.  P. 

NEO-SILVOL 

Non‘Staining,  Collodial  Silver  Iodide 

MERCUROSAL 

Synthetic  organic  mercury  compound 

DIBROMIN 

Antiseptic  and  Germicide 

PAROIDIN 

Standardized  Extract  obtained  from 
Parathyroid  Glands 

THIO-BISMOL 

An  /4nfisyp/ii2ific  Agent  that  will  not 
Precipitate  in  the  tissues 

PITOCIN 

Oxytocic  Principle  of  the  Pituitary  Gland 

PITRESSIN 

Pressor  Principle  of  the  Pituitary  Gland 

THERAPEUTIC 

SERUMS 

Highly  Refined  and  Concentrated 

VENTRICULIN 

Specific  in  Pernicious  Anemia 


PARKE,  DAVIS  & CO. 

The  World’s  Largest  Makers  of  Pharmaceutical  and  Biological  Products 
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IPRAL  SQ.UIBB 


Approximates  the 
ideal  hypnotic 

In  alleviating  restlessness  and 
irritability  following  operations,  and 
in  mental  and  nervous  cases,  Ipral 
Squibb  has  been  found  by  clinical 
experience  to  be  particularly  useful. 

Ipral  Squibb  is  effective  in  small 
doses  and  induces  sleep  which  closely 
resembles  the  normal.  It  is  rapid  in 
action,  of  low  toxicity,  and  when 
administered  in  therapeutic  doses 
no  untoward  effect  on  the  heart, 
lungs,  kidneys  or  gastro-intestinal 
tract  has  been  observed.  It  is  mark- 
eted in  2-gr.  tablets  in  bottles  of  10, 
100  and  1000. 


For  literature,  write  to  Professional  Service 
Department,  745  Fifth  Avenue,  New  York 

E RiSoyiBB  &.SONS 

MANUTACniWNC  CHtMlSTS  TO  THE  MEDICAL  PDOEESSION  SINCE  I85S 

New  York 


SOLARGENTUM 

SQUIBB 

For  urethral  administration 

Solargentum  is  an  effective,  mild 
silver  protein.  In  prophylaxis  and 
treatment  of  gonorrhea,  Solargen- 
tum has  been  found  to  be  satisfac- 
tory when  used  in  10  per  cent 
solution.  It  is  quickly  and  freely 
soluble  in  distilled  water. 

Solargentum  acts  as  an  antiseptic 
without  irritation  or  appreciable  as- 
tringent effect. 

It  is  marketed  in  packages  of  1 
oz.,  34  lb.,  and  1 lb.,  and  also  in 
bottles  of  100  and  500  tablets, 
4.6  gr.  each. 
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Notice  — Reduction  of  Price  of 

- PYRIDIUM  - 

Phenylazo-alpha-alpha'diamino-pyridine  mono-hydrochloride 
(ManufactuTed  by  the  Pyridium  Corporation  of  N.  Y.) 

In  order  to  make  the  advantages  of  Pyridium  treatment  available 
to  all  classes  of  patients  we  have  reduced  the  price  nearly  half. 

Pyridium  is  a definite  chemical  and  is  the  only  azo  dye  compound 
offered  as  a urinary  antiseptic  that  is  “Council  accepted”. 

Carefully  scrutinize  the  chemical  formula  and  the  claims  made 
for  other  products  offered  as  substitutes  for  Pyridium. 

To  secure  Pyridium  results  it  is  important  that  Pyridium  itself  be 
used  and  not  some  other  preparation. 

MERCK  & CO.  INC. 

MANUFACTURING  CHEMISTS 

RAHWAY,  N.  J. 


HOSPITAL 


Accommodations  for  72 
patients.  All  graduate 
registered  nurses.  Full- 
time  staff— consulting 
staff.  Rates  adjusted  to 
patients’  ability  to  pay. 
Reports  sent  to  physi- 
cians referring  patients. 
Management,  Society  of 
Friends  — Non -sectarian. 
Descriptive  booklet  sent 
on  request. 


JEANES  HOSPITAL 

AN  ENDOWED  CANCER 


FOX  CHASE,  PHILA. 

AND  DIAGNOSTIC  HOSPITAL 


Operating  suite.  Roent- 
genological department, 
diagnostic  and  therapeutic. 
Machines  of  latest  types 
for  deep  and  superficial 
therapy.  Complete  patho- 
logical laboratory.  Dental 
room. 


Situated  on  64  acre  tract, 
readily  accessible  to 
Philadelphia  and  vicinity 
by  automobile,  train,  trol- 
ley and  bus. 


For  Reducing  Nasal  Congestion 


Ephedrine  Products 

Lilly 

INHALANT  No.  20 ‘EPHEDRINE  COMPOUND 

fl  For  physicians  who  prefer  ephedrine  in  combi- 

I nation  with  cooling,  aromatic  principles — in 

ounce  and  pint  bottles 

INHALANT  No.  21  ‘EPHEDRINE  PLAIN 

in  ounce  and  pint  bottles 


EPHEDRINE  JELLY 


Convenient,  bland,  water-soluble,  in  nasal-tip  tubes 


b 

S 

W 


I 


1 


\ 


Each  Inhalant  contains  1 percent  ephedrine.  Ephed- 
rine Jelly  contains  ephedrine  sulphate  1 percent, 

Write  for  pamphlet  on  the  entire  line 
of  Lilly  Ephedrine  Preparations 
Supplied  through  the  drug  trade 


ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.S.A. 


5ji>  obitcriTi. 


'pIJALANT  Ho.  »® 


inoiMuird 


V 


Before  Treatment 


l'  ' . ' t '*-  ‘ 


LIVER 


After  One  Month 


EXTRACT  No.  343 


A Specific  in  Pernicious  Anemia  f Potent  f Uniform 

EacK  lot  clinically  tested  on  a case  of  pernicious 
anemia  in  relapse  . . . Liver  Extract  No.  343  is 
available  through  the  drug  trade  in  boxes  con^ 
taining  twenty^four  hermetically  sealed  vials. 

Send  for  pamphlet 

ELI  LILLY  AND  COMPANY 


Each  vial  represents 
active  material  from 
100  grams 
( 3V2  ounces) 
of  fresh,  raw  liver 


INDIANAPOLIS,  U.  S.  A. 


September,  1931 


Delaware  State  Medical  Journal 


V 


Trade-Mark  C 'T*  O Trade-Mark 

Registered  O X l\  iVl  Registered 

Binder  and  Abdominal  Supporter 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 
Ask  for  36-page  Illustrated  Folder 
Mail  orders  filled  at  Philadelphia  only — 
within  24  hours 
Ask  For  Literature 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 

1701  DIAMOND  ST.  - PHILADELPHIA 


No 


modification 


necessary  • • . 

It  is  not  necessary  to  further  modify  S.M.A.  for  nor- 
mal full  term  infants,  for  the  same  reason  that 
it  is  not  necessary  to  modify  breast  milk  - for  S.M.A. 
contains  the  essential  food  elements  in  proper  bal- 
ance. Because  of  this  close  resemblance  to  breast 
milk,  the  very  young  infant  can  tolerate  the  fat  as 
well  as  the  other  essential  constituents  of  S.M.A. 
and  it  is  possible  to  give  it  in  the  same  strength  to 
normal  infants  from  birth  to  twelve  months  of  age. 

As  the  infant  grows  older,  therefore,  it  is  only 
necessary  to  increase  the  total  amount  of  S.M.A. 
diluted  according  to  directions. 

Orange  juice,  of  course,  should  be  given  the 
infant  fed  on  S.M.A.  just  as  it  is  the  present  prac- 
tice to  give  it  to  breast  fed  infants,  to  supply  an  ade- 
quate amount  of  the  anti-scorbutic  vitamin  "C”. 


TRY  S.  M.  A.  AT  OUR  EXPENSE 


Write  for  a trial  supply 
- - Now ! 


^S.M.A.^ 

CORPORATION 

— CLEVELAND,  OHIO  — 


Resuits  • • more  simply  - more  quickly 


ANATOMICAL  STUDIES 


Kidney 


Ureter 


.Tube  end 


Utertis 
Bladder . 
Rectum* 


Abdotmnel  > « 

opening  of  tube  ^ i 

Greeftcn  , 
follicle  ! 
Corpuft  lutcum 


Ov/inen  li^emcnt 
Broad  ligament 


r«rvi*o*^- 

uterua' 


Genito-Urinary  Organs  In  The  Female 


for  the 
Practitioner 

A Set  of  Anatomical  Studies  (in  book 
form)  furnished  to  physicians  on  request 
— upon  receipt  of  20c  to  cover  mailing 
costs. 


Physiological  Supports 
Scientifically  Designed 


S.  H.  Camp  & Company 

Manufacturers 
JACKSON,  MICHIGAN 


Chicago  New  York 

1056  Merchandise  Mart  330  Fifth  Ave. 


A — Anteroposterior  View,  B — Lateral  View;C  — Uterus  and 
Adnexa  (at  left  with  anterior  one-half  removed) 


London 

2 52  Regent  St.  W. 
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Identified  as  we  are 
with  the  best  years 

of  pediatric  progress, 


Never  any  dosage 
directions  in 
any  Mead 
Products 

We  Know  Which  Side  of  this  Question 


You  Are  On 


Should  mothers  feed 
their  babies  by  free  med- 
ical  advice  given  by  ^ 
neighbors,  newspapers, 
manufacturers  and  other 
busybodies  — or  — 


^Should  the  problem 
of  infant' feeding  be 
kept  where  it  belongs 
— in  the  hands  of  the 
medical  profession^ 

/ 

/ 


B FACTORS^ 
Peo  BV  TMC  A&DtTlOf^ 
or  wheat 
And  yeast 


y ^^0  JOHNSON  6*^ 


Is 


From  the  beginning — / 


It 


Worth 
While  y 


We  have  stood  on  this, 
your  side  of  the  question. 

Mead  Johnson  & Company 

Evansville,  Indiana,  U.  S.  A. 

Sp>ecialists  in  Infant  Diet  Materials 
and  Pioneers  in  Vitamin  Research 


mead’s  dextri-maltose  nos.  1,  2 AND  3.  mead’s  dextri-maltose  with  vitamin  b.  mead’s  cereal, 
mead’s  powdered  lactic  acid  milks,  nos.  1 AND  2.  mead’s  alacta.  mead’s  powdered  whole  milk, 
mead’s  POWDERED  protein  MILK.  MEAD’s  SOBEE.  MEAD’s  VIOSTEROL  IN  OIL  250  D.  MEAD’S  10  D COD  LIVER 
OIL  WITH  VIOSTEROL.  ' MEAD’S  STANDARDIZED  COD  LIVER  OIL.  MEAD’s  POWDERED  BREWER’S  VEAST. 
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Mercurochrome-220  Soluble 

( Dibrom-Oxymercuri-Fluorescein) 

The  Stain  Provides  for  Penetration 
and 

Fixes  the  Germicide  in  the  Tissues 

Mercuroehrome  is  bacteriostiitic  in  exceedingly 
high  dilutions  and  as  long  as  the  stain  is  visible 
bacteriostasis  is  present.  Reinfection  or  con- 
tamination are  prevented  and  natural  body  de- 
fenses are  permitted  to  hasten  prompt  and  clean 
healing,  as  Mercuroehrome  does  not  interfere 
with  immunological  processes.  This  germicide 
is  non-irritating  and  non-injurious  when  applied 
to  wounds. 

Hynson,  Westcott  & Dunning 

(Incorporated) 

Baltimore,  Maryland 


and  the  discomforts  and  social  implication  that 
go  with  it,  for  perspiration  often  leaves  in  its  wake 
an  odor  cjuite  unpleasant. 

Here  is  an  opportunity  for  cooperation  between 
the  doctor,  who  prescribes  the  remedy,  the  nurse, 
who  applies  it,  and  the  patient  who  may  need  it. 
The  remedy  is  simple  cnougli  and  safe. 

NONSPI 

(an  antiseptic  i.iquid) 

checks  the  pei'spiration  and  prevents  the  odor,  too. 
It  needs  to  be  applied  only  once  or  twice  a week 
under  the  arms  and  to  those  parts  of  the  body  not 
exposed  to  adequate  ventilation.  Trial  sujiply 
gladly  sent  to  physicians. 


YES,  I’d  like  to  try  NONSPI.  Please  send  me  a free  trial  supply. 

ftame 

Address City State 

the  NONSPI  COMP.ANY,  117  West  18th  Street,  New  York  City 


When  convalescents 
demur  at  the 
monotony  of  milk 

Cocomalt  not  only  renders  it  more  palatable, 
but  increases  the  food  value  over  70% 

Cocomalt  is  a balanced  combination  of  milk  protein, 
milk  minerals,  converted  cocoa,  sugar,  malt  and  eggs 
— to  be  added  to  milk,  hot  or  cold.  So  mixed,  the  result 
is  a delicious,  chocolate  flavor  food  drink — high  in  nu- 
tritive value  and  extremely  palatable  to  convalescents, 
children  and  invalids. 

Besides  increasing  the  caloric  value  of  each  glass  of 
milk  72%,  Cocomalt  contains  Vitamin  D in  sufficient 
quantity  to  make  a definite  contribution  to  the  anti-rachitic 
potency  of  the  diet. 

Cocomalt  is  made  under  modern,  sanitary  conditions 
— packed  in  air-tight  tin  containers.  Sold  at  grocery  and 
drug  stores.  LI  lb.,  1 lb.,  hospital  5 lb.  can. 


FREE 
to  Physicians 

Use  the  coupon  below. 
It  will  bring  you  a trial 
can  of  (h)comalt  with- 
out cost. 


^comaltli 

DELICIOUS  MOT  OIL  COLD 


MOaE 

NOUaiSHMENT 
JO  MILK. 


R.  n.  DAVIS  CO..  Dept.  lU:-‘)  Hoboken.  N.  J. 
Please  send  me,  without  charge,  a trial  can  of  Cocomalt. 

A’ame  

/idtiress 

Ctiy S/ate 
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The  VEIL  MATERNITY  HOSPITAL 

WEST  CHESTER,  PENNA.  (Former  Address,  Langhorne,  Penna.) 


For  Care  and  Protection  of  the 
Better  Class  Unfortunate 
Young  Women 


Strictly  private,  absolutely  eth- 
ical. Patients  accepted  at  any 
time  during  gestation.  Open 
to  Regular  Practitioners.  Early 
entrance  advisable. 

Sec.  P.  V.  1 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Penna.  R.  R.  Twenty  miles 
southwest  of  Philadelphia. 

Write  for  booklet 

THE  VEIL 

WEST  CHESTER,  PENNA. 


otsmNce 


READING* 
RTALEINO  ^ 


No.. 

stumbling 
blurring 
uncertainty 

inconvenience 

when  UNIVIS  lenses  are  worn 


A new  type  of  bifocal  lens  free  from  the  shortcomings 
of  the  old  style  bifocal. 

Ask  your  oculist  to  prescribe  UNIVIS 

Baynard  Optical  Company 

Market  at  Fitth  Street 


PHYSICIANS*  EXCHANGE 
Salaried  appointments  for  Class  A Physicians  in  all 
branches  of  the  medical  profession.  Let  lu  put  you  in 
touch  with  the  best  man  for  your  opening.  Our  nation* 
wide  connections  enable  us  to  give  superior  service, 
^znoes  National  Physicians*  Exchange,  30  No.  Michigan, 
Chicago.  Established  1896.  Member  the  Chicago  As* 
sociation  of  Commerce. 


GREENWOOD 
BOOK  SHOP 

307-309  Delaware  Ave. 
Wilmington,  Delaware 


""All  the  new  hooks  and  the  best  of 
the  old  ones” 


DIABETICS 

SI 

-l' 

^aVe  palaiaBle 

larch-free  Bread 

ivAen  you  jorescrtbe 

I 

Dl 

Self-r 

liStei 

lETETic  Flour 

ising  — contains  no  starch,  no  gluten 
Ask  for  nearest  Depot  or  order  direct 
R BROS.  Inc.  41  Eajt  42nd  Stic.t  NEW  YORK,  N.  Y. 

Martha  Washington 
CANDIES 

409  Delaware  Avenue 

Wilmington 
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Should  electro-medical 
equipment  be  made  to  meet 
a purpose  or  a price? 


(L/^LL  WORKS  OF  QUALITY  MUST 
bear  a price  in  proportion  to  the  skill,  time,  expense  and  risk 
attending  their  invention  and  manufacture.  QThose  things  called 
dear  are,  when  justly  estimated,  the  cheapest;  they  are  attended 
with  much  less  profit  to  the  builders  than  those  which  everybody 
calls  cheap.  Q Beautiful  forms  and  compositions  are  not  made  by 
chance,  nor  can  they  ever,  in  any  material,  be  made  at  small 
expense.  QA  composition  for  cheapness  and  not  for  excellence  of 
workmanship  is  the  most  frequent  and  certain  cause  of  rapid 
decay  and  entire  destruction  of  arts  and  manufactures. 

— RUSKIN 


SHOULD  x-ray  and  physical  thera- 
peutic equipment  fall  into  the  class 
of  equipment  that  can  be  shopped  for? 
A serious  question  this,  these  days 
when  bargains  of  all  sorts  are  offered 
at  prices  that  allure. 

But  if  tempted,  remember  this : to 
accept  a diagnostic  or  therapeutic  de- 
vice which  falls  short  in  any  degree 
of  giving  the  patient  the  full  benefit 
of  what  science  has  made  possible 
through  such  a device,  is  a mistake. 

For  more  than  a third  of  a century 
this  company  has  specialized  in  the  de- 
sign and  manufacture  of  x-ray  and  other 
electro-medical  apparatus.  This  vast 
experience  has  placed  us  in  a position 


to  appreciate  the  importance  to  physi- 
cian and  patient  of  such  equipment. 

Thousands  upon  thousands  of  users 
of  \^ictor  products  the  world  over  will 
attest  their  complete  confidence  in 
every  apparatus  which  bears  our  mark. 
They  know  that  Victor  equipment  is 
made  to  meet  the  purpose  and  not  to 
meet  a price. 

Your  investment  in  x-ray  or  other 
electro-medical  equipment  is  a long- 
time investment.  In  such  a purchase, 
the  quality  of  the  article — the  reputa- 
tion and  responsibility  of  the  maker 
— are  of  first  importance.  Go  bargain 
hunting  if  you  will.  But  in  fields  where 
less  is  at  stake  than  in  this. 


PH ILADELPHI A 
2206  CHESTNUT  STREET 


GENERAL  ® ELECTRIC 


2012  Jackson  Boulevard  Chicago, III.,  U.S.  A. 

FORMERLY  VICTOR  1^^  X- R A Y C O R T O R AT  1 O N 


Join  US  in  the  General  Electric  program,  broadcast  every  Saturday  evening  over  a nation-wide  N.  B.  C.  network 
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And  Other 
LiUy 

Diphtheria 

Products 


T^arents  should 
be  encouraged 
to  have  their  chil- 
dren actively  im- 
munized against 

diphtheria.  It  has  been  clearly  demonstrated  that 
immunization  is  effective.  (S^Diphtheria  Toxin-Anti- 
toxin Mixture,  Lilly,  1/10  L+  dose  diphtheria  toxin  partially  neutralized  by  sheep 
antitoxin,  is  available  in  single  treatment  packages  of  three  1 cc.  vials  and  in 
packages  of  10  vials  for  ten  complete  treatments.  (3[Diphtheria  Toxoid,  Lilly, 
for  immunization  against  diphtheria,  is  diphtheria  toxin  altered  by  the  action 
of  a dilute  solution  of  formaldehyde  and  heat.  It  contains  no  serum.  Excellent 
results  have  followed  theuseoftwodosesofToxoid.  Available  in  two  Icc.  vials;  also 
in  30  cc.  vials  for  fifteen  immunizations.  (i[Diphtheria  Antitoxin,  Lilly,  for  the 
treatment  of  diphtheria,  is  a carefully  prepared  product  of  small  volume,  low 
total  solids,  and  sparkling  clarity.  It  is  free  from 
non-essential  proteins.  Supplied  in  convenient  syr- 
inge packages.  (3[^To  determine  natural  immunity 
or  immunity  acquired  by  the  use  of  Toxin-Anti- 
toxin, use  the  Schick  Test.  C^^All  Lilly  Products 
are  supplied  through  the  drug  trade.  Write  for 
further  information. 


ELI  LILLY  AND  ' ' Indianapolis  U.S. A. 


September,  1931 


Delaware  State  Medical  Journal 


XI 


MEDICAL  SOCIETY  OF  DELAWARE 


OFFICERS  AND  COMMITTEES  FOR  1931 
President:  George  C.  McElfatrick,  Wilmington 

First  Vice-President:  W.  F.  Haines,  Seaford  Second  Vice-President:  C.  J.  Prickett,  Smyrna 

Secretary:  W.  O.  LaMotte,  Wilmington  Treasurer:  Samuel  C.  Rumford 


J.  W.  Bastian,  Wilmington 


Councilors 
U.  W.  Hocker,  Lewes 


Joseph  Bringhurst,  Felton 


Delegates 

To  A.  M.'A.  1931-1932  Robert  W.  Tomlinson  

To  Maryland  Society  - 

To  Pennsylvania  Society  

To  New  Jersey  Society  

To  New  York  Society  

To  State  Pharmaceutical  Society  - W.  T.  Jones,  Laurel; 


— Alternate,  P.  W.  Tomlinson 

Henry  V.  P.  Wilson,  Dover 

- - James  Beebe,  Lewes 

..  Lewis  Booker,  New  Castle 

- A.  J.  Strikol,  Wilmington 

Jos.  Bringhurst,  Felton;  Samuel  Marshall,  Milford 


W.  0.  LaMotte,  Wilmington 

Victor  Washburn,  Wilmington 
W.  O.  LaMotte,  Wilmington 

W.  E.  Bird,  Wilmington 

H.  L.  Springer,  Wilmington 

G.  W.  K.  Forrest,  Wilmington 

P.  W.  Tomlinson,  Wilmington 


H.  L.  Springer,  Wilmington 
W.  E.  Bird,  Wilmington 

W.  0.  LaMotte,  Wilmington 

I.  L.  Chipman,  Wilmington 

W.  P.  Orr,  Lewes 

F.  F.  Armstrong,  Wilmington 

M.  A.  Tarumianz.  Farnhurst 

J.  M.  Barsky,  Wilmington 
W.  E.  Bird,  Wilmington 

L.  B.  Flinn,  Wilmington 
Julian  Adair,  Wilmington 

G.  W.  K.  Forrest,  Wilmington 

T.  H.  Davies,  Wilmington 
D.  T.  Davidson,  Claymont 


STANDING  COMMITTEES 
Committee  on  Scientific  Work 
M.  A.  Tarumianz,  Farnhurst 
Committee  on  Public  Policy  and  Legislation 
G.  C.  McElfatrick,  Wilmington 

Committee  on  Publication 
W.  0.  LaMotte,  Wilmington 
Committee  on  Medical  Education 
J.  S.  McDaniel,  Dover 
Committee  on  Hospitals 
C.  C.  Deakyne,  Smyrna 
Committee  on  Necrology 
L.  C.  Conwell,  Camden 
SPECIAL  COMMITTEES 
Committee  on  Cancer 
G.  C.  McElfatrick,  Wilmington 
M.  A.  Tarumianz,  Farnhurst 
Henry  Wilson,  Dover 
Committee  on  Syphilis 
B.  S.  Vallett,  Wilmington 
Committee  on  Health  Problems  in  Education 
C.  A.  Sargent,  Dover 

Committee  on  Hospital  Survey 
J.  H.  Mullin,  Wilmington 
J.  G.  Spackman,  Wilmington 
W.  H.  Speer,  Wilmington 
Committee  on  Library 
W,  H.  Kraemer,  Wilmington 
W.  O.  LaMotte,  Wilmington 
E.  R.  Mayerberg,  Wilmington 
Advisory  Committee,  Woman's  Auxiliary 
I.  J.  MacCollum,  Wyoming 


Stanley  Worden,  Dover 

J.  H.  Mullin,  Wilmington 
Wm.  Marshall,  Milford 

M.  A.  Tarumianz,  Farnhurst 

Wm.  Marshall,  Milford 

Catherine  Cross,  Lewes 

W.  P.  Orr,  Lewes 


J.  R.  Elliott,  Laurel 
James  Beebe,  Lewes 
W.  J.  Marshall,  Milford 

C.  E.  Wagner,  Wilmington 

W.  R.  Pierce,  Milford 
E.  F.  Smith,  Georgetown 

Henry  Wilson,  Dover 
O.  V.  James,  Milford 
Wm.  Marshall,  Milford 

J.  H.  Mullin,  Wilmington 
A.  J.  Strikol,  Wilmington 
V.  D.  Washburn,  Wilmington 

C.  A.  Sargent,  Dover 
Richard  Beebe,  Lewes 


NEW  CASTLE  COUNTY  MEDICAL  SOCIETY— 1931 

Meets  the  Third  Tuesday 
Jerome  D.  Niles,  President,  Middletown. 

George  W.  Vaughan,  Vice-President,  Wilmington. 

Douglas  T.  Davidson,  Secretary,  Claymont. 

Louis  S.  Parsons,  Treasurer,  Wilmington. 

Delegates:  Julian  Adair,  W.  Edwin  Bird,  Lewis  Booker,  I.  L. 

Chipman.  Walter  W.  Ellis.  G.  W.  K.  Forrest,  Dorsey  W.  Lewis, 
W.  V.  Marshall,  L.  S.  Parsons,  H.  L.  Springer,  P.  W.  Tomlinson, 
J.  P.  Wales,  Alternates:  Olin  S.  Allen,  L.  Heisler  Ball,  Joseph 
M.  Barsky,  J.  W.  Butler,  D.  T.  Davidson,  T.  H.  Davies,  C. 
M Hanby,  L.  J.  Jones,  Emil  R.  Mayerberg,  Meredith  I.  Samuel, 
Brice  S.  Vallett. 

Board  of  Directors:  Jerome  D.  Niles,  D.  T.  Davidson,  L.  Heisler 
Ball,  Ira  Burns,  R.  W.  Tomlinson. 

Board  of  Censors:  J.  M.  Barsky,  James  W.  Butler,  C.  P. 
White. 

Program  Committee:  George  W.  Vaughan,  J.  D.  Niles,  D.  T. 
Davidson. 

Legislation  Committee:  G.  W.  K.  Forrest,  John  H.  Mullin,  J. 
P.  Wales. 

Membership  Committee:  Olin  S.  Allen,  John  C.  Pierson,  Willard 
E.  Smith. 

Necrology  Committee:  L.  J.  Jones,  B.  M.  Allen,  H.  G.  Bradley. 
Nomination  Committee:  Earl  Bell,  I.  L.  Chipman,  C.  C. 
Neese. 

Audits  Committee:  W.  F.  Preston,  H.  W.  Gray,  R,  A.  Lynch. 
Public  Relations  Committee:  A.  J.  Strikol,  E.  R.  Mayerberg, 
C.  E.  Wagner. 

Credit  Bureau  Committee:  Norwood  W.  V'oss,  W.  E.  Bird,  Paul 
R.  Smith. 


KENT  COUNTY  MEDICAL  SOCIETY— 1931 
Meets  the  First  Wednesday 

W.  T.  Chipman,  President,  Harrington. 

Stanley  Worden,  Vice-President,  Dover. 

Jos.  Bringhurst,  Jr.,  Secretary-Treasurer,  Felton. 

Censors:  W.  C.  Deakyne,  Smyrna,  1930;  J.  W.  Martin,  Mag- 
nolia, 1931;  S.  M.  D.  Marshall,  Milford,  1932. 

Delegates:  J.  S.  McDaniel,  Dover,  1931;  Joseph  Bringhurst, 
Felton,  1932  Alternate:  Willard  R.  Pierce,  Milford. 


SUSSEX  COUNTY  MEDICAL  SOCIETY— 1931 
Meets  the  Second  Thursday 
Kendall  J.  Hocker,  President,  Millville. 

William  P,  Orr,  Vice-President,  Lewes. 

Ernest  F.  Smith,  Secretary,  Georgetown. 

Committee  on  Entertainment:  Bruce  Barnes,  U.  W.  Hocker. 
Visiting  Committee;  W.  F.  Haines,  Robert  Hopkins,  K.  J. 
Hocker. 

Committee  on  Nominations:  U.  W.  Hocker,  O.  V.  James,  H.  M. 
Manning. 

DEL,^WARE  STATE  BOARD  OF  HEALTH— 1931 
W.  P,  Orr,  M.  D.,  President,  Lewes;  Mrs.  Charles  Warner, 
Vice  President,  Wilmington;  Robert  Ellegood,  M.  D.,  State 
Road;  Willard  R.  Pierce,  M.  D,,  Milford;  Mrs.  Frank  G. 
Tallman.  Wilmington;  Margaret  Handy,  M.  D.,  Wilmington; 
Mrs.  .Vrthur  Brewington,  Delmar;  C.  R.  Jefferis,  1).  D.  S.,  Wil- 
mington; Arthur  C.  Jost,  M.  D.,  Dover,  Executive  Secretary  and 
Registrar  of  Vital  Statistics. 

Divisions 

Child  Hygiene,  Clealand  A.  Sargent,  M.  D.;  Sanitation, 
Richard  C.  Beckett,  B.  Sc.;  Laboratory,  Roland  D.  Herdman. 
B.  Sc.;  Brandywine  Sanitarium,  Lawrence  D.  Phillips,  M.  D. 
and  Edgewood  Sanitarium,  Elizabeth  K.  Van  Vranken,  M.  D.; 
New  Castle  County  Health  Unit,  R.  C.  Strode,  M.  D.;  Kent 
County  Health  Unit,  C.  A.  Sargent,  M.  D.;  Sussex  County 
Health  Unit,  E.  F.  Smith,  M.  D. 

DELAWARE  PHARMACEUTICAL  SOCIETY— 1931 
Harry  J.  Pettyjohn,  President,  Milford. 

Edwin  Challenger,  2nd,  Vice-President  for  New  Castle  County,! 

New  Castle.  ( 

Marcus  Reed,  Vice-President  for  Kent  County,  Camden. 

W.  E.  Hastings,  Vice-President  for  Sussex  County,  Selbyville. 
Albert  Dougherty,  Secretary,  Wilmington. 

P.  T.  Bienkowski,  Treasurer,  Wilmington. 

Board  of  Directors:  Thomas  Donaldson,  Wilmington;  Harry  J. 
Pettyjohn,  Milford;  W.  R.  Keys,  Clayton;  R.  M.  Kaufman,  Sea- 
ford;  George  Brittingham,  Wilmington. 

Legislative  Committee:  Thomas  Donaldson,  Wilmington;  Wal- 
ler Morgan,  Wilmington;  Harry  E.  Culver,  Middletown;  James 
W.  Wise,  Dover;  Arthur  H.  Morris,  Lewes. 

WOMAN’S  AUXILIARY,  M.  S.  OF  D.— 1931 
Mrs.  Robert  W.  Tomlinson,  President,  Wilmington. 

Mrs.  Joseph  McDaniel,  Vice-President  for  Kent  County,  Dover. 
Mrs.  William  P.  Orr,  Vice-President  lor  Sussex  County,  Lewes. 
Mrs.  M.  A.  Tarumianz,  Treasurer,  Farnhurst. 

Mrs.  Lawrence  Jones,  Secretary,  Wilmington. 

Mrs.  W.  Edwin  Bird,  Editor,  Wilmington. 
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One  Hundred  and  Forty-second 
Annual  Session 

of  the 
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DELAWARE 
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October  13th  and  14th,  1931 
Hotel  Du  Pont 
Wilmington,  Delaware 


Officers  for  the  Year  1931 

President George  C.  McElfatrick 

Wilmington 

First  Vice-President W.  F.  Haines 

Seaford 

Second  Vice-President C.  J.  Prickett 

Smyrna 

Secretary W.  O.  LaMotte 

Medical  Arts  Bldg.,  Wilmington 

Treasurer S.  C.  Rumford 

1403  Market  Street,  Wilmington 

Councilors 

Joseph  Bringhurst,  Felton 
U.  W.  Hocker,  Lewes 
J.  W.  Bastian,  Wilmington 

Delegates 

Kent  County: 

Joseph  McDaniel,  C.  J.  Prickett,  William 
Pierce. 

Alternate 

William  Marshall,  Jr. 

New  Castle  County: 

Julian  Adair,  W.  Edwin  Bird,  Lewis  Booker, 
1.  L.  Chipman,  Walter  W.  Ellis,  G.  W.  K. 
Forrest,  Dorsey  W.  Lewis,  W.  V.  Marshall, 
L.  S.  Parsons,  H.  L.  Springer,  P.  W.  Tomlin- 
son, J.  P.  Wales. 

Alternates 

Olin  S.  Allen,  L.  Heisler  Ball,  Joseph  M.  Bar- 
sky,  J.  W.  Butler,  D.  T.  Davidson,  T.  H. 
Davies,  C.  M.  Hanby,  L.  J.  Jones,  Emil  R. 
Mayerberg,  Meredith  I.  Samuel,  Brice  S. 
Vallett. 


Sussex  County: 

K.  J.  Hocker,  Bruce  Barnes,  E.  L.  Stambaugh. 

Alternates 

J.  Roscoe  Elliott,  O.  V.  James,  A.  C.  Smoot. 

Delegate  to  American  Medical  Association 

P.  W.  Tomlinson,  Wilmington 

Delegates  to  State  Societies 


To  Maryland Henry  V.  P.  Wilson,  Dover 

To  Pennsylvania James  Beebe,  Lewes 

To  New  Jersey Lewis  Booker,  New  Castle 

To  New  York A.  J.  Strikol,  Wilmington 


To  Delaware  Pharmaceutical  Society: 

W.  T.  Jones,  Laurel;  Joseph  Bringhurst,  Fel- 
ton; Samuel  Marshall,  Milford. 


STANDING  COMMITTEES 


Committee  on  Scientific  Work 

W.  O.  LaMotte,  Wilmington 

M.  A.  Tarumianz,  Farnhurst 

Stanley  Worden,  Dover 

Committee  on  Public  Policy  and  Legislation 
Victor  D.  Washburn,  Wilmington 

William  Marshall,  Milford 

John  H.  Mullin,  Wilmington 

Committee  on  Publication 

W.  E.  Bird,  Wilmington 

W.  O.  LaMotte,  Wilmington 

M.  A.  Tarumianz,  Farnhurst 

Committee  on  Medical  Education 

H.  L.  Springer,  Wilmington 

Joseph  S.  McDaniel,  Dover 

William  Marshall,  Milford 

Committee  on  Hospitals 
G.  W.  K.  Forrest,  Wilmington 

Catherine  Cross,  Lewes 

Clifton  C.  Deakyne,  Smyrna 

Committee  on  Necrology 
P.  W.  Tomlinson,  Wilmington 

L.  S.  Conwell,  Camden 

\y.  P.  Orr,  Lewes 

SPECIAL  COMMITTEES 

Advisory  Committee,  Woman’s  Auxiliary 

I.  J.  MacCollum,  Wyoming;  T.  H.  Davies,  Wil- 
mington; J.  Roscoe  Elliott,  Laurel;  James  Beebe, 
Lewes;  1).  T.  Davidson,  Claymont. 
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Committee  on  Health  Problems  in  Education 

J.  Roscoe  Elliott,  Laurel;  Walter  Ellis,  Delaware 
City;  C.  A.  Sargent,  Dover;  T.  H.  Dav.’es,  Wil- 
mington; E.  F.  Smith,  Georgetown. 

Committee  on  Cancer 

H.  L.  Springer,  Wilmington;  James  Beebe, 
Lewes;  Henry  Wilson,  Dover;  W.  E.  Bird,  Wil- 
mington; W.  J.  Marshall,  Milford;  G.  C.  McEl- 
fatrick,  Wilmington;  W.  O.  LaMotte,  Wilming- 
ton; M.  A.  Tarumianz,  Farnhurst;  J.  Roscoe 
Elliott,  Laurel. 

Committee  on  Syphilis 

I.  L.  Chipman,  Wilmington 

Charles  E.  Wagner,  Wilmington 

B.  S.  Vallett,  Wilmington 

Committee  on  Hospital  Survey 
M.  A.  Tarumianz,  Farnhurst;  W.  E.  Bird,  Wil- 
mington; J.  INI.  Barsky,  Wilmington;  J.  G. 
Spackman,  Wilmington;  J.  H.  Mullin,  Wilming- 
ton; Henry  Wilson,  Dover;  Wm.  Marshall,  Mil- 
ford; 0.  V.  James,  Milford;  W.  H.  Speer,  Wil- 
mington. 

Committee  on  Library 

L.  B.  Flinn,  Wilmington;  Julian  Adair,  Wilming- 
ton; G.  W.  K.  Forrest,  Wilmington;  W.  H. 
Kraemer,  Wilmington ; W.  O.  LaMotte,  Wilming- 
ton; E.  R.  Mayerberg,  Wilmington;  J.  H.  Mul- 
lin, Wilmington;  A.  J.  Strikol,  Wilmington;  V.  D. 
Washburn,  Wilmington. 


Tuesday,  October  13th,  1931 
Meeting  of  the  House  of  Delegates 
Du  Pont  Hotel 
Club  Room 
10  A.  M. 

1.  Call  to  Order. 

2.  Roll  Call. 

3.  Morris  Fishbein,  M.  D.,  Editor  Journal  of 
the  American  Medical  Association,  will  ad- 
dress the  House. 

4.  Reading  of  Minutes  of  Last  Session. 

5.  .Apfxiintment  of  Committee  on  Nominations. 

6.  Reports  of  Officers: 

a.  President. 

b.  Secretary. 

c.  Treasurer. 

d.  Councilors. 

7.  Reports  of  Standing  Committees: 

a.  Scientific  Work. 

b.  Public  Policy  and  Legislation. 


c.  Publication. 

d.  Medical  Education. 

e.  Hospitals. 

f.  Necrology. 

Reports  of  Special  Committees: 

a.  Woman’s  Auxiliary. 

b.  Health  Problems. 

c.  Cancer. 

d.  Syphilis. 

e.  Hospital  Survey. 

f.  Library. 

8.  Reports  of  Delegates: 

a.  American  Medical  Association. 

b.  Federation  of  State  Medical  Boards. 

c.  Other  State  Societies. 

9.  Unfinished  Business. 

10.  New  Business: 

a.  Resolutions. 

b.  Communications. 

c.  Appropriations. 

d.  Approval  of  Scientific  Program. 

e.  Selection  of  Meeting  Place. 

f.  Miscellaneous. 

11.  .Adjournment. 

Essayists  Taking  Part  in  the  Annual  Sessions 
Are  Requested  to  Make  Careful  Note  of  the 
Following: 

1.  Papers  read  before  the  Society  become 
the  property  of  the  Society.  Each  paper  shall 
be  deposited  with  the  secretary  when  read. 
(Chapter  X,  Section  3,  of  the  By-Laws). 

2.  Carbon  copies  are  not  accepted.  Please 
turn  in  originals. 

3.  Double  space  all  papers  and  leave  plenty 
of  margin,  especially  on  first  page. 

4.  No  address  or  paper  before  the  Society, 
except  those  of  the  President,  invited  guests,  and 
orators,  shall  occupy  more  than  twenty  minutes 
in  its  delivery;  and  no  member  shall  speak  longer 
than  five  minutes,  nor  more  than  once  on  any 
subject,  except  by  unanimous  consent. 

5.  .All  members  must  be  registered  before 
they  can  participate  in  the  proceedings  and  dis- 
cussions of  the  general  meetings.  (Chapter  111, 
Section  1,  of  the  By-Laws). 

6.  Essayists  will  please  remember  that  all 
papers  presented  before  the  Society  become  the 
property  of  the  Society  and  therefore  are  not  to 
be  published  or  submitted  for  publication  else- 
where than  in  the  Delaware  State  Medical 
Journal. 
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Tuesday,  October  13th,  1931 
General  Session 
Du  Pont  Hotel 
Club  Room 
2:00  P.  M. 

Invocation: 

Rev.  Frederick  Harskarl,  Wilmington 

Address  of  Welcome: 

Mayor  Frank  C.  Sparks,  Wilmington 

Presidential  Address: 

George  C.  McE  fatrick,  M.  D.,  Wilmington 

Report  of  House  of  Delegates. 

SCIENTIFIC  PAPERS 

1.  Clinical  Results  of  Radium  Therapy  in 
Wilmington  General  Hospital. 

— Ira  Burns,  M.  D.,  Wilmington 

2.  Radium  and  Deep  Xray  Therapy. 

— James  Watherwax,  M.  D.,  Philadelphia 

3.  The  Xray  E.xamination  of  the  Sacro-iliac 
Joint. 

— W,  Edward  Chamberlain,  M.  D., 
Philadelphia 

4.  A Xew  Method  of  Performing  the  Radical 
Caesarean  Operation  (Motion  Picture) 

— William  Wertenbaker,  M.  D.,  Wilming- 
ton 

SYNOPSIS — -Avoidance  of  “spill”  and  risk  of  peritoneal 
contamination — control  of  blood-loss — technique — 
results  in  seven  cases. 


Tuesday,  October  I3th,  1931 
General  Public  Meeting 
Hotel  Du  Pont 
Ball  Room 
7:30  P.  M. 

Scientific  Motion  Pictures  by  the 
Petrolagar  Laboratories,  Inc.,  Chicago 

Xo.  1.  “Movements  of  the  Alimentary 
Tract  in  Experimental  .\ni- 
mals.” 

Xo.  2.  “The  Influence  of  Drugs  on  Gas- 
tro-Intestinal  Motility.” 

Xo.  3.  “The  Thirteenth  International 
Congress  of  Physiologists." 

8:15  P.  M. 

Xo.  4.  “Modern  Treatment  of  Cancer.” 

— Joseph  C.  Bloodgood,  M.  D.,  Baltimore 

5.  .Address: 

Morris  Fishbein,  M.  D.,  Chicago,  Editor 
Journal  of  the  American  Medical  As- 
sociation. 


Wednesday,  October  1 4th,  1931 
General  Session 
Hotel  Du  Pont 
Club  Room 
10:00  A.  M. 

6.  Xray  Diagnosis  of  the  Chest  with  Special 
Reference  to  Fluid. 

— B.  M.  Allen,  M.  D.,  Wilmington 

SYNOPSIS — The  radiologic  methods  used  to  demonstrate 
fluid  in  the  chest,  especially  when  such  fluid  is  so 
small  in  quantity  or  so  situated  that  it  is  difficult  to 
elicit  its  presence  by  physical  examinations. 

7.  Shall  the  Profession  L'ndertake  Control  of 
Specialization  in  Medicine? 

— Henry  O.  Reik,  M.  D.,  Atlantic  City 

8.  The  Diagnosis  and  Treatment  of  Carcinoma 
of  the  Large  Intestine. 

— W.  Wayne  Babcock,  M.  D.,  Philadelphia 

SYNOPSIS — Peculiarities  of  carcinomatous  growths  of 
the  cecum,  of  the  ascending  colon,  of  the  transverse 
colon,  of  the  sigmoid,  and  of  the  rectum.  Methods 
of  diagnosis.  \’arious  operations  suggested.  Newer 
methods  of  avoiding  colostomy  and  of  reducing  the 
danger  of  peritonitis  from  the  operation. 

9.  Obstetrical  Hemorrhage. 

— J.  M.  H.  Rowland,  M.  D.,  Baltimore 

SYNOPSIS — Differential  diagnosis  of  hemorrhage  in 
early  pregnancy — hemorrhase  in  the  middle  third  of 
pregnancy — hemorrhage  in  the  last  third  of  preg- 
nancy— etiolog>- — indication  for  treatment — intra 
and  post  partum  hemorrhage. 

10.  Relations  of  Delaware  Public  Health  to 
Indigent  Syphilitic  Cases? 

— A.  C.  Jost,  M.  D.,  Dover 

Discussion  opened  by  Talisferro  Oark, 
M.  D.,  U.  S.  Public  Health  Service  Bureau, 
Washington,  D.  C. 

Luncheon 
1:00  P.  M. 

For  Alembers,  Guests,  and  Woman's  .Aux- 
iliary. 

Club  Room 
2:00  P.  M, 

11.  .Address: 

— E.  Starr  Judd,  M.  D.,  Rochester,  Minn., 
President  of  the  .American  Medical  .As- 
sociation. 

12.  Post-Encephalitic  Disorders  and  Their  Re- 
lation to  General  Practice. 

— Earl  D.  Bond,  M.  D.,  Philadelphia 

SYNOPSIS — .\n  experiment  in  the  re-educ.aticn  of  chil- 
dren who  have  had  encephalitis  and  whose  conduct 
has  been  disordered,  describinc  the  organization  of  a 
school  in  a mental  hospital,  and  the  treatment  of 
parallel  behavior  disorders  in  other  organic  brain 
diseases  in  convalescence  and  in  ceneral  delinquency. 
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13.  Malignant  Diseases  of  the  Breast. 

Joseph  McFarland,  M.  D.,  Philadelphia 

14.  Backache. 

— Irvine  M.  Flinn,  Jr.,  M.  D.,  Wilmington 

SYNOPSIS — Admitting  the  possibility  of  backache 
caused  by  gynecological,  genito-urinary  and  arth- 
ritic conditions,  this  paper  is  limited  to  a discussion 
of  purely  mechanical  manifestations  of  backache 
and  therefore  limited  further  to  mechanical  causes 
of  lumbosacral  and  sacro-iliac  pain.  Differentiation 
between  the  two  and  causes  of  each;  such  as  strain, 
fracture,  posture  and  congenital  anomalies.  A short 
general  discussion  of  treatment  and  xray. 

15.  The  Psychiatric  Observation  Clinic  in  Del- 
aware. 

— Clyde  Bennett,  M.  D.,  Farnhurst 

SYNOPSIS — A concrete  analysis  of  the  inception,  de- 
velopment and  practical  significance  of  a new  and 
unique  plan  in  the  care  and  consideration  of  the 
people  of  the  State  of  Delaware  who  seek  treatment 
for  mental  ailments.  A short  history  of  the  evolu- 
tion of  psychiatry.  The  law  enacted  by  the  last 
legislature  making  possible  the  establishment  of  the 
Psychiatric  Observation  Clinic  is  quoted. 

WOMAN’S  AUXILIARY 

Officers 

President. Mrs.  Robert  W.  Tomlinson 

Wilmington 

Vice-Pres.  Kent  Co. . Mrs.  Joseph  McDaniel 
Dover 

Vice-Pres.,  Sussex  Co Mrs.  William  P.  Orr 


Lewes 

Secretary Mrs.  Lawrence  Jones 

Wilmington 

Treasurer Mrs.  M.  A.  Tarumianz 

Farnhurst 

Standing  Committee  Chairmen 

Advisory __.Dr.  I.  J.  MacCollum 

Wyoming 

Organization  ...Mvl?,.  George  C.  McElfatrick 
Wilmington 

Social Mrs.  Taleasin  H.  Davies 

Wilmington 

Hygeia .Mrs.  James  Beebe 

Lewes 

Program Mrs.  William  O.  LaMotte 

Wilmington 


Wednesday,  October  14th,  1931 
9 A.  M. — Registration. 

9:30  A.  M. — Meeting. 

Invocation : 

Greetings:  Dr.  I.  J.  MacCollum,  Chairman 
Advisory  Committee. 

Roll  Call. 

Report  of  Secretary. 

Report  of  Treasurer. 

President’s  Report  of  Philadelphia  Convention. 


Committee  Reports 

Organization.M^R?,.  George  C.  McElfatrick 


Social Mrs.  T.  H.  Davies 

Finance Mrs.  H.  G.  Buckmaster 

Program Mrs.  W.  O.  LaMotte 

Hygeia Mrs.  James  Beebe 


Report  of  Kent  County  Chairman, 

Mrs.  Joseph  McDaniel 
Report  of  Sussex  County  Chairman, 

Mrs.  Wm.  P.  Orr 

Report  of  Editor  for  the  A.  M.  A.  Bulletin, 

Mrs.  W.  E.  Bird 
Address:  “After  Two  Years,” 

Dr.  G.  W.  K.  Forrest 
Address:  “The  Woman’s  Auxiliary,” 

Dr.  Morris  Fishbein, 

Editor  Journal  of  A.  M.  A. 

Addresses : 

Dr.  E.  Starr  Judd,  President  of  A.  M.  A. 
Mrs.  Walter  Jackson  Freeman, 

President-Elect  of  Woman’s  Auxiliary 
of  A.  M.  A. 

Mrs.  W.  Wayne  Babcock,  Philadelphia 

Report  of  Nominating  Committee, 

jMrs.  C.  E.  Wagner 

Election  of  Officers. 

1:00  P M. — Luncheon — Members  of  Auxiliary, 
Guests  of  the  Medical  Society  of  Delaware. 
Social  afternoon. 


EXHIBITORS 

1.  Bausch  8c.  Lomb  Optical  Co., 

Rochester,  New  York 

2.  Danforth  Drug  Co., 

c o Mr.  Thos.  Donaldson, 

Wilmington,  Del. 

3.  Holland  Rantos  Co.,  Inc. 

156  Fifth  Ave.,  New  York,  N.  Y. 

4.  Hygeia Chicago,  111. 

5.  Mr.  Fred  Keglmyer  Inst.  Co., 

Physicians’  Instruments  and  Hospital 

Supplies 

5515  N.  Lawrence  St.,  Phila.,  Pa. 

6.  Kelly  Koett  Xray  Co., 

Xray  Supplies 

4126  Walnut  St.,  Philadelphia,  Pa. 

7.  Miss  Mary  Krejci, 

Trusses  and  Abdominal  Belts 
1525  West  4th  St.,  Wilmington,  Del. 

8.  Petrolagar  Laboratories,  Inc., 

536  Lake  Shore  Drive,  Chicago,  111. 

9.  Sharp  8C  Dohme, 

Manufacturing  Chemists 

Philadelphia,  Pa. 

10.  E.  R.  Squibb  & Son, 

Manufacturing  Chemists 
745  Fifth  Ave.,  New  York  City,  N.  Y. 
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GOLDSTEIN’S  HEREDO-FAMILIAL  AN- 
GIOMATOSIS 

(Telangiectasia)  With  Recurring  Familial  | 
Hemorrhages  I 

(Rendu-Osler-Weber’s  Disease) 

CASE  REPORTS 

Hyman  I.  Goldstein,  M.  D. 

Camden,  New  Jersey 

Heredo-familial  angiomatosis  (Goldstein), 
Osier’s  Disease,  Rendu-Osler-Weber’s  Disease,  or 
Hereditary  (Multiple)  Hemorrhagic  Telangiec- 
tasia with  Familial  Epistaxis,  is  a heredo-familial 
disease  of  the  small  blood-vessels  and  capillaries 
frequently  associated  with  hemorrhages  from  the 
skin  and  mucous  membranes. 

Hemorrhages  may  occur  in  this  disease  in  one 
or  more  members  of  the  affected  families.  Tel- 
angiectases or  angiomatosis  usually  occur  in 
nearly  all  the  members  of  the  affected  families 
— with  or  without  severe  recurrent  attacks  of 
nosebleed  from  early  childhood.  The  telangiec- 
tases and  the  hemorrhages  from  the  nose  be- 
come more  aggravated  as  the  patients  grow  older 
— particularly  in  women  at  the  time  of  the  meno- 
pause. It  has  also  been  noted  that  the 
hemorrhages  are  worse  at  or  about  the  time  of 
the  menses. 

Hemorrhages  in  this  disease  may  occur  from 
the  throat,  bronchi,  and  lungs;  from  the  kidneys 
and  bladder,  from  the  bowel,  from  the  stomach, 
and  from  the  mucous  membrane  of  the  mouth. 
Subarachnoid  and  meningeal  hemorrhages  may 
also  occur  from  the  telangiectases  or  minute 
congenital  aneurysms. 

In  the  advanced  cases  the  spleen  and  liver  may 
become  enlarged.  Splenic  enlargement  has  been 
reported  by  Fitz-Hugh,  Jr.,  (Feb.,  1931)  Giffin 
( 1927),  Vulpian  (1886),  Osier,  William  Frick 
(1912),  Curschmann  (1930),  Roles  (1928), 
Schoen  (1930),  and,  perhaps,  several  others.  It 
appears,  too,  that  in  some  of  these  advanced 
cases  an  intolerance  is  developed  to  blood  trans- 
fusion. In  Fitz-Hugh’s  recently  reported  cases, 
with  blood  Group  IV  (0),  severe  reactions  fol- 
lowed blood  transfusion. 

Interesting  instances  of  large  telangiectatic 
and  angiomatous  spleens  have  been  reported  by 
Borissowa  (1903),  Pentmann  (1915),  Symmers 
(1921),  Langhans  (1879),  Wassiljeff  and  Pro- 
tassewitch  (1930),  and  others,  but  the  cases  were 
not  of  the  typical  heredo-familial  group  here  dis- 
cussed. 


Frick’s  patient,  first  seen  by  him  in  February, 
1910,  began  to  develop  telangiectatic  capillaries 
on  the  end  of  the  nose,  face,  neck,  and  body  dur- 
ing the  past  fifteen  (15)  years.  At  autopsy,  the 
liver  was  found  to  be  very  much  enlarged  (car- 
cinoma), the  spleen  was  three  times  the  normal 
size,  and  dark  red  in  color.  The  kidneys  were 
both  enlarged  and  congested,  showing  dilated 
capillaries  were  present  in  the  wall  of  the  intes- 
tines. Capillary  dilatation  in  the  brain  were 
probably  also  present. 

Albert  Thierfelder  (1873)  reported  a case  of 
a man  with  telangiectatic  lesions  of  the  submu- 
cosa of  the  bowel,  especially  in  the  jejunum  and 
upper  ileum  and  also  in  the  colon  and  rectum. 
There  were  perhaps,  seventy  (70)  angiomata 
present. 

Sequeira,  in  his  book  on  “Diseases  of  the  Skin,” 
page  579  ( 1927),  in  discussing  telangiectases,  re- 
fers to  the  papers  by  C.  Fox  (1908),  Hutchison 
& Oliver  (1916),  and  F.  Parkes  Weber’s  papers. 
He  mentions  the  case  of  a woman  recently  under 
his  care,  in  whom  the  telangiectases  began  at  the 
age  of  forty-one.  Her  brother  and  one  sister 
and  her  paternal  aunt  suffered  from  epistaxis, 
which  in  two  cases  had  necessitated  plugging  of 
the  posterior  naves. 

Strickler  (1927),  in  his  book  (page  546), 
makes  no  mention  at  all  of  the  heredo-familial 
type  of  telangiectases  with  epistaxis. 

Ullmann,  on  May  8,  1930,  reported  an  addi- 
tional case  (family)  of  multiple  angiomata  of 
the  lips  and  oral  mucous  membrane,  tongue, 
lower  lip,  in  a man  42  years  old.  A number  of 
members  of  the  family  suffered  from  nosebleed. 
( Dermatologische  Wochenschrift  1931,  p.  369, 
No.  10). 

C.  W.  Bottema  reported  a family  with  Osier’s 
D'sease  before  the  Holland  Dermatologic  .Asso- 
ciation (Nederl.  tijdschr.  v.  geneesk.  74:  5560, 
Nov.  8,  1930). 

Hicks  and  Knox,  of  the  Bellevue  Hospital, 
New  York  City,  reported  two  cases  (one  Italian 
family,  and  one  German  family) — an  Italian, 
aged  42,  had  nosebleed  since  early  childhood, 
more  severe  during  the  past  two  years.  The  pa- 
tient’s brother,  one  sister,  father,  paternal  uncle, 
and  paternal  grandmother,  all  bleed  from  the 
nose.  The  patient’s  brother  and  sister  each  have 
three  children,  none  of  whom  bleed.  The  spleen 
was  not  palpable.  The  liver  was  enlarged.  No 
syphil's  and  no  alcoholism.  Bleeding  and  clot- 
ting time  was  normal.  Blood  Wassermann  nega- 
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live.  Blood  transfusion  was  given,  but  the  type 
of  blood  is  not  mentioned.  He  had  bloody  stools 
(hemorrhoids) — proctoscopy,  however,  showed 
no  telangiectases.  They  used  radium  and  iodo- 
form gauze  pack  for  the  nosebleed.  The  patient’s 
brother,  who  was  forty-one,  had  telangiectases  on 
the  lips,  tongue,  and  conjunctivae.  The  second 
case  was  a German,  male,  aged  55  years.  He 
had  telangiectases  on  the  lips,  tongue,  soft  pal- 
ate, left  arytenoid,  and  nail  beds.  He  had  nose- 
bleed since  early  childhood,  which  increased  in 
frequency  and  severity  as  he  became  older.  The 
patient’s  mother,  son,  and  a brother  had  frequent 
epistaxis.  Blood  platelets  were  normal.  Blood 
Wassermann  was  negative.  They  (June,  1931), 
erroneously  conclude  that  there  were  19  cases 
reported  in  the  literature  since  Goldstein’s  first 
paper  (Arch.  Internal  Medicine,  Jan.,  1921),  on 
the  subject,  making  a total  of  fifty  families.  They 
add  two  additional  families.  However,  they 
overlooked  forty  other  reported  families. 

J\Iy  own  study  of  the  subject  leads  me  to  be- 
lieve there  are,  perhaps,  ninety  or  ninety-five 
authentic  and  accepted  instances  recorded  in  the 
entire  medical  literature  of  the  world — including 
about  five  hundred  (5C0)  or  550,  affected  individ- 
uals. It  is  advisable,  at  this  time,  to  mention 
H.  R.  Crocker’s  case  of  JMultiple  Telangiectases 
(Atlas  of  the  Diseases  of  the  Skin,  Vol.  II,  1896, 
Plate  LXXI,  Fig.  1,  London).  His  patient  was 
a girl,  aged  14  years,  in  whom  the  stellate  variety 
of  naevus  araneus  or  spider  naevus  had  been 
forming  from  the  age  of  5 years  on  the  face  and 
forearm.  Crocker  first  saw  her  in  March,  1883, 
when  she  was  seven  years  old.  The  lesions  ex- 
tended over  the  whole  face  below  the  forehead, 
and  more  on  the  left  than  on  the  right  side,  and 
on  the  extensor  aspect  of  the  forearms,  and  on 
the  back  of  the  hands.  In  June,  1890,  they  ex- 
tended down  the  sides  of  the  neck  and  on  to  the 
first  phalanges,  and  there  were  still  some  slight 
involvement  of  the  forehead,  chin,  and  front  of 
the  neck.  There  were  minute  red  points,  stellate 
or  loose  networks  of  vessels,  and  subcutaneous 
lilac-coloured  spots  which  disappeared  on  pres- 
sure. The  parents  were  well-to-do  artisans. 
Crocker  does  not  mention  any  other  affected 
members  of  the  family. 

J.  P.  Croes  (1847),  eighty-five  (85)  years  ago, 
discussed  the  subject  of  “Teleangiectasia  con- 
genita;” while  M.  J.  Chelius  suggested  the  treat- 
ment of  telangiectases  with  Kreosot  (Med.  Ann., 
Heidelb.,  1835,  i,  93-95). 


Among  the  more  recent  reported  instances  of 
this  interesting  clinical  entity  are  those  reported 
by  Goldstein  (1922,  1930,  1931),  Fitz-Hugh 
(1923,  1931),  Schwartz  (1925),  East  (1926), 
Arrak  (1925),  Emile-Weil  (1926),  Williams 
(1926),  Foggie  (1928),  Mekie  (1927),  McKin- 
stry  (1927),  Archer  (1927),  Balph  (1927), 
Mackay  and  McKenty  (1927),  Ormsby  (1927), 
Thomson  and  Mason  Lamb  (1928),  Van  Gilse 
and  Postma  (1928,  1929),  Roles  (1928),  Flan- 
din  and  Soulie  (1928),  Erdheim  (1929),  Harper 
(1929),  Schoen  (1930),  Boston  (1930),  Cursch- 
mann  (1930),  Foldvari  (1930),  Ullmann  (1930), 
C.  W.  Bottema  (1930),  Kenedy  (1930),  and 
others. 

Leo  Kessel,  of  New  York,  before  the  Medical 
Section  of  the  American  Medical  Association 
(June,  1931),  at  the  sessions  held  in  Philadel- 
phia, discussed  “Benign  Bleeding,”  and  men- 
tioned instances  of  multiple  telangiectases  with 
bronchial,  gastric,  esophageal,  and  laryngeal 
bleeding.  In  one  case  of  gastric  hemorrhages 
a partial  gastrectomy  was  performed  and  the  pa- 
tient recovered.  Nothing  abnormal  was  found 
except  the  presence  of  many  telangiectases. 

Jackson,  of  Camden  (1931),  informs  me  that 
he  recently  had  a case  at  the  local  hospital. 
Kenedy  reported  a case,  a woman  aged  80  years, 
whose  mother  and  sister  were  similarly  affected, 
before  the  Ungarische  Dermatologische  Gesell- 
schaft,  at  Budapest,  October  10,  1930. 

D.  M.  Yazujian,  of  Trenton  (1931),  informs 
me  that  he  has  recently  seen  a case  of  this  dis- 
ease. 

In  March,  1931,  through  the  courtesy  of  Dr. 
Sussman,  of  Baltimore,  I saw  a woman  at  the 
Sinai  Hospital  (in  Baltimore),  who  had  had  se- 
vere hemorrhages  for  a long  time  and  a number 
of  telangiectases  were  found  present.  I was  able 
to  trace  about  18  or  19  affected  members  in  this 
family. 

Wardner  D.  Ayer,  Syracuse,  N.  Y.  (1931),  be- 
fore the  American  College  of  Physicians  at  the 
Baltimore  meeting,  spoke  on  “Spontaneous  Sub- 
arachnoid Haemorrhage,”  and  reported  29  cases. 
He  thought  the  hemorrhages  were  due  to  con- 
genital vascular  defects — congenital  cerebral 
aneurysms  (Circle  of  Willus).  He  did  not  men- 
tion hereditary  (familial  or  congenital)  telangiec- 
tases or  angiomata. 

The  clinical  entity  discussed  here  must  not  be 
confused  with  the  angiomatous  and  telangiectatic 
malformations  discussed  so  thoroughly  by  Cush- 
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ing  and  Bailey,  and  Arvid  Lindau,  of  Lund,  Swe- 
den, Miller,  V.  Hippel,  Kufs  (1928),  Uiberall 
(Vienna),  and  many  others.  I have  reference 
here,  of  course,  to  the  cases  of  retinal  angioma- 
tosis as  reported  by  O.  Marchesani  (1930),  P. 
Junius  (1930),  G.  F.  Rochat  (1930),  Lindau 
(1930),  Miller  (1930),  and  the  instances  of 
familial  angiomatosis  of  the  retina  and  cerebel- 
lum (Lindau’s  Syndrome).  There  are  probably 
seventy-five  cases  reported  in  the  literature  of 
familial  retinal  angiomatosis  (with  cerebellar  in- 
volvement). 

Harvey  Cushing  and  P.  Bailey  discuss  Hae- 
mangiomas of  cerebellum  and  retina  (Lindau’s 
Disease)  and  report  a case  (Arch.  Ophthal. 
LVII,  No.  5,  pp.  447-463,  1928,  N.  Y.)  They 
refer  to  papers  by  Scarlett  (1925),  Fuchs  (1882), 
Th.  Leber,  Collins  (1894),  Dzialowski  (1900), 
Coats  (1908),  Berblinger  (1922),  Brandt 
(1921),  Rochat  (1927),  Wohlwill  (1927),  Shu- 
back  (1927),  and  others. 

Hans  Ulrik  Moller,  of  the  University  Eye 
Clinic,  of  Copenhagen  (Ugeskrift  for  Laeger,  92: 
No.  16,  pp.  379-384,  Apr.  17,  1930),  discusses 
“Familiaer  Angiomatosis  Retinae  et  Cerebelli — 
Lindau’s  Sygdom.”  Moller  refers  to  papers  by 
Cushing  and  Bailey  (1928),  Lindau,  Hippel, 
Treacher  Collins  (1894),  Meller  (1917),  Leber, 
and  E.  Holm’s  ( 1927).  Zinsser  (1929)  reports 
over  sixty  (60)  cases  probably  reported  in  the 
literature. 

G.  Eigler  discusses  “Generalized  Angiomato- 
sis” (1930).  Schugt  (Aug.,  1930)  reports  a rare 
case  of  angioma  of  the  ear-drum,  auditory  canal, 
face,  mouth,  tongue,  larynx,  and  pharynx.  Hein- 
rich Uiberall  (1930),  of  the  Hospital  der  Israel- 
itischen  Kultusgemeinde  in  Wien,  in  his  paper, 
“Mit  Hauthamangiomen  kombinierte  Ranken- 
angiome  des  Gehirns,”  reviews  exhaustively  the 
literature  on  the  subject.  He  refers  to  the  work  of 
Kufs,  F.  Parkes  Weber,  Oppenheim,  and  the  in- 
teresting cases  reported  by  Feodoroff  and  Bo- 
gorad, Hubschmann,  Emanuel,  Steinheil,  Cush- 
ing, Brushfield,  and  to  the  papers  by  Lindau  on 
“.Angiomatosis  of  the  Central  Nervous  System,” 
and  von  Hippel  on  “Angiomatosis  Retinae.”  It 
is  interesting  to  note  that  in  the  case  reported 
by  Feodoroff  and  Bogorad  of  “Hemangioma  of 
the  Brain  and  Scalp”  there  was  also  similar  in- 
volvement of  the  spleen  and  kidneys.  Deist 
(1922)  was  able  to  collect  from  the  literature  20 
cases  of  “Rankenangiome  des  Gehirns”  (creep- 
ing angiomata). 


Arvid  Lindau,  of  Sweden,  before  The  Royal 
Society  of  Medicine,  (London)  Sections  of  Neu- 
rology and  Ophthalmology,  (Nov.  13,  1930)  dis- 
cussed the  subject  of  “Vascular  Tumours  of  the 
Brain  and  Spinal  Cord.”  He  says  the:e  tumors 
are  uncommon.  He  mentions  Cushing  and 
Bailey’s  (1928)  division  into  two  major  groups: 
( 1 ) angiomatous  malformations  or  capillary 
telangiectatic  malformations,  and  (2)  the  hae- 
mangloblastomata  or  true  tumors  of  blood-vessel 
elements. 

F.  Parkes  Weber  divides  the  conditions  of 
haemangioma  and  blood  vascular  naevi  of  all 
types  into  two  main  classes: 

(1)  True  neoplastic  conditions  angio-endothe- 
liomata. 

(2)  Dilatation  and  degeneration  results — • 
telangiectatic  naevi,  haemangioma  plexiforme, 
heredo-familial  angiomatosis  (Goldstein),  etc. 
Hippel’s  Disease  of  the  Retina  and  Lindau’s  Dis- 
ease, with  involvement  especially  of  the  cere- 
bellum belong  to  the  first  group,  whereas,  Osier’s 
bleeding  telangiectases  of  the  skin  and  mucous 
membranes  (Rendu-Osler- Weber’s  Disease),  and 
also  plexiform  haemangioma  of  the  cerebral 
meninges,  etc.,  belong  to  the  second  group.  It 
is  interesting  to  note  that  in  the  encephalon,  the 
second  group  occur  mostly  above  the  tentorium 
cerebelli,  whereas,  Lindau’s  Disease  (the  first 
group)  occurs  in  the  form  of  haemangio-endo- 
thelioma  and  cyst-formation  mostly  below  the 
tentorium  cerebelli  (Weber). 

Cruveilhier  records  a case  of  telangiectasis 
originating  in  the  brain — (Anatomie  Patholo- 
gique.  Tome  II,  p.  133-83).  Pelletan’s  case  prob- 
ably also  originated  in  the  brain  (Clinique 
Chirurg.,  Tome  II,  p.  76). 

Zeisler’s  ( 1922)  patient  was  a woman  aged  22 
years  who  had  telangiectasia  during  pregnancy 
and  disappeared.  She  had  syphilis,  but  anti- 
syphilitic treatment  had  no  effect  on  the  lesions. 
(Arch.  Dermat.  & Syph.  V,  1922,  i,  P.  781). 

John  Watson’s  “Observations  on  Telangiecta- 
sis,” read  before  the  New  York  Medical  and  Sur- 
gical Society,  March  2,  1839  (.\mer.  J.  Med.  Sci- 
ences, Phila.,  XXIV',  No.  47,  pages  24-48,  May- 
-Aug.,  1839)  contains  reference  to  Breschet,  and 
others  (Alemoires  de  1’  Academie  Royale  de 
Medecine,  Tome  III,  p.  128).  He  states  that 
the  disease  (Telangiectasis)  may  manifest  itself 
in  almost  every  tissue  of  the  body.  Dupuytren 
says,  “It  is  developed  in  all  parts  of  the  body, 
but  most  frequently  in  the  lips,  doubtless  in  con- 
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sequence  of  their  spongy  and  vascular  structure. 
It  has  been  met  with  on  the  arm,  forearm,  thigh, 
scalp,  ear,  cheek,  and  organs  of  generation;  in  the 
tissues  of  the  skin,  in  the  muscles,  the  kidney, 
the  liver,  brain,”  etc. 

One  of  Watson’s  cases  (1839)  a woman,  aged 
23  years,  had  varicosities  of  the  thigh  and  leg, 
and  a naevus  which  bled  (at  the  age  of  10) ; she 
bled  occasionally  from  hemorrhoidal  veins  and 
sometimes  vomited  blood  from  the  stomach.  This 
was  one  of  the  most  striking  cases  Watson  found 
on  record  of  general  dilatation  of  the  larger 
veins  of  a limb  connected  with  a naevus.  Wat- 
son quotes  extensively  from  the  literature  and 
refers  to  papers  by  Abernethy,  Adams  (1835), 
Cooper  (1829),  Pelletan,  Dupuytren,  Bushe,  and 
others.  He  does  not  discuss  familial  cases,  nor 
familial  hemorrhages. 

In  Pentmann’s  (1915)  case  of  telangiectatic 
splenomegaly  there  was  profuse  proliferation  of 
the  endothelial  lining  of  the  capillaries  in  the 
spleen  and  liver  and  the  formation  of  many  new 
capillaries.  Cavernomas  and  angiomas  were 
present  in  the  liver,  spleen  and  bone  marrow. 

In  Symmers’  case  (1921)  of  telangiectatic 
splenomegaly,  telangiectatic  lesions  and  dilated 
capillaries  were  also  present  in  the  skin,  lymph- 
nodes,  kidneys,  and  liver.  He  refers  to  somewhat 
similar  cases  reported  by  Borrisowa  (1903),  and 
Pentmann  (1915).  The  spleen  weighed  1130 
gms.  (2J^  pounds).  These  instances,  however, 
are  not  of  the  true  familial  variety  of  hereditary 
telangiectasia. 

Langhans,  of  Bern  (1879,  reported  a case  of  a 
pulsating  spleen  with  cavernous  agiomatous  tu- 
mors, and  “metastases”  in  the  liver.  The  patient 
was  a man  aged  30  years.  The  size  of  the  spleen 
was:  23  cm.  X 15.  X 10.5  cm. 

“Angiomata”  and  “Telangiectases”  are  dis- 
cussed by  Kaposi  (Pathologie  und  Therapie  der 
Hautkrankheiten,  pp.  784-790,  5th  Ed.,  Wien, 
May  1,  1899).  Kaposi  refers  to  the  “rare  gen- 
eralized” cases  reported  by  Besnier,  Kopp  ( 1897) 
and  K.  Ullmann  (1896),  and  to  the  angiokera- 
tomas reported  by  Wm.  Anderson  (1898),  Mi- 
belli  (1889),  Pringle  (1891),  and  Dubreuilh. 

Pusey,  in  his  book,  (1924,  4th  Ed.  P.  1042), 
discusses  “Multiple  Hereditary  Telangiectasis 
with  Recurring  Hemorrhage,”  and  refers  to 
Goldstein’s  (1921)  paper  and  his  report  of  11 
members  affected  in  one  family,  and  a collection 
of  30  families  recorded  in  the  literature,  and  he 


refers  to  Rendu’s  (1896)  first  description  of  this 
interesting  clinical  entity. 

E.  Besnier,  L.  Brocq,  L.  Jacquet,  (in  La  Pra- 
tique Dermatologique,  Tome  IV,  pp.  447-454, 
Paris,  1904)  discuss  “Telangiectases,”  and  re- 
fer to  papers  by  Chauffard  (1896),  Tanturri, 
Paul  Gastou  (1894),  Vidal  (1880),  Morrow 
(1894),  Leopold  Levi,  and  Lenoble  (1896), 
Brocq  (1897),  Leopold  Levi  and  Louis  Delherm 
(1901).  They  refer  to  the  generalized  telan- 
giectasia in  a woman  reported  by  Levi  and  Len- 
oble (Presse  Medicale,  1896,  P.  311). 

Max  Joseph,  of  Berlin,  discusses  “Angiomata” 
(Handbuch  der  Hautkrankh.,  Mracek,  HI,  Wien, 
1904,  PP.  564-579),  and  includes  54  references 
to  the  literature.  He  refers  to  Osier  (Nov., 
1901),  Kopp  (1897),  Lebert  (1848),  K.  Ull- 
mann (1896),  Kalischer  (1899),  C.  O.  Weber, 
Gastou  (1894),  Fulton  (June  23,  1900,  Jour.  A. 
M.  A.),  Wolff  (1900),  Fabiani  (Giorn.  intern, 
di  sc.  med.  XX,  p.  1033),  Buscke  (Aug.,  1901), 
and  Virchow  (1867).  Joseph  speaks  of  Osier’s 
cases  of  multiple  telangiectases  of  the  skin  and 
mucous  membranes  with  epistaxis  as  exceedingly 

rare “gehort  jedenfalls  zu  den  grossten  Selten- 

heiten.” 

K.  Waltner  (Jahrb.  f.  Kinderh.  106:  307,  Aug. 
1924)  reports  a case  of  “hereditary  purpura 
hemorrhagica.”  The  mother,  aged  38,  who  had 
suffered  from  a tendency  to  purpura  since  puber- 
ty, presented  at  the  seventh  month  of  the  preg- 
nancy purpura,  metrorrhagia  and  epistaxis.  E.x- 
amination  of  the  blood  confirmed  the  diagnosis 
of  hemorrhagic  thrombasthenia  with  Werlhof 
symptoms  in  the  new-born  infant  as  well  as  in 
the  mother. 

C.  Julian  Lunsford,  before  the  St.  Louis  Der- 
matological Society  (Oct.  25,  1924),  showed  a 
case  of  multiple  angiomas  in  a girl  aged  three 
months.  Three  other  children  were  normal.  No 
history  of  similar  conditions  in  the  family  could 
be  discovered.  Dr.  Toomey  thought  th's  case 
was  similar  to  those  reported  by  Sir  William 
Osier. 

W.  Mitchell  Stevens,  of  Cardiff,  does  not  men- 
tion Osier’s  disease  or  familial  epistaxis  in  his 
book  on  “Medical  Diagnosis”  (London,  1910). 

Da  Costa,  in  his  “Surgery”  (Saunders,  Phila., 
1931),  devotes  nearly  a page  to  the  subject,  but 
his  latest  reference  to  the  literature  is  1923. 

Reference  might  here  be  made  to  the  reports 
by  Karl  LHlmann,  of  Vienna:  On  February  26, 
1896,  he  showed  his  patient,  a woman,  with  mul- 
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tiple  cavernous  angiomata,  before  the  Vienna 
Dermatological  Society.  This  case  was  further 
reported  upon  by  Ullmann  in  1899,  1900,  and  in 
December,  J930.  It  was  not  until  his  last  paper 
that  he  made  definite  reference  to  this  case  as 
being  one  of  Osier’s  familial  and  hereditary  an- 
giomatoses with  hemorrhages.  In  his  monograph 
of  the  subject  published  in  the  Festschrift  fur 
Morriz  Kaposi,  1900,  P.  583,  Ullman  referred 
to  Rendu’s  case,  reported  in  October  23,  1896, 
under  the  title  “Epistaxis  Repetees  Chez  un  su- 
ject  Porteur  de  Petits  Angiomes  cutanes  et  mu- 
queux.”  This  was  the  first  definite  description 
of  nosebleed  with  telangiectases  (heredo-famil- 
ial),  as  a clinical  entity,  that  I have  been  able 
to  find  in  a most  thorough  study  of  all  the  avail- 
able literature  of  the  world.  (Bull,  et  mem  de 
la  Soc.  Med.  des  hop.  de  Paris,  3 serie.  Tome 
XIII,  pp.  731-733,  Oct.  23,  1896). 

Ullmann  (1900)  refers  to  reports  on  “Mul- 
tiple Angiomata”  by  Carl  Stamm  Virchow,  Gas- 
coyen,  Rokitansky,  Billroth,  Payne,  Thierfelder, 
Chervinsky,  Langhans,  Kopp,  Hochsinger, 
Blaschko,  Fox,  Rendu  (1896),  Bormann, 
Schamberg  (1896),  Du  Castel  and  Hansy,  and 
others. 

Ullmann’s  patient  suffered  from  hemoptysis 
(1899),  due  to  telangiectases  of  the  bronchial  or 
tracheal  mucous  membrane.  At  autopsy,  the 
liver,  spleen,  and  kidneys  were  found  atrophied. 
The  liver  showed  cavernous  angiomata. 

Ormsby  and  Mitchell  (1922),  before  the  Chi- 
cago Dermatological  Society,  reported  a case  of 
generalized  telangiectasia  in  a woman,  aged  33 
years,  of  twenty  years’  duration.  The  entire 
forehead  and  face  were  covered  with  fine  telan- 
giectatic areas;  telangiectases  were  present  on 
the  neck,  chest  and  arms,  fingers  and  palms.  The 
mucous  membrane  of  the  mouth  was  extensively 
covered  with  fine  telangiectases.  Stokes  thought 
this  case  belonged  to  the  Osier  group.  Ormsby 
in  (1922)  discussion  stated  that  he  had  treated 
a group  of  cases  of  Osier’s  disease  several  years 
ago. 

Erdheim  (Feb.,  1929)  was  able  to  collect  from 
the  literature  55  families  with  this  disease.  He 
reports  six  cases  (who  are  now  alive)  in  one 
family,  who  have  frequent  attacks  of  epistaxis 
with  no  serious  consequences.  He  also  gives  re- 
ports of  five  cases  deceased,  two  of  which  prob- 
ably died  as  the  result  of  the  severe  repeated 
hemorrhages.  He  is  convinced  from  his  studies 
of  49  cases  that  the  telangiectatic  lesions  were 


first  noticed  in  31  cases  under  the  age  of  30, 
and  in  the  other  18  past  the  age  of  30.  The 
lesions  seem  to  become  aggravated  in  many  pa- 
tients in  later  life. 

Fatal  hemorrhages  in  some  of  these  cases  were 
reported  by  Kelly,  Legg,  Chiari,  Phillips,  Gott- 
heil,  and  others. 

Paul  (1918)  reported  the  first  Australian 
cases.  He  reported  a woman  aged  32  with  he- 
reditary angiomata  and  epistaxis.  He  traced  the 
disease  as  far  back  as  the  great-grandmother  and 
both  her  daughters,  and  grandmother  of  Paul’s 
patient.  Twenty-one  members  of  this  family 
were  affected. 

Archer  (Sept.  17,  1927)  reported  a case  of 
multiple  cavernous  angiomata  (“of  the  sweat 
ducts”) ; associated  with  hemiplegia  in  a man 
aged  30  years.  One  brother  shows  the  same 
telangiectatic  lesions.  The  parents  are  alive  and 
well.  The  patient  suffered  from  frequent  at- 
tacks of  bilateral  frontal  headache.  In  1918  he 
developed  a right  hemiplegia  (at  21  years  of 
age).  The  attack  came  on  suddenly  during  the 
day.  Complete  recovery  took  place  in  two  years. 
In  1922,  he  had  a similar  attack  in  addition  to 
involvement  of  the  left  side  of  the  face  with 
loss  of  speech.  He  recovered  completely  from 
the  paralysis. 

Barber  (Sect,  of  Dermat.  Proc.  Royal  Society 
of  Med.  Oct.  16,  1930,  P.  389)  reported  a case 
of  multiple  angiomata  in  one  of  twins.  The 
baby  girl  was  ten  weeks  old,  the  other  child  being 
'normal.  He  also  reported  a case  of  a female 
child,  aged  4 years,  with  angioma  serpiginosum 
(Nov.  20,  1930,  P.  395,  Proc.) 

Alfred  Berliner,  of  the  Krankenhaus  Fried- 
richsshain,  discussed  “Die  Teleangiektasien  der 
Blase”  (Deutsche  Zeitschrift  f.  Chirurgie, 
LXIV,  Chap.  XXXI,  p.  517,  1902 — seventeen 
(17)  references).  He  also  speaks  of  telangiec- 
tases of  the  skin  and  mucous  membranes.  He 
emphasizes  the  importance  of  considering  blad- 
der-telangiectases as  a cause  of  bloody  urine,  par- 
ticularly in  young  patients.  He  rejxirts  an  in- 
teresting case,  an  eleven-year-old  school-girl, 
with  asymmetry  of  face,  and  persistent  recur- 
rent hema'turia  since  the  age  of  4 years. 

Hildebrandt  also  discusses  multiple  angiomata 
of  the  skin.  Virchow  saw  bladder-telangiectases 
(Die  krankhaften  Geschwulste  Bd.  HI,  p.  453). 
John  Bell  (Principles  of  Surgery,  P.  341,  Lon- 
don, 1826)  was  probably  the  oldest  observer  of 
“bladder-hemorrhoidal  bleeding,”  even  fatal 
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cases.  Nitze  (Handbuch  der  Cystoskopie,  Wies- 
baden, 1889)  also  refers  to  this  type  of  bleeding. 

James  Miller  and  D.  H.  Young,  of  Queen’s 
University,  Kingston,  discuss  “Essential  Haema- 
turia”  (Canad.  Med.  Assoc.  Jour.,  Mar.,  1931) 
in  relation  to  pyelitis  of  the  calyx-papilla  angle. 
They  state  the  term  “essential  hematuria”  has 
for  years  been  the  refuge  of  the  destitute  in  cases 
of  unexplained  and  inexplicable  kidney  bleeding. 
Angioma  of  the  papilla  may  explain  the  greater 
number  of  cases  of  “essential  hematuria,”  ac- 
cording to  some  observers.  Miller  and  Young 
report  two  cases  of  “essential  hematuria”:  A 

man,  aged  52,  with  a history  of  25  years  inter- 
mittent hematuria.  A woman,  aged  38,  with 
hematuria,  and  constant  pain  in  the  region  of 
the  kidneys  (“pyelitis”). 

J.  H.  Bryant  (in  The  Clinical  Journal,  July 
25,  1900,  PP.  214-221)  published  a lecture  on 
“Hematuria”  discussing  the  many  causes  of 
hematuria.  He  mentions  Fenwick’s  (1899)  two 
cases  and  Debaivieux  (1899)  paper  on  “Essen- 
tial Renal  Haematuria,”  and  the  cases  reported 
by  Sabbatier  and  Broca,  hematuria  occurring 
in  apparently  perfectly  normal  kidneys.  Bry- 
ant’s case  of  “renal  epistaxis”  or  “renal  haemo- 
philia,” was  a woman  aged  21  years  who  suf- 
fered nervous  shock  because  a “fire”  nearby 
“frightened  her.” 

Wheeler  (New  Eng.  J.  Med.  1928,  198:  123) 
reports  a case  of  hematuria,  two  years’  dura- 
tion, in  which  the  kidney  and  pelvis  appeared 
normal,  except  for  one  papilla,  the  tip  of  which 
showed  a red,  raised,  nodule,  the  size  of  a pin- 
head (angioma). 

R.  Huckel  (Zeitschr.  f.  urol.  Chir.,  1928,  25: 
242),  reported  three  (3)  cases,  two  of  which 
were  due  to  a pin-head  size  nodule  on  a papule 
similar  to  Wheeler’s  case,  the  other  to  a ruptured 
arciformis  artery. 

Senator,  in  1891,  introduced  the  term  “renal 
haemophilia.”  Some  of  these  cases  may  be  due 
to  hemorrhagic  telangiectases.  Mention  should 
be  made  of  the  cases  of  “familial  hematuria” 
reported  by  Foggie  (1928)  and  Hurst  (1912). 

J.  W.  Hulke,  of  the  Middlesex  Hospital  (1876) 
reported  a case  of  general  telangiectasis,  with 
extensive  involvement.  She  bled  from  the  bowel 
and  vagina  or  vulva,  according  to  the  mother. 
She  had  a naevus  on  the  mons — which  caused 
some  bleeding.  She  died  following  an  attack  of 
erysipelas.  (Medico-Chirurgical  Trans.,  PP.  105- 


111,  (LX,  ? 1876  ?),  second  series,  XLII,  1877, 
London). 

Dr.  Sinclair  (Lancet,  II,  1043,  Dec.  5,  1885), 
of  the  Dundee  Royal  Infirmary,  reported  a case 
of  a young  leather-cutter,  aged  24  years,  who 
had  suffered  for  many  years  from  repeated  at- 
tacks of  epistaxis.  On  August  19,  1885,  he  had 
severe  and  sudden  bleeding  from  the  left  nostril, 
which  continued  for  a number  of  hours.  He 
died  on  August  25th.  At  autopsy  a hemorrhage 
(J4"  long)  was  found  present  in  the  grey  mat- 
ter of  the  spinal  cord,  disorganizing  it,  between 
6th  and  8th  dorsal  vertebrae. 

Osier  (1902)  discusses  chronic  splenic  anemia 
— anemia,  leucopenia,  enlarged  spleen — and  re- 
current profuse  haematemesis,  as  the  chief  symp- 
tom. In  the  later  stages,  ascites  and  jaundice  are 
met  with  in  a certain  number  of  cases  (Band’s 
disease). 

Emil- Weil  and  Clerc  (1902)  report  two  cases, 
and  review  ten  other  cases,  of  anemia,  with  en- 
larged spleen,  with  myelocytes  and  nucleated  red 
cells  in  the  blood.  In  these  cases  hemorrhage 
is  a common  symptom — two  cases  had  free  epis- 
taxis, one  hemorrhage  from  the  gums,  one  retinal 
hemorrhages,  and  another  metrorrhagia  alternat- 
ing with  epistaxis.  They  call  this  clinico^ — path- 
ological entity — “chronic  splenomegaly,  with 
anemia,  myelemia  and  hemorrhage.” 

Mclver  and  Wilson  (“Spontaneous  Subarach- 
noid Hemorrhage” — J.  A.  M.  A.  93,  No.  2,  P. 
89,  July  13,  1929),  state,  “there  must  undoubt- 
edly be  some  weakness  in  the  blood-vessel  wall, 
which  may  be  either  congenital  or  acquired” — 
for  spontaneous  hemorrhage  to  occur.  They  dis- 
cuss spontaneous  rupture  of  the  meningeal  blood 
vessels  and  review  the  literature.  They  report 
15  cases,  varying  in  ages  from  35  to  58  years. 

F.  Parkes  Weber  and  R.  Hellenschmied,  in 
their  paper  on  “Telangiectasia  Macularis  Erup- 
tiva  Perstans”  (Brit.  Jour.  Dermat.  and  Syph., 
Aug.-Sept.,  1930,  XLII,  Nos.  8-9,  p.  374-382), 
report  a woman  (obese),  aged  60  years,  of  phleg- 
matic temperament,  who  for  20  or  25  years  had 
a generalized  cutaneous  macular  telangiectasia. 
The  p>ersistent  red  macules  are  distributed  chiefly 
over  the  upper  part  of  the  front  of  the  thorax, 
outer  surfaces  of  the  upper  limbs  and  the  ab- 
domen. 

Interesting  Case  Reports 

IMax  G. was  a patient  at  the  Lankenau 

Hospital,  Philadelphia,  in  the  service  of  the  late 
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Doctor  Shoemaker.  Case  No.  3585 — 1926, 
Ward  II.  Other  physicians  who  saw  him  at  the 
time  (Dec.,  1926,  to  Jan.  5,  1927)  were  Ralph 
Butler,  Stephens,  and  Rayner.  Provisional 
Diagnosis  was — Hemophilia  (?),  Epistaxis,  ul- 
ceration of  left  septum.  Examination — Septum 
deflected  decidedly  to  right  side.  Nose — large 
scab  on  left  side  of  septum  and  a small  one  on 
right  side.  Bleeds  freely  after  removal  of  scab 
on  left  side.  Excoriation  on  right  side  (R.  But- 
ler, Dec.  28,  1926).  Face  very  pale  and  ap- 
pears to  have  reached  an  advanced  state  of 
anemia.  Conjunctivae  very  pale.  Mouth — a 
small  “petechial-like”  spot  present  on  lower  lip, 
also  some  “spots”  present  upon  the  buccal  mu- 
cosa, roof  of  mouth,  and  posterior  pharyngeal 
wall.  These  spots  appear  to  be  “very  small 
naevi.”  Several  old  teeth  present.  The  re- 
mainder being  false;  tongue  pale,  but  moist;  ton- 
sils atrophic.  Heart — apex  beat  not  visible.  Left 
border  10.5  cm.  to  left  of  midsternal  line  in  5th 
interspace.  Rhythm — some  sinus  arrhythmia, 
otherwise  rythm  is  regular.  Systolic  murmur  at 
apex  not  transmitted  to  axilla.  Systolic  murmur 
also  heard  over  pulmonary  and  aortic  areas.  Mus- 
cle sounds  of  fair  tone.  Blood  Pressure — 
Abdomen — no  organs  palpable.  Extremities — 

finger-nail  beds  pale.  Physical  examination  oth- 
erwise negative.  Patient  made  some  improve- 
ment while  at  Lankenau  Hospital — blood  count 
increased  and  bleeding  decreased.  Blood — bleed- 
ing time,  lYi  minutes,  coagulation  time  3j4 
minutes.  Red  blood  cells  stain  poorly.  R.  B.  C. 
—3,120,000;  W.  B.  C.— 9,000;  Hb.— 50% 
(12.13.  1926).  The  patient  stated  his  mother 
bled  from  the  nose,  and  died  at  46  of  diabetes. 
One  brother  bleeds  from  the  nose. 

Laboratory  studies — 12.12.  1926.  Urine  analy- 
sis— yellow,  acid,  s.  g.  1.021,  faint  trace  of  al- 
bumin, no  sugar,  no  casts. 

.■\t  the  time  of  his  stay  at  Lankenau,  the  true 
nature  of  this  man’s  trouble  was  not  recognized. 


Max  G. age  62  years,  was  admitted  to 

Philadelphia  General  Hospital,  October  25,  1928, 
in  the  medical  service  of  Dr.  David  Riesman. 
Discharged — Dec.  20,  1928.  Med.  7298;  Ward 
5.  Chief  complaint — nosebleed. 

Diagnosis — Familial  Epistaxis.  Notes  state 
he  was  studied  at  the  Lmiversity  of  Pennsylvania 
Hospital,  four  times  (1910,  1917,  1924,  1926), 
and  at  the  Lankenau  Hospital  (1926).  He  was 
also  a patient  at  the  University  Hospital  in  De- 
cember, 1929-January,  1930,  in  Dr.  Stengel’s 
service,  until  his  death.  He  was  referred  to  Dr. 
Riesman’s  service  as  a case  of  “hemophilia”  by 
Dr.  Earl  L.  Brewer. 

History — Had  measles.  No  venereal  diseases. 
Came  to  Lb  S.  A.  in  1902.  Did  not  have  nose- 
bleed while  in  Russia.  He  was  29  years  old 
when  bleeding  started.  He  had  pleurisy  in  1910 
(University  Hospital — 21  days);  typhoid  fever 
in  1917.  Three  daughters,  aged  20,  26,  and  32 
years — all  bleed.  Two  sisters  bled.  They  died 
at  age  40  and  60  years.  Patient  has  seven  chil- 
dren “living  and  well” — 4 daughters  and  3 sons 
(3  daughters  bleed).  Has  four  brothers  and  one 
sister  “living  and  well.”  One  brother  bled  from 
the  nose;  the  other  three  brothers  did  not  bleed. 

Examination — Several  telangiectases  on  palate, 
face,  lip,  and  tongue.  Spleen  not  palpable.  Liver, 
from  6th  rib  to  costal  margin.  Abdomen — neg- 
ative. No  blood  from  the  bowel.  No  tarry 
stools.  No  hematuria.  Hemorrhoids  in  1924. 
The  notes  state  that  his  mother  had  the  same 
kind  of  nosebleed;  one  brother  bleeds  from  the 
nose;  two  sisters  bled  from  the  nose.  His  three 
sons  do  not  bleed;  three  of  his  four  daughters 
bleed.  Patient’s  mother  died  at  46,  of  “dropsy”; 
father  died  at  47  years. 

Extremities — varicosities  in  legs.  11-1-28 — 

Blood  count,  2,100,000,  R.  B.  C.  11-6-28,  soft 
systolic  murmur  over  precordium  (Riesman). 
11-10-28 — blood  transfusion,  460  c.  c.  blood. 
Had  sl'ght  chilly  sensations  afterward.  11-12-28 


K.  B.  c. 

Blood  count  -12-12-26  3,120,000 

B1o(k1  count  12-22-20  3,000,000 

BI(M)d  count—  1-  1-27  1,000,000 

BUhxI  count — 1-  5-27  1,100,000 


W.  H.  C. 

lib. 

Neutro. 

Lymph. 

!»,000 

50% 

39 

7,100 

70'.; 

07 

20 

7,100 

H0% 

03 

2.7 

l),HU0 

80% 

03 

27 

L.  M. 


7 

5 


Trans.  Kosino. 

3 — — .'i 

3 — — 1 


5 


4 


1 
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— Blood  Press.  Blood  transfusion  seems 

not  to  have  relieved  him  very  much.  12-3-28 — 
Dr.  Hunter  used  actual  cautery  on  bleeding 
points.  12-4-28 — Patient  feeling  better.  Has 

been  receiving  ultra-violet  ray  treatments.  Blood 
calcium  rose  from  8.9  mgm.  to  9.4  mgm.  per  100 
c.  c.  blood,  after  receiving  a number  of  doses  of 
parathortnene.  R.  B.  C. — 2,300,000.  12-7-28 — 
actual  cautery  applied  to  bleeding  points  by  Dr. 
Hunter,  (who  also  treated  the  patient’s  broth- 
er). 12-10-28— R.  B.  C.— 3,620,000.  12-19-28 
— going  home. 

Laboratory  studies — 10-25-28 — R.  B.  C. — 2,- 
230,000;  W.  B.  C.— 6,000;  Hb.— 7.5;  blood 
coagulation  time — 4 minutes;  bleeding  time — 
lYz  minutes.  10-26-28 — blood  platelets — 230,- 

000;  poikilocytosis — two  plus;  anisocytosis — 2 
plus;  polychromasia ; myelocytes.  10-26-28 — 
Blood  chemistry — urea-nitrogen,  .22  mgm.  per 
100  c.  c.  blood;  sugar,  118.  mgm.  per  100  c.  c. 
blood.  10-30-28 — Ears — right  ear  drum  shows 
sclerotic  changes,  dull  and  thickened.  Left  ear 
drum  shows  old  healed  perforation  as  result  of 
purulent  otitis  media.  Vertigo  is  probably  cir- 
culatory. Several  telangiectatic  spots  on  tongue 
and  palate.  Ulcerations  in  Kisselbach’s  area  on 
both  sides.  10-30-28 — Fragility  test  (E.  B.  C.) 
— beginning  hemolysis  .429o,  complete  hemolysis 
.24%.  11-5-28— R.  B.  C.,  1,660,000;  W.  B.  C., 
5,850;  Hb. — 6.1;  Polys. — 89;  lymphs. — 8;  two 
large  trans;  1 Baso.;  1 nucleated  red  blood  cell; 
anisocytosis;  poikilocytosis. 

Blood  typing — (11-6-28) — Patient  Max  G., 
Type  IV;  Fannie  G.,  Type  II;  Rose  G.,  Type 
II.  (11-7-28) — Ben.  G.,  Type  II. 

11-12-28 — Urine — acid,  S.  G.,  1.020,  no  albu- 
min, no  sugar,  few  r.  b.  c.,  no  leucocytes. 

11-13-28— R.  B.  C.— 1,350,000;  W.  B.  C.— 
4,500;  Hb. — ^5.6  mgm.;  calcium — 8.9  mgm. 

11-26-28 — Blood  platelets — 500,000.  Bleed- 
ing time — iyii  minutes.  Clotting  time — 4 min- 
utes. 


Blood  studies. 


R.  B.  C. 

W.  B.  C. 

Polys.  Eosln. 

Baso. 

Lymphs. 

11-20-28  .... 

2,300,000 

0,600 

55  45  0 

0 

12-  3-28  .... 

3.350,000 

4,000 

72  22  4 

2 

12-  9-28 

3. 020, 000 

12-17-28 

3,520,000 

0,250 

Dec.  4,  1028- 

—Calcium— 

-9.4  mgm. 

Max  G. — Metabolic  service  of  Dr.  Orlando 
Petty.  Age  62  years.  Philadelphia  General 
Hospital.  No.  A.  939.  Vol.  (Series  A.  926-949) 
p.  241. 


Diagnosis — Familial  Epistaxis,  Telangiectasis 
of  turbinates.  Diabetes.  Second  admission.  Drs. 
Crossley,  Cippes,  Callahan,  Matthews,  Largey, 
and  Miller  saw  this  patient.  Patient  was  first 
admitted  to  the  Medical  Service  of  Dr.  Riesman, 
May  8,  1929,  and  was  then  transferred  to  Meta- 
bolic, June  21,  1929,  discharged  July  19,  1929. 

Chiej  Complaint — Nosebleed.  Severe  anemia. 
Shipping  clerk.  Aged  63  years.  Born  in  Rus- 
sia. H.  P.  I. — Patient  had  nosebleed  from  time 
to  time  for  almost  30  years.  Has  had  severe 
hemorrhages  since  1910.  No  pain  in  the  stom- 
ach. Perhaps  once  a year  “vomited  blood  from 
the  stomach,”  following  nosebleed.  No  hemopty- 
sis. No  hematuria.  Shortness  of  breath  past 
s.'x  months;  typhoid  in  1917;  pleurisy,  1924. 
Very  little  bleeding  after  tooth  extraction.  F.  H. 
— Brother,  two  sisters,  grandmother,  mother,  and 
three  daughters  had  frequent  nosebleed.  The 
other  children  do  not  bleed.  Wife  has  high  blood- 
pressure.  Patient  was  a safe-maker  for  30  years; 
for  1 1 years  a teamster,  and  1 1 years  a shipping 
clerk.  P.  E. — Patient  is  rather  obese;  faint  yel- 
lowish tinge  to  skin.  Pupils  regular  and  equal. 
React  promptly.  Conjunctivae  quite  pale.  Ar- 
tificial teeth.  Barrel-shaped  emphysematous 
chest.  Heart — Systolic  murmur  at  apex.  Ab- 
domen— protuberant  abdomen  with  thick  obese 
abdominal  wall.  No  ascites.  Difficult  to  pal- 
pate any  underlying  organs  because  of  obesity. 

May  15,  1929 — Blood  sugar — 200  mgm. 

June  21,  1929 — Blood  sugar — 217  mgm. 

Blood  Studies — - 


5-24-29 

R.  B.  C.  W.  B.  C. 

2,500,000 

Polys. 

Lymphos. 

0-  5-29 

3,7.50,000 

C-21-29 

4,050,000 

0-25-29 

4,150,000  6,500 

60 

40 

C-2S-29 

4,210,000 

Hb. — 12.4  mgm. 

Sugar 

6-21-29 — 113  mgm.,  113  mgm.,  98  mgm.;  CO2 
—48. 


6-25-29 — 100  mgm.  sugar.  CO2 — 41. 

6-26 — 96  mgm.  sugar;  COj — 37;  Hb. — 9.7; 
P.  S.  P.— 48%,  30%:  78.%  2 hours. 

5- 14-29 — Eyes — Small  hemorrhages.  Medic 
clear.  Some  yellowish  exudate.  O.  S. — 20-50; 
O.  D.  20-70. 

6- 23 — Blood  platelets — 175,000  per  cu.  mm.; 
clotting  time — 3 mins.  3";  bleeding  time — 1 
min.  15". 
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6- 23-29 — Oscillometric  index — R.,  A.  4.0;  L., 
4.0. 

7- 8-29 — Blood  W assermann — Negative. 

7-1-29 — Dr.  Hunter  advised  submucous  resec- 
tion. 

7-3-29 — Blood  Pressure — S.  140,  D.  80.  Sub- 
mucous resection  performed  by  Dr.  Keenan 
(10%  cocaine  plus  adrenalin)  and  this  tempor- 
arily stopped  bleeding. 

Electro-cardiographk  studies  — 5-17-29 — No. 
12902.  The  only  thing  noted  is  a prolongation 
of  the  P — R interval. 

6- 24-29 — No.  13170 — The  P — R interval  is 
prolonged. 

7- 5-29 — No.  13275 — P — R interval  is  still 
prolonged  and  notching  of  the  ventricular  com- 
plex in  Lead  I.  is  noted.  Tracing  is  suggestive 
of  myocardial  disease. 

7-7-29 — Blood  sugars  of  family — Cecelia  G., 
— 91  mgm.  (daughter);  Mae  F. — 124  mgm. 
(daughter);  Mary  K. — 85  mgm.  (daughte'"); 
Geo.  (Jos.)  G. — 91  mgm.  (son);  Doris  G. — 74 
mgm.  (granddaughter). 

Max  G.  as  reported  by  Fitz-Hugh,  Jr.,  (Amer. 
Jour.  Med.  Scs.,  Feb.,  1931,  No.  2,  CLXXXI,  p. 
261),  from  the  University  of  Pennsylvania  Hos- 
pital, Medical  Services  of  Dr.  Edsall  and  Dr. 
Stengel.  Case  I. — A complete  summary  of  the 
condition  of  the  patient  at  various  periods  from 
December  6,  1910,  to  the  time  of  his  death  at 
the  University  Hospital,  January  18,  1930,  and 
a complete  report  of  the  various  laboratory  stud- 
ies and  examinations  are  included  by  Fitz-Hugh 
in  his  paper  “Splenomegaly  and  Hepatic  Enlarge- 
ment in  Hereditary  Hemorrhagic  Telangiecta- 
sia.” Eight  females  and  five  males — a total  of 
thirteen  members  of  this  family  were  affected 
with  this  heredo-familial  disease — (familial  epis- 
taxis).  Four  members  of  the  family  are  known 
to  have  died  of  the  disease — the  patient’s  moth- 
er (who  married  twice),  patient’s  half-sister,  the 
patient,  M.  G.,  and  a daughter  of  the  patient. 
The  affected  son,  blood  Group  0 (Type  IV 
Moss),  gave  blood  for  transfusion  of  the  patient 
(Type  IV,  Moss),  on  December  26,  1929,  with 
immediate  reaction,  and  with  increasing  obstruc- 
tive jaundice  until  death.  The  last  blood  trans- 
fusion was  given  January  17,  1930  (from  another 
relative  of  identical  blood  type),  followed  by 
sudden  decrease  in  size  of  the  previously  enlarged 
liver,  diarrhea,  chills,  vomiting  and  death  the 
next  day,  January  18,  1930.  Thus  has  this  pa- 
tient’s medical  history  (and  hospital  notes)  been 


traced  for  a period  of  about  twenty  years.  Sum- 
mary and  Comment  (Autopsy  Report) — as 
given  by  Fitz-Hugh — Autopsy  (Dr.  Custer): 
Mr.  M.  G.,  January  18,  1930.  “The  skin  shows 
intense  jaundice  and  there  are  no  other  external 
abnormalities.”  (Note:  Telangiectases  were 

present  on  lips  and  face,  which  were  obvious  and 
repeatedly  described  during  life.)  “All  viscera 
show  marked  jaundice.”  Heart  essentially  nega- 
tive except  for  “brown  atrophy  and  fatty  degen- 
eration.” Small  scar  of  healed  tuberculosis  at 
right  apex.  Moderate  pulmonary  edema.  “No 
tracheal  or  bronchial  telangiectases.”  (Note: 
Bronchoscopy  in  1924  had  revealed  numerous 
telangiectases — this  means  therefore  that  telan- 
giectases had  doubtless  disappeared  from  this 
region  as  is  known  to  occur  occasionally  in  cu- 
taneous lesions.)  The  spleen  measured  (when 
removed)  19  by  13  by  7 cm.  and  weighed  660 
gm.  Its  color  was  slate-gray  and  its  consistency 
“rubbery.”  Cut  surface  was  “dark  red”  and 
“streaked  irregularly  with  hyaline-like  material” 
which  did  “not  give  the  color  reaction  for  amy- 
loid.” Histologic  study  of  the  spleen  showed 
nothing  but  “chronic  hyperplasia;  fibrosis”  and 
numerous  “areas  of  hemorrhage.”  The  liver 
was  “mottled”  in  appearance  and  was  smaller 
and  firmer  than  normal.  It  weighed  1300  gm. 
and  measured  23  by  16  by  7 cm.  There  was 
no  gross  ductal  obstruction.  The  gall  bladder 
was  thickened  and  contained  “black  inspissated 
bile.”  Histologic  examinations  of  the  liver 
showed  nothing  except  “toxic  hepatitis”  and  some 
evidence  of  “bile  capillary  obstruction.”  No 
ascites.  Kidneys  showed  “cholemic  nephrosis.” 
Esophagus  was  negative  except  for  “petechiae” 
in  mucosa.  Stomach  and  small  intestine — nor- 
mal. The  cecum,  colon,  sigmoid,  and  rectum 
showed  “homogeneous  blue-black  discoloration 
of  the  mucosa,  beginning  abruptly  at  the  ileoce- 
cal junction.”  No  ulcerations  and  no  telangiec- 
tases. IMicroscopy  showed  nothing  except  “mel- 
anosis and  edema.”  (Note:  .^gain  compare  the 
proctoscopic  and  biopsy  of  the  rectal  mucosa  in 
1924.  The  melanosis  found  at  autopsy  perhaps 
represents  an  end  stage  of  telangiectatic  degen- 
eration). Urinary  bladder  normal.  Pancreas 
and  adrenals  normal.  Bone  marrow  (mid 
femur)  showed  “intense  hyjierplasia.”  This  is 
a typical  instance  of  hereditary  hemorrhagic 
telangiectasia  presenting  in  addition  the  follow- 
ing noteworthy  features:  (1)  Splenomegaly 

which  developed  before  fifty  years  of  age  and 
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after  twenty  years  of  moderately  severe  recur- 
rent epistaxis  and  prior  to  blood  transfusion. 
(2)  Hepatic  enlargement,  which  was  first  noted 
at  age  of  fifty-eight  years  (also  prior  to  first 
transfusion)  and  which  was  symptomless  until 
after  second  blood  transfusion.  Jaundice  and 
cholemia  then  appeared  and  finally,  after  third 
transfusion,  the  picture  of  acute  atrophic  toxic 
hepatitis  terminated  the  story.  (3)  Increasing 
intolerance  to  blood  transfusion  ending  in  death 
within  twenty-four  hours  of  the  third  transfu- 
sion. (4)  The  patient’s  blood  was  of  Group  0 
(Type  IV,  Moss).  One  of  his  afflicted  sons  and 
one  non-afflicted  son  also  belonged  to  the  same 
group.  (5)  The  actual  demonstration  during 
life  of  telangiectases  in  the  bronchial  tree  and 
in  the  rectal  mucosa,  which  could  not  be  demon- 
strated post-mortem  four  years  later. 

The  patient  I saw,  March  25,  1931  (Mrs. 
Bessie  S.),  at  the  Sinai  Hospital,  Baltimore, 
with  Dr.  A.  A.  Sussman — was  a woman,  aged 
42  years.  Attacks  of  epistaxis  began  when  she 
started  schooling.  The  hemorrhages  have  been 
getting  worse  during  the  past  three  or  four  years. 
Lately,  the  bleeding  has  been  much  worse.  Ex- 
amination disclosed  a number  of  telangiectases 
on  the  face,  tongue,  palate,  pharynx,  and  finger- 
nail-beds. She  appeared  very  anemic,  and  the 
skin  was  a peculiar  pale  yellow,  subicteric  tint. 
She  had  a palpably  enlarged  liver  and  a barely 
palpable  spleen.  The  patient’s  daughter,  aged 
13  years  (only  child),  bleeds  occasionally  from 
the  nose.  Her  mother  (whom  I saw)  is  similarly 
affected.  The  other  affected  members  of  her 
family  include  her  maternal  grandfather,  great- 
grandfather, brothers,  sisters,  aunts,  uncles, 
nieces,  and  nephews — a total  of  nineteen  affected 
individuals  in  the  family.  I wish  to  thank  Dr. 
Sussman  for  the  privilege  of  studying  this  case. 

Felix  D.,  No.  Med.  1846.  Epistaxis.  White 
man,  aged  43  years,  Philadelphia  General  Hos- 
pital, Medical  Service,  Dr.  S.  A.  Loewenberg. 
Admitted  November  23,  1927.  Discharged  No- 
vember 28,  1927.  Orderly.  Born  in  Ireland. 
In  the  U.  S.  A.  since  1910. 

Chiej  compla'nt — Nosebleed.  Had  the  usual 
diseases  of  the  childhood.  No  pneumonia.  No 
influenza.  Had  typhoid  fever  when  a child;  no 
chancre;  rheumatism  in  left  knee,  1918.  Gon- 
orrhea 14  years  ago.  Had  attacks  of  nosebleed 
all  his  life. 

Examination — Face  and  neck  flushed.  Well- 
developed  adult.  Tonsils  cryptic  and  enlarged. 


Blood  pressure — General  physical  exam- 
ination is  negative.  Heart  and  lungs  negative. 
Abdomen,  liver,  spleen  and  kidneys  not  palpable. 
No  ascites. 

11-23-27 — Examined  by  Dr.  D.  N.  Husik. 

11-28-27 — Etiology  of  the  nosebleed  has  not 
been  determined. 

11-25-27— B.  C.— 4,600,000;  W. 
B.  C.— 19,900;  Hb.— 13.8;  Polys.— 80%; 

Lymphs. — 17%;  L.  M.  and  Trans. — 3%.  Blood 
sugar — 126  mgm.  Urea-nitrogen — 15.  mgm. 

Blood  W assermann — negative.  Blood  calcium 
— not  done.  Had  no  discomfort  from  nosebleed. 
Before  the  last  attack  of  epistaxis  he  had  head- 
ache and  dizziness. 

In  my  first  paper  (January  15,  1921)  on  the 
subject,  I reported  eleven  cases  in  one  family. 
I recently  (1931)  had  the  opportunty  to  see 
several  of  these  patients — (1)  Mrs.  Rose  W., 
now  55  years  old,  has  been  suffering  from  very 
severe  nosebleed  during  the  past  two  years.  She 
is  now  (June,  1931)  very  anemic,  and  very  weak. 
There  are  many  scattered  telangiectatic  lesions 
on  the  face,  lips,  tongue,  etc.  In  January,  1918, 
she  had  a “stroke,”  from  which  she  made  a good 
recovery  after  some  months.  Her  condition  now, 
13J4  years  later,  is  very  much  aggravated,  both 
as  to  the  severity  and  frequency  of  the  hem- 
orrhages, and  the  secondary  anemia.  While  her 
two  daughters  bleed  profusely,  her  two  sons  do 
not  bleed,  although  they  have  a few  scattered 
telangiectases.  She  (R.  W.)  was  given  blood 
transfusion  (April,  1930)  at  the  Atlantic  City 
Hospital,  followed  by  a rather  severe  reaction 
(Blood  Type  II,  Moss). 

Mrs.  Anna  L.,  now  42  years  old,  was  first 
examined  by  me  in  1920.  She  has  severe  at- 
tacks of  epistaxis,  profuse  bleeding  during 
menses,  and  some  rectal  bleeding.  She  is  sub- 
cyanotic,  has  clubbed  fingers  (heart  condition), 
and  a number  of  good-sized  angiomata  on  the 
cheeks,  lips,  nose  and  chin,  and  fingers.  One 
lesion,  on  finger-nail-bed,  bled  profusely  recently. 
Her  son,  IMilton  L.,  now  seventeen  years  old, 
does  not  bleed — but  has  some  telangiectases  over 
both  ears  and  face  and  many  small  brownish 
colored  sp>ots;  some  elevated,  over  the  arms,  neck 
and  chest.  I saw  her  again  June  20,  1931. 

Mrs.  Elizabeth  H. — now  aged  45  years,  sister 
of  Mrs.  .\.  L.  (2)  and  Mrs.  R.  W.  (1)  has  a 
number  of  scattered  telangiectases  and  frequent 
nosebleed.  Her  two  sons,  .Aaron  H.,  aged  21 
years,  and  Marvin  H.,  aged  15  years,  and  her 
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daughter,  Jeanette  H.,  aged  24  years,  all  suffer 
from  frequent  severe  nosebleed.  Jeanette  H. 
was  admitted  to  Medical  Service  II,  Mount  Sinai 
Hospital,  Philadelphia,  October  27,  1925,  when 
18  years  old,  because  of  epistaxis,  anemia,  palpi- 
tation on  exertion,  and  vertigo.  No.  38502,  10- 
27-25 — 11-9-25.  She  was  seen  at  the  hospital 
by  Doctors  Rubenstone,  Diamond,  L.  Tuft,  Hur- 
witz,  F.  Leivy,  and  Wolffe.  The  diagnosis  was 
made  of  “secondary  anemia.”  “Heredo-familial 
angiomatos-’s  with  familial  epistaxis”  (Goldstein) 
or  “Rendu-Osler-Weber’s  Disease”  was  not  con- 
sidered. She  has  had  attacks  of  epistaxis  since 
early  childhood.  Menses  began  at  13 
years,  Examination — Heart — slightly  en- 

larged to  the  left;  soft  blowing  systolic  murmur 
heard  over  entire  precordium.  Lungs — negative. 
Spleen  and  liver  not  palpable.  Septal  mucosa 
“badly  diseased”  and  bleeds  on  slightest  touch. 
Cryptic  tonsils.  Blood  pressure — On  No- 
vember 2,  1925,  she  was  given  a blood  transfu- 
sion 355  c.  c.,  which  was  followed  by  a marked 
reaction — chills,  urticaria,  fever,  palpitation, 
“asthmatic”  rales,  relieved  by  injections  of  adren- 
alin. 11-5-25 — Epistaxis.  Blood  pressure — 
11-6-25 — given  sodium  cacodylate,  2 gra’ns,  in- 
travenously. 11-7,  11-8,  11-9 — Calcium  lactate, 
10  grains,  every  4 hours.  10-28-25 — ^coagulation 
time — 4 minutes;  bleeding  time — 3 minutes; 
blood  platelets — 340,000.  10-28-25 — R.  B.  C. 

—2,500,000;  W.  B.  C.— 9,400;  Hb.— 32%; 
Pmn. — 59;  S.  M. — 40;  L.  M. — 1.  Slight  poiki- 
locytosis,  anisocytosis,  and  polychromaphilia. 
10-30-25 — Mosenthal  Test— Total  day — 218 

c.  c.  Nad.  78%;  urea. — 1%. 


Sahli 

U.  B.  C. 

W.  B.  C 

. Pmn. 

S.  M.  Trans. 

L.  M. 

10-29-25— Hb.  ,9()% 

2,120,000 

0,800 

61 

30  2 1 

11-3-2.5  17% 

3,  no, 000 

11-7-23  f)0% 

3,250,000 

10,000 

HO 

18  2 

10-28-25 — Urine  analysis — acid;  S.  G. — 
1.018;  faint  trace  albumin;  no  sugar;  some 
W.  B.  C. 

10-29-25 — Urine  analysis — acid;  S.  G. — 

1.025;  no  albumin;  no  sugar;  few  W.  B.  C.;  no 
casts.  Blood  type  not  given.  An  aunt,  Mrs. 
Minnie  C.,  was  the  donor.  Mrs.  Minnie  C.,  a 
sister  to  cases  (1),  (2),  and  (4)  does  not  bleed. 
She  has  two  daughters  and  a young  grandchild 
who  do  not  bleed.  January  12,  1926 — under 
sodium  cacodylate  intravenously  and  iron  by 
mouth— Hb.— 707c;  R.  B.  C.— 3,640,000.  Jean- 
ette H.  was  first  examined  by  me  in  1920,  at  the 


age  of  13  years.  Moderate  secondary  anemia, 
with  some  anisocytosis  and  poikilocytosis,  was 
present. 

(6)  Aaron  H. — now  aged  21  years,  I first 
examined  in  1920,  when  he  had  a moderate  sec- 
ondary anemia.  He  was  admitted  to  the  Grad- 
uate Hospital  of  the  University  of  Pennsylvania, 
May  19,  1930.  No.  84279,  Service  of  Dr.  Car- 
nett,  5-19-30—5-26-30. 

Diagnosis — “Anemia,”  type  undetermined. 
Blood  transfusion  done  by  Dr.  Wm.  Bates.  Chief 
complaint — Pallor,  weakness,  dyspnoea,  nose- 
bleed. The  patient  had  a submucous  resection 
done  five  (5)  years  ago.  No  unusual  bleeding. 
Blood  pressure — Heart — an  apical  mur- 
mur heard,  some  irregularity.  Lungs — negative. 
Spleen  and  liver  not  enlarged.  Urine  analysis — 
5-20-30 — alkaline;  s.  g. — 1.009;  no  albumin;  no 
sugar;  no  R.  B.  C.;  no  pus;  no  casts.  Bleeding 
time — 2 minutes.  Clotting  time — 3j/2  minutes. 
5-26-30— R.  B.C.— 2,400,000;  W.  B.  C.— 6,800; 
Hb.— 38%.  5-23-30— R.  B.  C.— 3,030,000; 

W.  B.  C.— 5,500;  Hb.— 41%.  5-23-30— Volume 
index — 0.66;  Reticulocytes — 1%;  no  normoblasts 
found;  small  lymphs — 20%;  trans — -.1%\ 

polym. — 737s  blood  platelets — 176,000;  mod- 
erate anisocytosis,  and  poikilocytosis;  Blood 
Type  II.  5-23-30 — clot  retraction — normal; 
venous  coagulation  time — 5 minutes.  5-22-30 
— Dr.  Steinfield  examined  the  patient  and  found 
the  spleen  barely  palpable  on  deep  pressure.  He 
suggested  ( 1 ) Familial  epistaxis  with  telangiec- 
tases; (2)  Chronic  thrombasthenic.  purpura 
(Glanzmann);  (3)  Secondary  anemia  or  second- 
ary hypoplastic  anemia;  (4)  Primary  anemia,  as 
the  conditions  to  be  considered.  5-20-30 — Trans- 
fusion of  300  c.  c.  of  citrated  blood.  5-24-30— 
Dr.  Seiberling — septum  deflected  to  the  left, 
causing  obstruction.  Mucous  membrane  pale 
throughout.  Middle  turbinate  hyperplastic  bi- 
lateral— oozing  of  blood  from  antero-lateral  sur- 
face of  same.  Strip  gauze  packing. 

Blood  chemistry — 5-20-30 — Blood  sugar — 91 
mgm.;  urea-nitrogen — 14.  mgm.  5-22-30 — 
Blood  Wasscrmann  tests — Kolmer,  negative; 
Kahn,  negative.  5-24-30 — Vanden  Berg — Direct, 
negative;  indirect,  less  than  0.2  mg;  Icterus  in- 
dex 4.  Fragility  test-  -Haemolysis  begins — 
0.42  7' ; Haemolysis  complete — 0.30.  Dr.  Jop- 
son  and  Dr.  Cain  performed  a partial  removal 
of  the  nail  (right  big  toe) — on  5-12-31;  no  un- 
usual bleeding.  June  20,  1931,  I saw  the  young 
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man,  who  is  working  for  his  father,  and  is  feel- 
ing pretty  good,  except  for  the  attacks  of  nose- 
bleed. 

In  November,  1930,  Dr.  Shmookler  saw  a pa- 
tient at  the  Mt.  Sinai  Hospital,  Philadelphia. 
Pauline  F.,  age  36,  who  was  admitted  to  the  hos- 
pital because  of  gastric  and  pulmonary  hem- 
orrhages, which  were  probably  due  to  hyperten- 
sive cardiac  disease  and  ruptured  vessels  rather 
than  to  bleeding  telangiectases.  Blood  pressure — 
Blood  W assermann — negative.  Blood 
urea-nitrogen — 21.6  mgm.;  blood  sugar — 97.5 
mgm.  (No.  60039,  11-15,  11-18-1930). 

Differential  Diagnosis 

The  differential  diagnosis  of  Goldstein’s 
Heredo-familial  angiomatosis  (angiectasia)  with 
famil'al  hemorrhages  or  Rendu-Osler-Weber’s 
Disease  (Osier’s  Disease) — must  be  made  from 
hemophilia,  pseudo-hemophilia,  the  essential  and 
secondary  thrombocytopenic  and  nonthrombo- 
penic  purpuras,  familial  thrombasthenia  or 
hereditary  hemorrhagic  thromboasthenia  (Glanz- 
mann),  familial  purpura,  splenic  anemia  (Banti’s 
Disease),  hemogenia,  progressive  pernicious 
anemia,  malignancy,  deficiency  diseases  (avita- 
minosis), afibrinogenia,  endocarditis,  cardio- 
vascular-renal conditions,  tuberculosis,  hyperten- 
sive epistaxis,  the  various  anemias  and  leu- 
kemias, and  Lindau’s  Disease. 

Those  interested  in  this  clinical  entity  may  re- 
fer to  Goldstein’s  papers:  Archiv.  Int.  Med.,  Jan., 
1921;  International  Clinics,  Philadelphia,  Sep- 
tember and  December,  1930;  Medical  Review 
of  Reviews,  N.  Y.,  April,  1931;  and  Arch.  Int. 
Med.,  1931;  Arch.  Dermatiana  Syphilis,  1931. 


Newspaper  Comment  on  Code  of  Ethics 

Editorial  Note  from  The  Journal  of  the  In- 
diana State  Medical  Association:  “.At  the  Phila- 
delphia session  of  the  .A.  M.  .A.  a prominent  lay- 
man said:  ‘We  do  not  need  more  doctors,  but  more 
better  doctors,’  to  which  he  might  have  added  that 
what  we  need  is  more  people  who  will  appreciate 
better  doctors  and  compensate  them  more  ade- 
quately for  the  services  rendered.”  As  a matter  of 
fact,  sir,  he  might  have  added  that  what  we  also 
need  is  a new  code  of  “ethics’"  which  will  not  pre- 
vent a good  doctor  from  telling  a layman  that  one 
of  his  fellows  of  the  medical  fraternity  is  actually 
a dumb,  dangerous  quack.  An  innocent  child  may 
be  at  the  point  of  death,  improperly  treated  by  an 
old  fogey  who  chances,  somehow,  to  have  picked 
up  an  M.  D.  The  condition  of  that  child  may  be 
reported  to  a good  doctor.  But  the  good  doctor 
can’t  take  the  case  and  save  the  child’s  life  until 
either  the  perhaps  ignorant  parents  dismiss  the 
blunderer,  or  somehow  contrive  to  have  the  blun- 


derer call  upon  the  good  doctor  for  consultation. 
No,  the  good  doctor  can’t  save  a life  except  with 
the  express  permission  of  the  quack.  The  “ethics” 
of  the  profession  do  not  permit  him  to  sound  warn- 
ings against  the  “respectable”  quacks  among  his 
fellow-practitioners. — Fort  Wayne  News-Sentinel, 
July  28,  1931. 

Our  comment;  We  do  not  need  a new  Code  of 
Ethics.  Our  present  code  provides  rules  of  con- 
duct that  are  more  beneficial  to  the  public  than 
to  the  medical  profession.  Without  the  Code 
of  Ethics,  which  is  followed  by  a majority  of  the 
reputable  physicians,  quackery  would  be  more 
prevalent  than  it  is  now.  Who  is  responsible  for 
medical  quacks  and  medical  pretenders?  The 
newspapers  that  advertise  them  and  help  fight 
their  battles  in  the  legislature!  Medical  quack- 
ery would  die  a natural  death  without  the  sup- 
port of  the  lay  press  and  the  politicians  who 
profit  directly  or  indirectly  as  a result  of  that 
support.  Incompetent  medical  men  never  will 
be  licensed  to  practice  medicine  except  through 
the  influence  of  newspapers  and  politicians  who 
prevent  legislation  proposed  for  the  purpose  of 
establishing  a reasonable  standard  of  qualifica- 
tions for  all  those  who  attempt  to  treat  the  sick 
and  suffering.  A howl  goes  up  about  a “doctor’s 
trust”  and  “making  it  hard  for  the  poor  boy  to 
enter  the  medical  profession”  every  time  an  effort 
is  made  to  improve  the  standards  of  medical 
practice,  and  in  consequence  we  have  chiroprac- 
tors and  other  medical  pretenders,  most  of  whom 
do  not  possess  a common  school  education,  and 
none  of  whom  know  much  of  anything  about  the 
human  body  either  in  health  or  in  disease,  who 
are  licensed  to  practice  medicine  and  to  impose 
upon  the  public.  An  ailment,  diphtheria  for 
instance,  curable  in  the  hands  of  an  educated 
and  trained  physician,  ends  disastrously,  per- 
haps fatally,  in  the  hands  of  a chiropractic  pre- 
tender. Who  makes  it  possible  for  these  and 
other  quacks  to  exist  and  prosper?  Newspapers 
and  {X)liticians  who  sell  their  souls  for  a mess  of 
pottage.  The  medical  profession  never  yet  has 
advocated  any  medical  legislation  that  has  not 
been  of  more  value  to  the  public  than  to  the 
medical  profession.  The  Code  of  Ethics  may  be 
hoary  with  age,  but  as  much  may  be  said  of  the 
Ten  Commandments.  The  Code  of  Ethics  in- 
cludes rules  of  conduct  that  are  a protection  to 
medical  men  and  public  alike,  and  it  would  be 
most  unfortunate  if  the  code  were  abolished  or 
radically  changed.  If  and  when  the  public  de- 
(Continued  on  page  177) 
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The  Annual  Meeting 

An  Innovation  has  bsen  made  this  year  in  hav- 
ing an  evening  meeting  open  to  the  public.  The 
management  of  the  Du  Pont  Hotel  has  kindly 
let  us  have  the  Ball  Room  for  this  occasion.  Dr. 
Morris  Fishbein,  Editor  of  the  Journal  of  the 
American  Med'cal  Association,  will  give  us  one 
of  his  enlightening  and  entertaining  talks.  He 
will  be  with  us  throughout  our  session,  including 
attendance  at  the  House  of  Delegates.  Our  little 
Society  is  fortunate  in  having  both  President 
Judd  and  Dr.  Fishbein  as  guests  and  speakers. 
It  is  hoped  that  the  physicians  of  the  state  will 
make  it  their  business  to  inform  the  people 
throughout  Delaware  so  that  they  will  have  the 
opportunity  of  hearing  Dr.  Fishbein  at  the  open 
meeting,  Tuesday  evening,  October  13.  Dr. 
Judd,  president  of  the  \.  M.  A.,  will  address  us 
at  our  meeting  Wednesday,  the  14th. 

Attention  is  called  to  the  omission  by  the 


County  Society  of  entertainment  of  the  State 
Society  members.  This  was  considered  wise  at 
a conjoint  meeting  of  the  Scientific  Committee 
and  the  Committee  of  Arrangements.  New 
Castle  Society  established  the  custom  some  years 
ago  of  entertaining  on  a rather  large  scale  and 
the  smaller  societies  felt  that  they  should  do 
likewise.  Such  procedure  throws  an  unnecessary 
burden  on  the  smaller  groups  and  it  is  a good 
time  for  the  society  that  started  the  custom  to 
discontinue  it.  We  think  it  is  wiser  to  have,  in- 
stead, such  an  occasion  as  we  have  planned  for 
Tuesday  evening.  The  plan  of  eliminating  the 
local  society  from  undue  expense  has  been  adopt- 
ed practically  everywhere  and  it  is  hoped  that 
the  members  of  our  Society  will  appreciate  the 
action  that  has  been  taken  in  this  matter.  Our 
State  Society  still  provides  one  luncheon  for  its 
members  and  guests.  We  will  also  have  with  us 
the  Woman’s  Auxiliary  as  our  guests  at  the 
luncheon. 


editorial  NOTES 

Dear  Doctor: 

The  Journal  and  the  Cooperative  Medical  Advertising  Bureau 
of  Chicago  maintain  a Service  Department  to  answer  inquiries 
from  you  about  pharmaceuticals,  surgical  instruments  and  other 
manufactured  products,  such  as  soaps,  clothing,  automobiles,  etc., 
which  you  may  need  in  your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  jree  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is  not 
advertised  in  The  Journal,  and  do  not  know  where  to  secure  it; 
or  do  not  know  where  to  obtain  some  automobile  supplies  you 
need.  This  Service  Bureau  will  give  you  the  information. 

Whenever  possible,  the  goods  will,  be  advertised  in  our  pages 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Cooperative  Medical  Advertising  Bureau. 
535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 


HOSPITAL  FOR  CHIROPRACTORS— Governor 
Murrav  , of  Oklahoma,  according;  to  a recent  report 
in  the  United  State.^  Daily,  lias  announced  that  he 
probahly  will  [iroiiose  to  the  next  Legislature  a bill 
to  construct  a state-owned  and  opt  rated  hospital 
open  to  all  forms  of  treatment  and  for  use  of  chiro- 
practors and  other  non -medical  practitioners. 

This  announcement  followed  action  of  the  Board 
of  Regents  of  the  University  of  Oklahoma  in  re- 
fusing to  permit  chiropractors  to  the  hospital,  op- 
erated in  conjunction  with  the  medical  school  here. 
— New  Eng.  Jour,  oj  Med.,  .\ug.  27,  lo.ti. 

What  a pity  that  an  up  and  stepping  state  like 
Oklahoma  has  to  tolerate  a governor  who  aj> 
jiears  to  have  absolutely  no  regard  for  the  health 
of  the  commonwealth.  Such  asininity  on  the  jxirt 
of  Murray,  of  Oklahoma,  makes  the  conscien- 
tiousness of  Buck,  of  Delaware,  and  Pollard,  of 
Virginia,  stand  out  in  bold  relief.  As  a protest 
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against  the  tactics  of  the  Governor,  Dr.  Leroy 
Long,  who  has  been  dean  of  the  Medical  School 
of  the  University  of  Oklahoma  ever  since  it 
started,  eighteen  years  ago,  and  who  really  made 
the  school  the  excellent  one  it  is,  resigned  his 
deanship.  We  fear  Murray  has  done  incalculable 
harm  to  Oklahoma,  but  we  have  no  fear  that  the 
Oklahoma  legislature  can  be  hoodwinked  into 
perpetrating  the  faux  pas  that  Murray  now  has 
in  mind. 


We  note  with  great  regret  the  death  of  Dr. 
Robert  J.  Ruth,  of  the  Squibb  Company,  of 
typhoid  fever,  in  Baltimore,  on  July  4,  1931. 
Dr.  Ruth  was  the  founder  of  National  Pharmacy 
Week,  and  was  one  of  the  most  forceful  and 
efficient  of  the  many  splendid  workers  who  are 
remaking  the  pharmaceutical  profession.  His 
loss  is  a great  one,  and  creates  a vacancy  that 
will  be  hard  indeed  to  fill. 


On  to  Wilmington!  Do  not  miss  a single 
meeting  of  the  Annual  Session.  The  program 
is  an  excellent  one,  the  roads  are  perfect,  and 
the  doctoring  business  is  so  depressed  you  can- 
not say  you  are  too  busy  to  come.  So  come! 
And  bring  the  wife. 


DELAWARE  PHARMACEUTICAL 
SOCIETY 

The  Pharmacist’s  Part  in  Public 
Health  Service 

Dr.  Hugh  S.  Gumming,  Surgeon-General,  U.  S. 
Public  Health  Service,  has  said  that  “the  usually 
strategic  position  and  the  familiar  association  of 
the  pharmacy  with  medical  matters  in  the  popu- 
lar mind  places  pharmacists  in  a position  to  ren- 
der a material  service  to  the  community  in  con- 
nection with  public  health  activities.  It  is  the 
privilege,  as  well  as  the  duty,  of  a pharmacist 
to  co-operate  with  public  health  agencies  in  the 
dissemination  of  reliable  information  concerning 
the  public  health,  and  to  assist  the  constituted 
public  health  authorities  esp>ecially  as  relates  to 
communicable  diseases  and  the  protection  of  bio- 
logic products.  It  is,  therefore,  evident  that  a 
pharmacist  should  possess  information  of  wider 
scope  on  matters  pertaining  to  the  public  health 
than  is  possessed  by  the  average  layman. 

“Health  officers  generally  have  recognized  that 
health  education  is  an  important  means  for  pro- 


moting public  and  personal  health.  Broadly 
speaking,  public  health  in  a given  community 
depends  upon  the  personal  health  of  each  individ- 
ual. To  give  information  on  any  subject  to 
everyone  in  a community  is  a tremendous  task, 
and  one  that  can  never  be  finished.  It  has  no 
end  because  new  facts  are  being  constantly  de- 
veloped through  research  and  new  people  are  be- 
ing added  to  each  community  through  new  ar- 
rivals and  the  growth  of  children  to  the  teach- 
able age.  Those  who  are  trying  to  promote 
health  education  for  the  public  have,  therefore, 
the  task  of  imparting  an  ever-increasing  mass 
of  information  to  an  ever-changing  population. 

“The  magnitude  of  such  a task,  instead  of 
being  a cause  for  pessimism,  should  be  a chal- 
lenge to  persons  interested  in  the  public  health 
to  develop  a plan  whereby  each  community  may 
feel  a sense  of  responsibility  for  the  important 
task  of  health  education.  Members  of  the  pro- 
fession of  pharmacy  can  play  an  important  part 
in  the  matter  of  health  education. 

“The  facts  for  health  education  are  developed 
by  the  laboratory  workers,  those  engaged  in  sci- 
entific research  of  all  kinds,  the  field  workers  in 
epidemiology,  the  vital  statisticians,  who  keep 
the  record  of  progress,  and  those  clinicians  who 
are  close  observers  of  their  patients. 

“Every  person  should  have  a working  knowl- 
edge of  what  he  should  expect  in  the  way  of 
health  education  from  his  physician,  dentist, 
pharmacist  and  nurse,  and  from  the  local  health 
organization.  In  addition  to  this,  he  should  know 
what  an  intelligent  and  well-organized  state  de- 
partment of  health  may  do  for  the  promotion  of 
the  health  of  the  citizens  of  the  state,  and  what 
may  be  expected  from  the  Federal  Government 
in  the  way  of  health  conservation.  In  order  that 
the  pharmacist  may  measure  up  to  his  responsi- 
bilities in  the  matter  of  the  demands  for  health 
information,  he  must,  of  course,  be  propierly  in- 
formed with  regard  to  such  matters.” 

In  some  states  the  legislators  have  recognized 
the  importance  of  pharmacy  as  a public  health 
service  in  the  provisions  which  place  a pharma- 
cist on  the  Public  Health  Board;  recently,  the 
example  has  been  followed  by  several  states.  It 
behooves  pharmacists  to  take  a deep  interest  in 
these  matters  by  seeing  that  the  laws  provide 
for  qualified  pharmacists  in  the  position,  so  that 
the  importance  of  pharmacy  may  be  realized, 
and  as  a public  health  service.  In  the  Colorado 
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appointment  physicians  were  as  intensely  inter- 
ested in  the  appointment  of  the  pharmacist  as 
pharmacists  themselves,  and  so  it  should  be; 
they  understand  the  importance  of  the  service 
and  the  greater  possibilities  when  all  branches 
of  the  medical  and  chemical  activities  are  rep- 
resented on  the  board.  In  Maryland  the  phar- 
macists have  gained  in  recognition,  because  of 
the  service  rendered  by  the  officials;  it  requires 
a deep  interest  and  knowledge  of  the  problems 
of  this  very  important  service.  Quoting  Dr. 
Gumming  again: 

“The  public,  generally,  is  rapidly  awakening 
to  the  possibilities  of  preventive  medicine,  due 
to  the  tremendous  volume  of  publicity  on  health 
matters  that  has  developed  within  the  past  few 
years.  It  will  be  well,  however,  to  remember 
that  the  circulation  of  misinformation  by  individ- 
uals and  unrecognized  organizations  must  be 
avoided.  With  the  development  of  general  in- 
terest in  public  health  matters  there  has  sprung 
up,  in  certain  quarters,  an  effort  on  the  part  of 
individuals  and  organizations,  for  selfish  reasons, 
to  disseminate  quasi-scientific  information  that 
is  incorrect,  misleading  and  harmful.” 

Public  health  matters  are  subjects  deserving 
of  study  by  pharmacists  and,  incidentally,  en- 
able them  to  utilize  the  information  for  service 
and  gaining  for  themselves  the  good-will  of  pa- 
trons and  physicians.  The  public  health  broad- 
casts and  bulletins  issued  by  the  Bureau  of  U.  S. 
Public  Health  Service  and  State  Departments 
point  out  ways  for  being  helpful.  Public  Health 
Broadcast,  entitled  “Sanitation  of  Automobile 
Tourist  Camps”  was  given  to  the  public  on  July 
1 under  the  direction  of  the  surgeon-general;  we 
quote  a paragraph. 

“As  early  as  1925  it  was  estimated  that  in 
thirty-five  states  there  were  more  than  3,000 
camps  attended  by  over  2,000,000  campers.  In 
1928,  it  was  estimated  that,  in  California  alone, 
there  were  1,400  automobile  camps.  In  other 
states,  particularly  those  with  well-advertised 
scenic  areas,  there  were  probably  several  thou- 
sand others.  Investment  in  camps  of  all  kinds 
in  the  State  of  Maine  has  been  estimated  to  ex- 
ceed $5,000,000.  Much  has  been  done  within 
recent  years  to  improve  tourist  camps,  but  there 
is  yet  much  more  to  do.  For  example,  in  one 
state  in  1926  there  were  233  camps  insp>ected, 
and  only  104  of  these  could  be  approved. 

Pharmacists  should  keep  public  health  bulle- 


tins on  file  for  giving  information  to  the  public 
in  co-operation  with  the  departments  concerned 
with  public  health  matters;  their  service  can  be 
made  of  great  value,  and  if  this  is  the  outstand- 
ing purpose,  no  one  will  deny  them  the  right  of 
reasonable  remuneration  therefrom. 

Jour.  A.  Ph.  A.,  July,  1931. 


WOMAN’S  AUXILIARY 

Report  of  the  Philadelphia  Convention 

Though  relatively  few  could  attend,  yet  all 
our  Auxiliary  women  everywhere  are  interested 
in  our  recent  convention,  the  ninth  annual  meet- 
ing of  the  Woman’s  Auxiliary  of  the  American 
Medical  Association  in  Philadelphia.  Because 
of  this  interest  your  national  chairman  of  press 
and  publicity  feels  that  she  must  give  you  at 
least  a few  items  concerning  that  meeting. 

The  convention  attendance  was  the  largest 
ever.  More  than  fourteen  hundred  delegates, 
members,  and  guests  were  present.  The  program 
was  happily  varied  with  business  and  recreation. 

Activities  began  Monday,  June  8,  with  a lunch- 
eon in  honor  of  the  national  president,  followed 
by  three  round-table  conferences.  These  were 
on:  (1)  Programs  for  County  Auxiliary  IMeet- 
ings,  (2)  The  Technique  and  V’alue  of  a Com- 
mittee on  Public  Relations,  (3)  History  and  Ar- 
chives. These  formed  a practical,  helpful  series 
of  discussions. 

The  convention  proper  was  officially  opened 
by  the  president,  Mrs.  J.  Newton  Hunsberger, 
at  9 A.  M.,  Tuesday,  June  9.  Besides  much 
other  business,  all  standing  committees  reported 
at  this  meeting.  These  were:  Organization,  Pro- 
gram, Finance,  Legislation,  Public  Relations, 
Hygeia,  Revisions,  Press  and  Publicity,  Printing. 
It  is  of  interest  to  know  we  have  over  12,000 
paid-up  members.  Income  the  past  year  was 
$5,338.13  and  expenses  to  .April  1 were  $3,087.69. 

The  program  of  the  Wednesday  session  em- 
braced, as  its  outstanding  features,  the  report 
of  state  presidents,  and  the  election  and  intro- 
duction of  new  officers. 

The  post-convention  board  meeting  was  held 
Thursday  morning,  and  was  presided  over  by 
the  newly  installed  president,  Mrs.  .A.  B.  AIc- 
Glothlan,  who  outlined  her  policies  for  the  com- 
ing year  and  announced  her  committee  appoint- 
ments. Two  features  of  this  meeting  gave  in- 
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teresting  and  helpful  results.  These  were  the 
responses  to  the  topic,  “What  have  I gotten  out 
of  this  convention?”  and  the  discussions  incident 
to  opening,  “A  question  and  suggestion  box.” 

Not  only  Pennsylvania,  but  New  Jersey  and 
Delaware  assisted  in  the  entertainment  provided 
for  this  convention.  Trips  to  historic  and  other 
points  of  interest,  teas,  luncheons  and  receptions, 
showed  the  hospitality  and  resourcefulness  of 
the  splendid  convention  committee. 

Next  year  the  convention  will  be  in  New  Or- 
leans, in  April.  Plan  now  to  attend  that  meet- 
ing. 

The  following  paragraphs  carry  a brief  mes- 
sage to  you  from  our  president,  Mrs.  A.  B.  Mc- 
Glothlan : 

“The  rep>orts  of  the  chairmen  of  the  various 
national  committees  and  of  the  state  presidents 
indicate  unmistakably  to  the  Auxiliary  women 
everywhere  that  as  doctors’  wives  we  have  a 
definite  sphere  of  influence  as  members  of  lay 
women’s  organizations.  As  such  we  may  form 
a strong  bond  between  the  medical  profession 
and  the  lay  public. 

“Because  of  this  possibility  we  shall  make 
every  effort  this  year  to  strengthen  our  organ- 
ization both  in  numbers  and  in  quality  of  work 
done. 

“The  greatest  demand  made  upon  us  is  for 
the  right  kind  of  source  material  for  health 
programs,  and  for  health  program  speakers. 

“We  are  attempting  to  supply  this  informa- 
tion through  a selected  packet  of  literature,  as- 
sembled by  the  Bureau  of  Public  Information 
of  the  American  Medical  Association ; by  leaflets 
on  communicable  diseases  compiled  from  the  best 
recent  medical  literature  and  approved  by  a 
member  of  our  advisory  committee  appointed 
for  that  purpose;  by  the  dissem’nation  of  leaf- 
lets on  ‘Some  Contributions  of  Modern  Medicine 
to  the  World’;  by  announcement  of  the  Ameri- 
can Medical  Association  radio  broadcasts;  and 
by  using  our  best  energies  to  promote  the  circu- 
lation of  Hygeia. 

“We  ask  that  every  doctor’s  wife  read  the 
recommendations  concerning  Hygeia  made  to  the 
Woman’s  Auxiliary  by  the  House  of  Delegates 
of  the  American  Medical  Association.  It  is  found 
on  page  2116  of  the  June  20  issue  of  the  Journal 
of  the  American  Medical  Association.  Please  see 
that  your  state  and  county  medical  societies  also 


take  notice  of  this  recommendation  of  the  House 
of  Delegates. 

“Many  Auxiliaries  are  doing  outstanding  con- 
structive philanthropic  work  such  as  contribut- 
ing to  a medical  benevolence  fund,  assisting  in 
hospital  auxiliary  work  and  establishing  medical 
student  loan  funds. 

“We  believe  that  one  of  the  best  services  we 
can  render  to  the  medical  profession  is  to  make 
our  state  and  national  conventions  so  attractive 
that  great  numbers  of  our  women  will  be  enticed 
to  attend  and  will  influence  their  husbands  to 
come. 

“The  recent  meeting  in  Philadelphia  showed 
that  a convention  can  serve  such  a purpose.  To 
this  end  we  are  already  planning  to  make  the 
convention  in  New  Orleans  the  best  yet  if  pos- 
sible and  we  herewith  invite  all  the  doctors’ 
wives  to  come  and  bring  their  husbands. 

“I  hope  your  press  and  publicity  chairman 
will  let  me  talk  with  you  again.  Always  read 
her  reports  and  those  in  the  Bulletin  of  the 
American  Medical  Association.  In  the  bulletin 
are  two  pages  edited  this  year,  as  last,  by  Mrs. 
Walter  Jackson  Freeman,  our  national  president- 
elect. I commend  those  pages  to  you  and  ask 
your  support  to  make  our  departments  co-opera- 
tive, useful,  and  successful.” 


MISCELLANEOUS 

Poliomyelitis 

Of  all  the  infectious  diseases  of  the  nervous 
system,  poliomyelitis  shows  the  most  definite  sea- 
sonal prevalence.  The  disease  is  always  at  its 
height  in  August,  September  and  October,  and 
this  has  been  the  case  not  only  in  years  when  we 
have  had  a severe  epidemic,  such  as  1916,  but 
also  at  other  periods  when  relatively  few  cases 
have  been  reported  in  Massachusetts.  This  year, 
we  may  expect  the  same  phenomenon  to  take 
place  and  it  is  the  duty  of  physicians,  especially 
those  in  general  practice,  to  watch  carefully  for 
the  disease.  So  far,  the  State  Department  of 
Public  Health  has  been  notified  of  about  sixty 
cases,  thirty-five  of  which  were  reported  in  June. 
There  is  no  definite  indication  that  the  disease 
is  likely  to  become  epidemic.  Cases  have  oc- 
curred in  many  parts  of  the  state.  Probably  we 
will  have,  however,  a few  more  cases  this  year 
than  have  occurred  during  average  years  in  the 
past.  The  type  of  infection  has  not  been  un- 
usual; there  have  been  a number  of  cerebral  and 
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bulbar  cases,  with  about  the  average  mortality 
rate. 

The  State  Department  of  Public  Health  and 
the  Harvard  Infantile  Paralysis  Commission  are 
well  prepared  for  the  disease  and  every  physi- 
cian should  avail  himself  of  the  opportunities 
offered  by  this  unusual  service.  The  commission 
has  been  collecting  convalescent  serum  by  con- 
ducting “bleeding  clinics”  in  various  parts  of 
the  state.  In  this  way  blood  is  obtained  for 
serum  from  patients  who  have  already  suffered 
from  poliomyelitis.  The  serum  is  then  bottled 
and  kept  ready  for  use. 

Convalescent  serum  is  especially  efficacious  in 
the  pre-paralytic  stage  of  the  disease.  Unfor- 
tunately, the  earliest  manifestations  are  often 
overlooked  by  the  physician,  especially  in  non- 
epidemic years.  The  signs  are  by  no  means  en- 
tirely characteristic,  but  they  indicate  a dis- 
order of  the  central  nervous  system  which  justi- 
fies further  investigation.  Given  a child  with  a 
slightly  elevated  temperature,  who  is  irritable 
and  restless,  who  refuses  to  eat  and  complains 
of  headache,  one  should  at  least  consider  polio- 
myelitis, unless  there  is  another  obvious  cause 
for  the  symptoms.  One  of  the  earliest  signs  of 
poliomyelitis,  moreover,  is  difficulty  in  sitting  up, 
the  patient  having  a straight,  stiff  back  not  eas- 
ily curved  in  the  natural  posture  a child  assumes 
when  sitting  on  the  bed.  Tenderness  of  the  ex- 
tremities may  also  be  found,  with  some  stiffness 
of  the  neck  and  Kernig’s  sign.  These  signs  are 
now  considered  to  be  enough  to  justify  lumbar 
puncture;  examination  of  the  spinal  fluid,  in 
most  cases,  will  make  the  diagnosis  certain. 

If  physicians  are  in  doubt  in  regard  to  the 
diagnosis,  a special  service  is  now  offered  by  the 
Harvard  Infantile  Paralysis  Commission  to  aid  in 
reaching  a definite  conclusion.  Investigators  will 
be  sent  out  by  the  Commission,  supplied  with  the 
proper  diagnostic  equipment,  as  well  as  con- 
valescent serum.  This  service  is  offered  to  phy- 
sicians to  aid  in  the  diagnosis  and  not  to  sup- 
plant them  in  the  treatment  of  the  disease.  If, 
however,  the  investigator  feels,  at  the  time  when 
the  lumbar  puncture  is  done,  that  the  diagnosis 
is  reasonably  certain,  he  may,  and  ought  to, 
give  convalescent  serum  at  once.  Later  injec- 
tions may  be  given  by  the  physician  in  charge. 

Poliomyelitis  is  one  of  the  most  terrifying  dis- 
eases that  we  have  to  deal  with.  It  often  strikes 
particularly  hard  and,  if  not  fatal,  it  may  leave 
the  patient  handicapped,  so  as  to  preclude  the 


possibility  of  earning  his  living  in  the  future. 
The  after-care  of  patients  with  poliomyelitis, 
therefore,  is  an  important  part  of  the  treatment 
of  the  disease.  Patients  should  be  under  the 
supervision,  at  least  in  part,  of  a physician  spe- 
cially trained.  There  are  a number  of  centers, 
moreover,  where  orthopaedic  treatment  is  avail- 
able and,  fortunate  for  Massachusetts,  a cen- 
ter of  this  type  has  been  developed  at  the  Chil- 
dren’s Hospital  in  Boston. 

Early  diagnosis  in  the  pre-paralytic  stage,  the 
use  of  convalescent  serum  and  adequate  ortho- 
paedic care  when  the  acute  disease  is  over  are 
the  three  measures  best  suited,  at  present,  to 
combat  poliomyelitis.  Until  we  know  the  cause 
of  the  disease,  we  must  rely  largely  on  the  use 
of  serum  prepared  for  us  by  a previous  patient, 
and  in  its  use,  much  depends  on  the  speed  with 
which  an  alert  physician  makes  the  diagnosis. 
— Editorial:  New  Eng.  Jour,  of  Med.,  July  30, 
1931. 


Newspaper  Comment  on  Code  of  Ethics 

(Continued  from  page  172) 

s’res  to  rid  itself  of  quacks  and  medical  incom- 
petents, it  can  clear  the  field  very  quickly  if  the 
newspapers  will  aid  in  the  undertaking,  but  it 
takes  newspapers  with  a conscience  to  suppress 
medical  quackery  that  is  profitable  to  the  lay 
press.  The  regular  medical  profession,  through 
its  established  organizations,  at  all  times  is  try- 
ing to  improve  the  morals  and  standards  of  fit- 
ness of  those  who  care  for  the  ill.  It  should  be 
encouraged  in  its  undertakings.  Medical  quack- 
ery criminally  preys  upon  the  sick  and  suffering, 
more  often  upon  the  poor  and  ignorant  who  most 
need  protection,  but  the  lay  press  does  little  to 
suppress  medical  quackery,  and  it  even  goes  out 
of  its  way  sometimes  to  criticize  the  regular  medi- 
cal profession  in  its  laudable  attempts  to  sup- 
press or  wipe  out  any  tendency  toward  quackery 
within  its  own  organization.  In  these  days  when 
trickery  and  chicanery  of  every  kind  seem  to  be 
profitable,  it  really  is  expensive  to  be  good,  and 
we  are  prepared  to  take  our  hats  off  to  the  lay 
publication  that  has  a conscience  when  it  comes 
to  the  consideration  of  suppressing  medical 
quackery. — Editorial:  Jour.  Ind.  S.  M.  A.,  Au- 
gust, 1931. 
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Blankets — Sheets — Spreads — - 
Linens — Cotton  Goods 

Rhoads  & Company 
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PARKE’S 

Gold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 
“'Every  Cup  a Treat” 

• » 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
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On  Your  Way  . . . 

T^ake  Home  a ^rick 
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^ght  in  Wilmington 


Everything  the 
Hospital  may  need 

in  Hardware  and  Supplies,  Paints, 
Polishes,  Heating 
Appliances 

10,000  Items  12  Major  Departments 

Delaware  Hardware 
Company 
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FREIHOFER’S 

Old  Fashioned  Loaf! 

Is  made  of  the  very  best  ingredients  from 
an  old  time  recipe,  the  same  as  used  by  Mr. 
Freihofer  nearly  fifty  years  ago. 


Mr.  Freihofer  respectfully  invites  the  Med- 
ical Profession  to  inspect  the  Freihofer 
Bakery  in  Wilmington. 


^/le  Morning  Sip 
^ adds  Pep 
^ for  the  Dai)  ^ 


COF^^EE 
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Very  Popular — 
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All  kinds  of  other  Seafood 

Made  fresh  and  delivered  to  all  Stores 

Wholesale  and  Retail 

daily — Have  your  dealer  supply  you. 

Wilmington  Fish 
Market 

WILMINGTON  PROVISION  CO. 

7051/2  KING  ST. 

Wilmington,  Delaware 
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For  S urgeons^  Co  nvenience  . . . 

HOSPITAL  LAVATORY  FIXTURES 
KNEE,  FOOT  and  ELBOW  OPERATED 
give  surgeons  the  greatest  possible 
convenience. 

Elbow  type  is  shown.  Can  be  installed  on 
any  lavatory  having  regular  faucet  holes.  The 
lavatory  itself  may  have  a pop-up  waste,  stand- 
ing waste,  or  plug  and  chain. 

Complete  details  of  this  and  other  Speak- 
man  Hospital  Fixtures  will  be  sent  promptly 
upon  request. 

• 
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VENTRICULIN 

(Desiccated,  Defatted  Hog  Stomach) 

Now  available  in 
ICO- gram  bottles 

This  new  “Economy  Package”  still  further 
reduces  the  cost  of  Ventriculin  treatment  to 
the  pernicious  anemia  patient. 

We  shall  continue  to  supply  Ventriculin  in  packages  of 
10  and  25  10*gram  vials  for  those  who  prefer  to  obtain  the 
product  in  this  form. 


- Specific  in  pernicious  anemia  . . . De- 
veloped by  the  Parke-Davis  research 
staff  in  co-operation  with  the  Simpson 
Memorial  Institute,  University  of  Mich- 
igan . . . Accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  A.M.  A. 
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The  world's  largest  makers  of  pharmaceutical  and  biological  products 
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THIS  NEW 
DELICIOUS  DRINK 
ENRICHES  THE  DIET 
I N V I T A M I N B 


IVIodern  diets  are  surprisingly  low  in  Vitamin  B — the  anti-neuritic  vitamin.  Lack 
of  this  vitamin  results  in  poor  appetite,  digestive  disturbances,  intestinal  slug- 
gishness and  loss  of  weight.  Vitamin  B is  also  necessary  for  the  proper  nutrition 
of  nerve  tissue.  A shortage  of  Vitamin  B can  be  corrected  by  Squibb  Chocolate- 
Vita  vose,  a new  and  valuable  diet  supplement. 


Squibb  Chocolate- Vitavose  is  prepared  with  Vitavose,  “wheat  germ  sugar,” 
one  of  the  richest  sources  of  Vitamin  B.  Served  with  milk — hot  or  cold — it  makes 
a delicious,  refreshing  and  nourishing  beverage.  It  can  be  taken  with  meals,  be- 
fore retiring,  or  as  a “between  meals”  drink.  Squibb  Chocolate- Vitavose  contains 
30  per  cent  Vitavose. 


SQUtBB  VITAVOSE— (wheat  germ  sugar)  is  a palatable  and  ex- 
ceedingly rich  source  of  Vitamin  B and  food  iron.  It  is  particularly 
valuable  as  a milk  modifier  in  infant  feeding  and  as  a diet  supple- 
ment. It  has  100  times  as  much  Vitamin  B as  whole  cow’s  milk, 
30  times  as  much  Vitamin  G,  and  40  times  as  much  iron. 

SQUIBB  DEXTRO-VITA VOSE  is  a mixture  of  one  part  Vitavose 
and  two  parts  Dextrose.  It  provides  a Vitamin  B rich  Dextrose 
preparation  for  use  in  infant  feeding. 


For  further  information,  write  to  Professional  Service  Department,  745  Fifth  Avenue,  New  York 


ER:  Squibb  & Sons,  New  "York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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JEANES  HOSPITAL 

AN  ENDOWED  CANCER 


FOX  CHASE,  PHILA. 

AND  DIAGNOSTIC  HOSPITAL 


JEANES 


HOSPITAL 


Situated  on  64  acre  tract, 
readily  accessible  to 
Philadelphia  and  vicinity 
by  automobile,  train,  trob 
ley  and  bus. 

Operating  suite.  Roent- 
genological department, 
diagnostic  and  therapeutic. 
Machines  of  latest  types 
for  deep  and  superficial 
therapy.  Complete  patho- 
logical laboratory.  Dental 
room. 


Accommodations  for  72 
patients.  All  graduate 
registered  nurses.  Full- 
time staff— consulting 
staff.  Rates  adjusted  to 
patients’  ability  to  pay. 
Reports  sent  to  physi- 
cians referring  patients. 
Management,  Society  of 
Friends  — Non -sectarian. 
Descriptive  booklet  sent 
on  request. 


A.  ]^aternity  Oarment 
Proportioned 
to  the  Figure  Type 


Model  No.  3061,  with  a higher  top  line  and  suitable 
groin  and  cupped  buttock  length,  is  built  for  the  long- 
bodied woman.  Low  abdominal  lift  to  remove  bladder 
pressure  and  hold  the  organs  firmly  yet  comfortably  to 
place.  The  Camp  Patented  Adjustment  provides  de- 
pendable and  adjustable  sacro-iliac  support.  Extra  ab- 
dominal lacings  provide  for  body  development. 

There  is  a Camp  Support  proportioned  to  every  figure 
type — suiting  body  outlines  and  stature  as  well  as  the 
special  maternity  condition. 

Sold  at  Department  Stores,  Surgical 
Section,  and  Corset  Specialty  Shops. 
Write  for  Physician's  Manual. 

S.  H.  CAMP  anr/  COMPANY 

Manufacturers,  JACKSON,  MICHIGAN 
CHICAGO  NEW  YORK  LONDON 

1056  Merchandise  Mart  330  Fifth  Avenue  252  Regent  Street,  West 


TRADE 


PYRIDIUM 


MARK 


Phenylazo-Alphd-AIpha-Diamino  Pyridine  Mono-Hydrochloride  (Manufactured  by  The  Pyridium  Corporation) 


A URINARY  ANTISEPTIC 


The  oral  administration  of  Pyridium  affords  a quick 
and  convenient  method  of  obtaining  bactericidal 
action  when  treating  Gonorrhea,  Cystitis,  Pyelitis  and 
other  genito-urinary  infections.  Pyridium  quickly  pene- 
trates denuded  surfaces  and  mucous  membranes  and 
is  rapidly  eliminated  through  the  urinary  tract.  In 
therapeutic  doses  Pyridium  is  neither  toxic  nor  irri- 
tating. The  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  has  accepted  Pyridium 
for  inclusion  in  New  and  Non-Official  Remedies.  You 
can  therefore  prescribe  this  drug  with  full  confidence 
that  its  therapeutic  action  will  conform  to  the  claims 
made  for  it.  Avoid  substitutes.  Your  prescription  phar- 
macist can  supply  Pyridium  in  four  convenient  forms: 
as  tablets,  powder,  solution  or  ointment.  Write  for  the 
new  30-page  booklet  which  fully  describes  the  clinical 
use  and  application  of  Pyridium. 


MERCK  & CO.  Inc. 


MANUFACTURING  CHEMISTS 


RA  H WAY,  N.  J. 


COPYRIGHT,  J-JJl  MERCK  A CO.  INC. 
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MERCK  & CO.  Inc 

M AN  U FACTU  RING 
C H E M I STS 

RAHWAY,  NJ. 
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N neurosyphilis  the  use  of  Tryporsamide 
should  have  first  consideration.  The  treatment 
is  inexpensive;  does  not  disrupt  the  patient’s 
daily  routine  of  life  and  is  available  through 
the  services  of  his  personal  physician  . , . 
Clinical  reports  after  Tryporsamide  treatment 
indicate  that  forty  to  fifty  percent  of  cases 
of  early  paresis  have  shown  symptomatic 
improvement.  Reactions  and  untoward  effects 
appear  to  be  comparatively  rare  and  of  mild 
degree  . . . Clinical  reports  and  treatment 
methodswill  bepromptlyfurnishedon  request. 


REG.  U.S.  PAT.  OFFICE 


Sodium  N- phenylglycinemide-p-drsonate 


Manufactured  by  Merck  & Co.  Inc.  by  arransement  with  The 
Rockefeller  Institute  for  Medical  Research,  Patentee  & Registrant 


{ 
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liCt’s  Help 
8anta  Claus 

— Let’s  do  our  part 
in  a worthy  cause 

WE  are  fighting  for  the 
control  of  cancer,  which  is 
yearly  taking  a greater  toll 
of  valuable  lives. 

To  help  this  worthy 
cause,  we  are  asking  you  to 
buy  these  Christmas  labels, 
all  gummed,  ten  to  a pack- 
age, price  one  dollar — and 
they  make  useful  gifts  to 
send  to  your  friends,  too. 

• 

For  free  information  about  cancer  write  to 

NEW  YORK  CITY  CANCER  COMMITTEE 

American  Society  for  the  Control  of  Cancer 
34  East  75th  Street  New  York  City 

Reaidents  outside  of  New  York  City,  write  to 
American  Society  for  the  Control  of  Cancer  ^ 

£5  West  43d  Street,  New  York  City 


0 ft  iroTnnrrrinnroTroTnrirtnn^^ 


Only  Fresh 
JMUh  • • • • 


from  tuberculin  tested  cows,  from  dairy  farms 
that  have  fulfilled  the  sanitary  requirements  of  ® 
the  City  of  Cleveland  Board  of  Health,  is  used 
as  a basis  for  the  production  of  S.  M.  A.  In 
addition,  the  milk  must  meet  our  own  rigid 
standards  of  quality. 

S.  M.  A.  Resembles  Breast  Milk 

S.  M.  A.  is  an  adaptation  to  Breast 
Milk  which  resembles  Breast  Milk  in 
its  essential  physical,  chemical  and 
metabolic  properties.  The  cow's 
milk  fat  is  replaced  by  S.  M.  A.  fat 
which  has  the  same  character  num- 
bers as  the  fat  In  woman's  milk.  Cod 
liver  oil  forms  a part  of  the  fat  of 
S.  M.  A.  in  adequate  amounts  to 
prevent  rickets  and  spasmophilia. 

May  we  send  you  samples  and  literature  ? 

S.M.Ar 

CORPORATION 

CLEVELAND.  OHIO 


Trade-Mark  C ^ I ’ 1)  Trade-Mark 

Registered  X xV.  J.VX  Registered 

Binder  and  Abdominal  Supporter 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 
Ask  for  36-page  Illustrated  Folder 
Mail  orders  filled  at  Philadelphia  only — 
within  24  hours 
Ask  For  Literature 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  DIAMOND  ST.  - PHILADELPHIA 
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The  liberal  use  of  cow’s  milk  in  the  child’s  diet  is 
desirable  for  its  calcium  and  phosphorus  content 
when  its  well-known  deficiencies  in  iron  and 


vitamin  B (F)  are  made  good  with  Mead’s  Cereal 


The  Journal  of  the  American  Medical 
Association^  based  on  recent  research  by 
Sherman  and  Booher^,  raises  the  question  as  to  whether 
the  relatively  large  consumption  of  milk  (up  to  a quart 
a day)  should  be  routinely  recommended,  on  account  of 
the  deficiency  of  milk  in  iron  and  the  resultant  relation 
to  anemia.  On  the  other  hand,  if  the  milk  ration  is 


0.2211  gms. 
Calcium 
in  one  oz. 
MEAD’S  CEREAL 


0.0068  gms. 
Iron 

in  one  oz. 
MEAD’S  CEREAL 


0.0011  gms. 
Iron 

in  one  oz. 
Rolled  Oats 


I Fepttpz. 

L 


nmOOOS  gms.  Fd 
Lia  ^ne  oz.  Milk 


MEAD*S 
CEREAL  IS 
RICH 
IN  IRON 

F igures  show  gms. 
iron  per  ounce 
of  cow’s  milk, 
farina,  rolled  oats 
and  Mead’s 
Cereal. 


decreased  and  ordinary  cereals 
substituted,  not  only  is  the 
iron  deficiency  far  from  being 
made  good,  but  there  remains 
the  well-known  fact  that 
most  cereals  are  seriously  de- 
ficient in  calcium  and  vitam- 
in G.  Fortunately,  the  re- 
cent development  by  the  Pe- 
diatric Research  Foundation 
of  a new  cereal,  which  when 


MEAD’S  CEREAL 
IS  RICH 
IN  CALCIUM 

Figures  show  gms. 
calcium  per  ounce 
of  cow’s  milk,  fari- 
na, rolled  oats  and 
Mead’s  Cereal. 

0.0^  <nu.| 
Cals  one 
oz.FARlHilj 


0.034  gms. 
Calcium 
in  one  oz. 
Cow’s  Millr 


0.019S  gma. 
Caparoz. 
Rolled  Date 


used  with  milk  not  only  makes  good  its  iron  and  vi- 
tamin B deficiencies,  but  also  supplies  what  no  other 
cereal  supplies  in  such  outstandingly  abundant  measure — 
calcium,  phosphorus,  copper  and  vitamins  A,  E and  G. 
This  new  cereal  was  devised  in  the  Research  Laboratories 


* Editorial,  Storage  of  Calcium,  J.A.M.A.  P6.'l97  (1931).  * Sherman,  H.  C. 
and  Booher,  L.  E.,  The  Calcium  Content  of  the  Body  in  Relation  to  that  of  the 
Food,  Proc.  Soc.  Exper.  Biol.  & Med.  2S:9l  (1930). 


PRINCIPAL  FUNCTIONS  OF  CALCIUM 

(1)  Calcification  of  bones  and  teeth  (2)  Regulation  of  sympathetic 
nervous  system  (and  through  the  vagus,  cardiac  muscle  tone)  (3) 
Maintenance  of  calcium-phosphorus  ratio  in  rickets  and  tetany 
(4)  Control  of  normal  salt  balance  in  blood  and  body  fluids  (5) 
Maintenance  of  acid-base  equilibrium  (6)  Formation  of  calcium 
caseinate  compounds  in  food  digestion  (7)  Coagulation  of  blood 
(8)  Antagonism  to  toxic  efl'ects  of  potassium  and  magnesium  ions. 

Refs:  F.  R.  Fraser,  J.  C.  Hoyle,  etc.,  etc.  w 


of  the  Hospital  for  Sick  Children 
and  the  Department  of  Pediatrics, 
University  of  Toronto,  and  is  ex- 
clusively licensed  for  production 
by  us.  It  is  called  Mead’s  Cereal, 
is  advertised  only  to  physicians, 
and  is  supplied  in  1-  and  4-lb. 
packages  through  drug  stores. 

MEAD  JOHNSON  & CO. 

VlUmln  Bcuxh  Evansville,  Ind.,  U.S.A. 
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Mercurochrome-220  Soluble 

(Dibrom-Oxymercuri-Fluorescein) 

The  Stain  Provides  for  Penetration 
and 

Fixes  the  Germicide  in  the  Tissues 

Mercurochrome  is  bacteriostatic  in  exceedingly 
high  dilutions  and  as  long  as  the  stain  is  visible 
bacteriostasis  is  present.  Reinfection  or  con- 
tamination are  prevented  and  natural  body  de- 
fenses are  permitted  to  hasten  prompt  and  clean 
healing,  as  Mercurochrome  does  not  interfere 
with  immunological  processes.  This  germicide 
is  non-irritating  and  non-injurious  when  applied 
to  wounds. 

Hynson,  Westcott  & Dunning 

(Incorporated) 

Baltimore,  Maryland 


inEIV  ARE  AOT 
IITOIIJAE 

Excessive  perspiration  does  not  search  out  its 
victims  by  sex.  Men  just  as  often  suffer  from  its 
discomforts  as  women.  This  is  especially  true  of 
hyperidrosis  of  the  axillae,  hands  and  feet. 

The  physical  discomfort  and  social  im])licatiou  of 
excessive  perspiration  are  ecjually  distressing  to  men 
and  women. 

NONSPI 

(an  antiseptic  liquid) 

checks  the  perspiration  and  prevents  the  odor,  too.  It 
needs  to  be  applied  only  once  or  twice  a week  to  those 
parts  of  the  body  not  exposed  to  adequate  ventilation. 
Trial  supply  gladly  sent  to  ]>hysicians  on  request. 


YES,  I’d  like  to  try  NONSPI.  Please  send  me  a free  trial  supply. 

Name 

Address 

City State 

THE  NONSPI  COMPANY,  1I7  West  ISih  Street,  N.Y.City 


. . . whenever  milk  is  an 
important  part 
of  the  diet 


Cocomalt  not  only  renders  it  more  palatable 
but  increases  its  food  value  over  70% 

Cocomalt  is  a delicious,  high-caloric  food — ideal 
for  convalescents,  expectant  and  nursing  mothers 
and  undernourished  children. 

Not  only  does  Cocomalt  make  milk  a tempting 
chocolate  flavor  drink;  it  actually  increases  its  food  value 
70‘ic — adding  46%  more  protein,  56%  more  mineral  salts 
(Lime  and  Phosphorus),  188%  more  carbohydrates. 

Because  Cocomalt  contains  Vitamin  D in  sufficient 
quantity  to  make  a definite  contribution  to  the  anti- 
rachitic potency  of  the  child’s  diet,  it  is  especially  bene- 
ficial to  growing  youngsters. 

Cocomalt  is  available  at  grocery  and  drug  stores  in 
yt  lb.,  1 lb.  and  5 lb.  hospital  can. 


FREE 

to  Physicians 

Use  the  coupon  be- 
low. It  will  bring  you 
a trial  can  ot  Coco- 
malt without  cost. 


MOrtE 

NOUaiSHMENT 
TO  MILK. 


R.  B.  DAVIS  CO..  Dept  BG-lOHoboken,  N.  J. 

Please  rend  n'c,  without  charge,  a trial  can  of 
Cocomalt. 

Name 

Address 

City State - 
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The  VEIL  MATERNITY  HOSPITAL 

Better  Class  Unfortunate 

WEST  CHESTER,  PENNA.  (Fortner  Address,  Langhorne,  Penna.)  Young  Women 


Strictly  private,  absolutely  eth- 
ical. Patients  accepted  at  any 
time  during  gestation.  Open 
to  Regular  Practitioners.  Early 
entrance  advisable. 

Sec.  P.  V.  1 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Penna.  R.  R.  Twenty  miles 
southwest  of  Philadelphia. 

Write  for  booklet 

THE  VEIL 

WEST  CHESTER,  PENNA. 


1>ISmNCB-»v 


RCADINO^ 

WALKING 


No.. 

stumbling 
blurring 
uncertainty 

inconvenience 
when  UNI  VIS  lenses  are  worn 

A new  type  of  bifocal  lens  free  from  the  shortcomings 
of  the  old  style  bifocal. 

Ask  your  oculist  to  prescribe  UNIVIS 


Baynard  Optical  Company 

Market  at  Fifth  Street 


PHYSICIANS’  EXCHANGE 
Salaried  appointments  for  Class  A Physicians  in  all 
branches  of  the  medical  profession.  Let  us  put  you  in 
touch  with  the  best  man  for  your  opening.  Our  nation- 
wide connections  enable  us  to  give  superior  service. 
Aznoes  National  Physicians*  Exchange,  50  No.  Michigan, 
Chicago.  Established  1896.  Member  the  Chicago  As- 
sociation of  Commerce. 


GREENWOOD 
BOOK  SHOP 

307-309  Delaware  Ave. 

Wilmington,  Delaware 


“All  the  new  hooks  and  the  best  of 
the  old  ones” 


THIS  SPACE 
FOR  RENT 


Martha  Washington 
CANDIES 

409  Delaware  Avenue 

Wilmington 
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Tempting  the  Appetite 
of  the  Convalescent  1 


Tempt  the  eye — and  the  winning  of  the 
appetite  is  well  begun.  The  many  appealing 
and  nourishing  dishes  that  can  be  prepared 
when  Enox  Sparkling  Gelatine  is  combined 
with  dtems  in  the  convalescent  diet  are  often 
found  invaluable  where  the  desire  for  food 
lags  behind  the  body's  need  of  it. 

Enox  Gelatine  dishes  are  often  specified. 
This  is  because  Enox  contains  no  reedy- 
prepared  flavoring,  coloring,  or  sweetening. 
It  is  pure  granulated  gelatine.  An  analysis 


shows  85-86%  protein  content.  Enox  is  there- 
fore usually  preferred  to  ready-prepared  gela- 
tine desserts  which  actually  contain  only 
about  12%  gelatine.  Pure  granulated  gelatine 
is  regarded  as  readily  digestible  and  quickly 
absorbed. 

Enox  has  had  an  accredited  dietitian  pre- 
pare a number  of  recipes  for  gelatine  dishes 
suitable  to  convalescent  diets.  We  shall  be 
glad  to  send  you  a quantity  of  these  if  you 
wish  them. 


WESTVILLE  CREAM 

(Six  Servings) 


Crams  Prot 

Fat  CHO.  Cat. 

1^/^  tablespoonfuls  Knox  isparkling 

10 

9 

cup  cold  water 

1 square  chocolate,  grated 

. 30 

4 

15 

9 !! 

^ cup  hot  water  

% cup  milk  

. 180 

5 

7 

9 .. 

2 eggs 

. 100 

13 

10.5 

^ cup  cream,  whipped 

. 60 

2 

18 

2 .. 

5 tablespoonfuls  sugar 

1 teaspoonful  vanilla  

Few  grains  salt 

. 40 

40  .. 

Total 

33 

50.5 

60  826.5 

Soak  gelatine  in  cold  water.  Heat  chocolate,  water,  milk  and 
salt  over  hot  water,  then  add  gelatine  and  stir  until  dissolved. 
Separate  eggs  and  heat  egg  yolks  until  lemon  colored.  Stir  hot 
mixture  slowly  into  egg  yolks.  Return  to  etove  and  heat  over  hot 
water  until  mixture  thickens  slightly.  Remove  from  stove,  add 
vanilla  and  chill  until  nearly  set.  Beat  egg  whites  until  stiff, 
fold  into  jelly,  also  whipped  cream.  Mold  and  chill  until  firm. 


LEMOIV  MIST 

(Six  Servings) 

Crams  Prot.  Fat  CHO.Cal. 

1 tablespoonful  Knox  Sparkling 
Gelatine  7 6 


Vi  cup  cold  water 

V/2  cups  hot  water 

Crated  rind  1 lemon 

14  cup  lemon  juice 

40 

4 

2 eggs 

100  13 

10.5  .. 

2 tablespoonfuls  sugar 

16 

16 

Total  19 

10.5  20 

250.5 

Soak  gelatine  in  cold  water.  Roil  rind  of  lemon  in  water  used 
for  dissolving  gelatine;  add  sugar;  pour  on  soaked  gelatine- 
stir  until  dissolved.  Pour  this  into  well  beaten  egg  yolks.  Re* 
turn  to  stove  and  cook  over  hot  water  until  mixture  thickens 
slightly,  stirring  constantly— add  lemon  juice  and  pinch  of  salt. 
When  nearly  set  fold  into  egg  whites  which  have  been  beatea 
stiff.  Mold  and  chill. 


KM  GELATI  M£ 


IF  YOU  agree  that  recipes  like  Ihe  ones  on  this 
page  will  be  helpful,  write  for  our  complete 
Recipe  Book — it  contains  dozens  of  valuable  rec- 
ommendations for  the  convalescent  diet.  We  shall 
be  glad  to  mail  you  as  many  copies  as  you  de- 
sire. Enox  Gelatine  Laboratories.  457  Enox  Ave., 
Johnstown,  N.  Y. 


Name .... 
Address 

City 

State 
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^ JL  HE  production  of  Liver  Extract  No.  343,  used  in  the  treatment  of  perni- 
cious anemia,  involves  elaborate  equipment.  The  two  storage  tanks  of  the  extract  in 
process,  in  the  foreground  above,  are  seen  from  the  second  floor  level,  as  is  the  still  in 
the  center. — View  in  the  laboratories  of  Eli  Lilly  and  Company,  Indianapolis,  manu- 
facturers of 

ILETIN  (INSULIN,  LILLY)  LIVER  EXTRACT  No.  343 
TABLETS  AMYTAL  PULVULES  SODIUM  AMYTAL 

PARA-THOR-MONE  EPHEDRINE  PREPARATIONS 


and  an  extensive  line  of  pharmaceutical  and  biological  products. 


LILLY  PRODUCTS  ARE  ADVERTISED  ONLY  IN  PUBLICATIONS  ADDRESSED  TO  THE  PROFESSION 
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Owned  and  Published  by  the  Medical  Society  of  Delaware 
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SCIENCE  AND  MEDICINE^ 

George  C.  McElfatrick,  M.  D. 

Wilmington,  Del. 

Science  has  given  us  almost  invaluable  infor- 
mation in  regard  to  disease.  It  has  analyzed 
the  germ  of  disease,  and  shown  us  how  to  pro- 
duce cure  and  prevention  against  other  diseases. 
Science  has  created  many  newer  forms  of  diag- 
nosis and  treatment  of  disease,  too  numerous  to 
mention  in  this  paper. 

The  battle  against  disease  is  comparable  to 
real  warfare;  a fight  between  vast  contending 
armies.  The  forces  are  the  men,  women,  and 
children,  on  the  one  hand,  and  innumerable  hosts 
of  microbes  on  the  other.  As  in  true  warfare, 
the  victory  comes  to  those  who  have  the  heaviest 
artillery  and  the  ablest  generals,  so  also  in  this 
war  between  humanity  and  disease.  We  must 
have  large  funds  and  the  wisest  leadership. 

Ever  since  man  achieved  civilization,  he  has 
sought  to  be  healthy.  He  practiced  medicine 
before  recorded  history  dawned.  The  story  of 
man’s  long  warfare  against  sickness  and  death, 
the  various  beliefs,  inventions,  and  agencies 
which  he  has  utilized,  makes  possible  an  illumina- 
tion greatly  to  be  desired  in  the  present  state  in 
the  development  of  science.  However,  only  a 
few  facts  in  this  lengthy  history  may  be  ob- 
served. 

The  ancient  Hindus  excelled  all  other  people 
of  their  time  in  surgery.  The  Persian,  Cyrus 
the  Great,  boiled  drinking  water,  when  on  his 
military  campaigns.  The  Greeks  gave  the  world 
Hippocrates,  the  father  of  medicine,  who  was 
the  first  to  describe  diseases  definitely  and  ac- 
curately. They  also  gave  us  Galen,  the  founder 
of  physiology. 

In  spite  of  all  the  progress  man  has  made  since 
the  beginning,  it  was  not  until  the  opening  of 
the  19th  century  that  this  knowledge  of  the  hu- 
man body  made  possible  the  prevention  of  any 
disease. 

Pasteur  was  the  first  man  to  demonstrate  be- 
yond dispute  the  fact  that  all  forms  of  microbial 
life  have  ancestors  and  numerous  progeny,  there- 
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by  dispelling  the  idea  that  they  came  into  ex- 
istence spontaneously.  He  said,  “It  is  within 
the  power  of  man  to  rid  himself  of  every  para- 
sitic disease.” 

If  this  be  true,  and  Pasteur  rarely,  if  ever, 
made  incorrect  statements,  then  it  is  within  the 
power  of  our  scientists  to  completely  eradicate 
disease. 

It  was  said  of  Pasteur  by  the  famous  Dr.  Os- 
ier: “He  is  the  father  of  modern  medicine:  one 
of  the  three  or  four  greatest  characters  in  the 
modern  world;  the  most  perfect  man  who  has 
entered  into  the  Kingdom  of  Science.” 

And  so  down  to  our  present  day.  We  have 
in  our  ranks  great  scientists  who  are  every  day 
solving  new  problems  in  the  cure  of  disease. 

Medical  science  has  not  found  any  definite 
cure  for  some  of  the  diseases  of  the  human  body, 
such  as  cancer  and  tuberculosis,  but  these  men 
are  working  every  day  of  their  lives,  both  in 
this  country  and  others,  to  find  a cure  for  these 
diseases,  and  the  day  will  come,  no  doubt,  when 
cancer  and  tuberculosis  will  no  longer  be  a men- 
ace, but  will  be  controlled  as  typhoid  fever,  diph- 
theria, malaria,  and  various  other  diseases  which 
were  so  prevalent  in  the  past. 

Great  progress  has  been  made  within  the  last 
two  years  in  regard  to  cancer,  and  if  we  can 
find  the  methods  of  prevention,  we  will  then  be 
able  to  effect  a cure.  This  is  the  goal  toward 
which  our  laboratories  and  clinics  are  striving. 

In  Science  News  Letter  for  December  27,  1930, 
achievements  made  by  scientists  for  that  year 
are  shown. 

A hormone,  from  the  cortex  of  the  suprarenal 
gland,  was  isolated  by  Drs.  W.  W.  Swingle,  and 
J.  H.  Pfiffner,  of  Princeton  University,  and  was 
used  by  Drs.  Leonard  G.  Rowntree  and  C.  H. 
Greene,  of  the  IMayo  Clinic,  to  treat  the  hopeless 
victims  of  Addison’s  disease,  in  the  same  way 
that  insulin  affects  the  coma  of  diabetes. 

The  filterable  virus  germ  which  causes  mul- 
tiple sclerosis,  or  creeping  paralysis,  was  discov- 
ered with  the  aid  of  a special  ultramicroscope 
at  a magnification  of  1,800  diameters  by  Sir 
James  Purves  Stewart  and  Kathleen  Chevassut, 
of  the  Westminster  Hospital,  London. 
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An  artificial  lung,  or  respirator,  was  invented 
by  Drs.  Philip  Drinker  and  L.  A.  Shaw,  to  keep 
alive  patients  whose  breathing  muscles  are 
paralyzed  in  infantile  paralysis,  or  who  are  vic- 
tims of  gas  poisoning. 

A new  method  of  studying  the  microscopic 
growth  of  living  tissue  in  warm-blooded  animals 
was  developed  at  the  University  of  Pennsylvania 
School  of  Medicine. 

An  enzyme,  which  has  both  protective  and 
curative  action  on  type  three  pneumonia  in  mice, 
and  possibly  also  in  man,  was  extracted  from 
a bacillus  found  in  the  soil  of  the  New  Jersey 
cranberry  bogs. 

Experiments  proving  that  the  common  cold 
is  caused  by  a filterable  virus  were  reported  by 
two  groups  of  investigators.  And,  it  is  hoped 
that  medical  science  may  soon  be  able  to  develop 
a serum  that  will  prevent  or  cure  the  common 
cold,  as  it  causes  a large  loss  of  time  and  money, 
especially  affecting  business  and  industry. 

A phenol  compound,  tri-ortho-cresyl  phos- 
phate, was  found  by  the  U.  S.  Public  Health 
Service,  to  be  the  adulterant  which  caused  thou- 
sands of  cases  of  partial  paralysis  from  drinking 
bootleg  Jamaica  ginger,  known  as  “Ginger 
Jake.” 

The  time  required  for  blood  to  clot  is  short- 
ened by  feeding  the  patient  Vitamin  D,  vitally 
important  in  surgical  operation. 

And  each  year  shows  more  advancement  in 
medical  science  than  ever  before,  for  the  allevia- 
tion and  cure  of  disease. 

Science  has  enabled  man  to  accomplish  many 
things  today.  One  of  the  foremost  achievements 
is  chemistry.  In  Ohio,  one  of  the  greatest  air- 
ships in  the  world  has  been  built.  It  was  sci- 
ence which  made  it  possible  to  float  in  the  air. 
Science  gave  us  the  helium  gas  to  carry  this 
airship.  Franklin,  an  English  scientist,  found 
helium  in  the  sun,  then  it  was  located  in  the 
earth. 

The  airplane  has  become  of  very  great  medi- 
cal service,  such  as  carrying  diphtheria  toxin- 
antitoxin  to  Nome,  Alaska,  and  also  being  used 
as  an  ambulance  to  transport  sick  people  from 
one  point  to  another. 

Dr.  Frank  A.  Brewster,  Holdrege,  Nebras- 
ka, is  credited  with  being  the  first  physician  in 
the  world  to  buy  and  operate  an  airplane  for 
use  in  making  professional  calls. 

The  science  of  medicine  today  requires  more 
careful  research  than  ever  before.  Hospitals, 


sanitoriums,  and  industrial  plants  are  equipping 
themselves  with  up-to-date  instruments  and  ma- 
chinery for  the  diagnosis  and  treatment  of  dis- 
eases. 

Lord  Berkeley  Moynihan  once  said,  “We  are 
now  entering  upon  a new  era.”  The  future  of 
surgery  will  seek  also  to  deal  with  the  disorders 
of  functions  in  organs  and  will  base  itself  upon 
a knowledge  of  physiology,  the  science  of  normal 
function. 

In  recent  advances,  the  surgeon  has  had  to 
rely  chiefly  upon  himself.  In  the  future,  he 
must  travel  in  company  with  many  others.  The 
physiologist  must  henceforth  be  the  surgeon’s 
closest  ally,  wise  guide,  and  counsellor. 

Surgery  has  recently  taken  radium  into  part- 
nership, and  knowledge  of  what  radium  can  do 
has  slowly  but  steadily  increased.  It  is  now 
possible  to  compare  the  results  obtained  with 
radium  alone,  and  those  of  surgery  alone,  and 
with  the  two  in  combination,  to  indicate  to  some 
extent  the  province  of  each,  and  to  estimate  the 
great  progress  that  has  been  made. 

State  medicine  is  rapidly  coming  upon  us,  and 
if  it  does  it  will  be  outside  influences  that  will 
bring  it  about. 

Group  medicine  is  among  us  today,  and  clinics 
are  being  set  up  everywhere  to  treat  all  diseases 
at  no  cost  to  the  patient.  The  problem  of  the 
cost  of  medical  care  of  patients  is  another  factor 
which  we  will  have  to  find  a way  of  solving. 

We  are  met  here  today  to  acquire  knowledge 
and  also  to  disseminate  it.  We  must  improve  our 
dissemination  of  medical  knowledge.  Outside  in- 
fluences, civic  organizations,  and  philanthropists 
are  conducting  campaigns  for  the  control  of  dis- 
ease, in  which  the  medical  profession  is  the  last 
to  be  considered,  although  they  know  it  is  the 
physician  who  is  the  one  that  will  be  called  upon 
to  render  the  service.  It  took  a lay  organiza- 
tion to  set  up  the  machinery  for  a contraceptive 
clinic,  and  to  put  a physician  in  charge  to  give 
advice  to  women  on  when  and  how  to  have  chil- 
dren, and  when  not  to  have  them.  Has  not  the 
family  physician  advised  his  patient  about  child- 
bearing in  tuberculosis,  syphilis  and  gonorrhea? 
Is  this  clinic  serving  any  other  purpose  than 
the  above  mentioned? 

I see  more  each  day  the  need  of  an  active 
committee  of  the  state  society  to  take  up  these 
matters  that  pertain  to  the  medical  profession. 

Medicine  should  develop  its  public  iwlicv’  in 
order  to  give  every  organization  and  every  com- 


October,  1931 


Delaware  State  Medical  Journal 


181 


munity  a chance  to  co-operate  with  the  physi- 
cians in  all  matters  of  public  health  service,  and 
in  all  the  problems  under  the  general  subject 
of  medical  care  for  all  classes. 

There  is  a great  deal  going  on  over  the  state 
to  indicate  that  the  profession  of  medicine  is  the 
only  profession  going  out  of  its  way  to  meet 
the  public  criticism.  The  public  is  criticizing 
other  professions  who  have  done  nothing  of  ac- 
count to  meet  the  public  expectations.  If  those 
who  say  things  against  the  profession  of  medi- 
cine or  the  service  that  it  renders  would  use  the 
same  effort  to  help  to  adjust  the  present-day 
social  problems,  before  rushing  into  print,  or 
would  give  the  medical  profession  credit  for 
the  substantial  contribution  that  it  daily  makes 
to  the  solution  of  these  social  problems,  far 
greater  results  would  be  obtained  than  by  call- 
ing attention  to  its  shortcomings,  which  are  also 
very  common  in  all  other  fields  of  human  effort 
and  in  other  professions. 

Scientific  research  today  is  giving  us  better 
knowledge  to  combat,  prevent,  and  cure  many 
diseases.  The  science  of  surgery,  radium,  and 
high  voltage  xray  therapy  is  postponing  the  death 
of  cancer  patients  longer  than  ever  before,  and 
where  these  agencies  are  employed,  they  are 
adding  comfort  and  less  pain  to  human  life. 

I see  greater  need  for  our  state  and  county 
medical  societies  today  to  go  into,  and  take 
deeper  interest  in,  the  medical  knowledge  of 
the  public,  than  ever  before.  There  should  be 
greater  co-operation  with  civic  and  other  organ- 
izations whose  purpose  is  true  and  whose  efforts 
are  sincere  in  carrying  out  any  programme  or 
campaign  for  the  improvement  or  betterment 
of  our  public  health,  rather  than  fight,  criticize 
or  destroy  any  good  that  may  come  from  them. 

Medical  research  today  would  be  far  behind 
in  solving  the  newer  problems  of  prevention  and 
cure  of  disease  and  alleviating  the  pain,  misery, 
and  distress,  if  it  were  not  for  the  financial  and 
moral  support  of  certain  organizations  and  foun- 
dations, and  philanthropists,  who  have  given 
freely  to  aid  in  this  great  cause. 

In  my  visits  this  year  to  the  county  medical 
societies  of  the  state,  I saw  better  scientific  pro- 
grams. In  each  of  the  societies  there  was  a bet- 
ter attendance,  and  a more  earnest  attempt  to 
grasp  scientific  knowledge  from  the  leaders  of 
the  profession  in  their  different  specialties.  The 
men  on  these  programs  have  come  great  dis- 


tances, especially  in  the  down-state  societies,  to 
impart  to  the  members  the  latest  in  scientific 
research  and  medical  knowledge. 

The  radio  broadcast  of  medical  subjects  has 
been  used  more  this  past  year  than  ever  before 
to  enlighten  the  public  on  their  health  problems. 
Only  last  week,  in  the  campaign  of  prevention 
of  diphtheria,  there  were  numerous  talks  given 
by  the  physicians,  both  by  radio  and  before 
service  clubs,  and  other  organizations,  to  dis- 
seminate knowledge  about  the  prevention  of  this 
disease. 

Greater  interest  is  being  manifested,  and  com- 
mittees have  been  doing  greater  work  about  the 
social  problems  of  the  public  welfare.  With  the 
unemployment  situation  as  it  is,  dispensaries 
and  clinics  are  overcrowded,  and  more  hours 
have  been  required  to  treat  the  diseases  of  these 
unfortunates. 

The  wise  Disraeli  said:  “Public  health  is  the 
foundation  on  which  reposes  the  happiness  of 
the  people  and  the  power  of  a country.  The  care 
of  public  health  is  the  first  duty  of  a states- 
man.” 

I would  like  to  close  by  quoting  U.  S.  Senator 
Joseph  E.  Ransdell:  “Let  me  add  that  good 

health  is  the  most  precious  of  earthly  blessings. 
Nothing  can  take  its  place.  With  it  one  can 
enjoy  life  amid  great  hardships;  without  it  vast 
wealth  cannot  bring  happiness.  To  attain  this 
invaluable  blessing  we  should  strive  so  earnestly 
that  when  our  earthly  careers  are  about  to  close, 
each  and  every  one  can  say,  in  the  language  of 
Pasteur,  T have  done  what  I could.’  ” 


Pertussis:  Its  Early  Diagnosis  and  Rectal 
Ether  Treatment 

W.  .Ambrose  McGee,  Richmond,  Va.  {Journal 
A.  M.  A.,  Sept.  26,  1931),  considers  white  and 
differential  blood  counts  and  isolation  of  the 
Bordet-Gengou  bacillus  as  two  reliable  aids  in  ar- 
riving at  an  early  diagnosis  of  pertussis.  The 
latter  method  furnishes  a means  of  enforcing  a 
scientific  quarantine  and  is  a means  of  reducing 
the  incidence  of  the  disease.  While  rectal  ether 
is  not  considered  a specific  for  pertussis  and  while 
it  may  add  little  to  the  armamentarium  for  that 
disease,  its  simplicity  and  its  effectiveness  from 
the  standpoint  of  symptomatic  relief  justify  its 
use  until  a better  form  of  treatment  is  found 
and  proved  superior. 
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CLINICAL  RESULTS  OF  RADIUM 
THERAPY 

IN  THE 

WILMINGTON  GENERAL  HOSPITAL* 

Ira  Burns,  M.  D.,  Wilmington,  Del. 

Radium  has  been  in  use  by  the  essayist  at  the 
Wilmington  General  Hospital  somewhat  over 
two  years,  and  it  would  be  very  presumptuous  to 
present  the  following  in  anything  other  than  an 
attempt  to  briefly  recite  the  clinical  results  we 
have  so  far  realized.  No  conservative  radiolo- 
gist would  report  treatment  results  of  malignant 
tumors  as  cures,  but  rather  as  clinically  well  or 
clinically  improved.  These,  therefore,  are  the 
modest  terms  in  which  I wish  you  to  jjeview 
this  work. 

The  cases  which  have  come  for  treatment  have 
been  fairly  varied,  but,  of  course,  carcinoma  of 
the  cervix  heads  the  list  of  the  number  treated. 

Rational  therapy  depends  on  the  proper  corre- 
lation of  dose  and  effect  for  any  agent  which 
may  be  employed.  This  requires,  in  the  first 
place,  an  accurate  knowledge  of  the  dose.  In 
drug  therapy  it  is  necessary  to  specify  the  kind 
of  drug  used,  the  amount,  and  the  mode  of  ad- 
ministration. Similarly  in  radiation  therapy  the 
same  factors  must  be  specified,  but  the  problem 
is  more  complex.  In  the  case  of  radium,  with 
which  we  are  chiefly  concerned  here,  there  are 
three  very  distinct  types  of  rays,  and  there  are 
differences  with  each  type.  Practical  require- 
ments, however,  are  fully  met  by  specifying  the 
filtration. 

Radium  may  be  applied  on  the  surface  of  the 
lesion,  at  a distance,  or  within  a tumor  mass, 
and  in  various  other  ways.  During  the  exposure 
the  radium  has  emitted  a definite  amount  of 
radiant  energy.  Filtration  is  ordinarily  done  by 
inclosing  the  radium  within  a suitable  metallic 
container;  only  the  radiation  which  comes  out 
of  the  container  is  of  interest,  and  this  in  general 
is  a small  fraction  of  the  total  amount  of  energy 
emitted  by  the  radium. 

Whether  the  tumor  can  be  influenced  favor- 
ably by  the  amount  of  radiation  which  the  in- 
tervening tissues  allow  to  pass  will  depend, 
among  other  things,  on  the  relative  susceptibil- 
ity of  the  pathological  and  normal  tissues,  for 
the  amount  of  radiation  which  can  be  adminis- 
tered to  the  normal  tissue  is  limited  by  the  dan- 
ger of  injury  to  these  tissues,  and  the  amount 
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which  reaches  the  tumor  is  always  a fraction  of 
this  amount. 

Ewing  states  that  he  is  convinced  that  the 
clinical  results  are  not  usually  due  to  the  direct 
killing  effect  of  radiation,  but  are  generally 
brought  about  indirectly.  It  seems  probable  that 
slow  autolysis  and  growth  restraint,  aided  by 
the  natural  defense  reaction  of  the  body,  com- 
bine to  bring  about  gradual  regression  and 
eventual  disappearance  of  the  tumor.  During 
the  past  summer,  at  the  Mayo  Clinic,  it  was  my 
good  fortune  to  observe  intimately  the  radium 
therapy  of  Dr.  Bowing  and  he  expressed  to  me 
virtually  the  same  opinion  as  that  expressed  by 
Ewing. 

At  the  Wilmington  General  Hospital  I am 
fortunate  in  having  the  enthusiastic  support  and 
hearty  co-operation  of  the  staff  members,  and  if 
it  were  not  for  this  support  a radiologist’s  efforts 
would  be  futile  in  any  institution.  The  follow- 
ing cases  have  been  treated  by  us.  We  have 
used  the  radium  either  alone  or  in  conjunction 
with  electro-thermic  surgery  and  xray. 

Eight  cases  of  carcinoma  of  the  cervix,  four 
cases  of  carcinoma  of  the  body  of  the  uterus. 
Many  of  these,  of  course,  had  the  entire  uterus 
involved.  Five  cases  of  myofibroma  with  hem- 
orrhage. One  case  of  carcinoma  of  the  vulva. 
Two  cases  of  inoperable  carcinoma  of  the  mouth. 
One  case  of  inoperable  neoplasm  of  the  dura. 
One  case  of  endothelioma  of  the  orbit.  One  case 
of  neuro-myxo-fibroma  of  the  neck.  One  case 
of  post-operative  carcinoma  of  the  breast.  Two 
cases  of  inoperable  carcinoma  of  the  urinary 
bladder.  Two  cases  of  inoperable  annular  car- 
cinoma of  the  rectum.  One  squamous  celled 
epithelioma  of  lower  lip.  Total,  29  cases. 

Time  does  not  permit  a description  of  treat- 
ment, even  of  one  of  these  pathological  condi- 
tions, in  detail,  but  on  account  of  the  frequency 
with  which  carcinoma  of  the  cervix  and  body 
of  the  uterus  is  encountered  I shall  give,  in  a 
very  general  way,  our  usual  methods  of  treat- 
ment. 

Carcinoma  of  the  cervix  is  observed  in  either 
of  three  clinical  types:  ulcerative,  papillary,  and 
interstitial.  .-Ml  varieties  become  ulcerative  in 
the  late  stages.  Of  our  cases,  the  papillary  and 
ulcerative  typies  have  been,  by  far,  the  most  fre- 
quently encountered. 

At  present  there  are  three  chief  methods  gen- 
erally considered  for  the  treatment  of  cervical 
cancer,  namely:  operation,  operation  and  ra- 
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dium,  and  radium  alone  or  in  conjunction  with 
the  xray. 

With  a better  understanding  of  the  physics 
of  radium  and  with  improved  methods  of  treat- 
ment, surgical  operations  have  been  replaced  by 
radiation  in  every  stage  of  carcinoma  of  the 
cervix.  Healy,  of  the  IVIemorial  Hospital,  states 
that  in  the  final  analysis  it  would  seem  that  the 
skilled  surgeon,  qualified  by  sp>ecial  training  and 
experience,  may  attain  in  the  operable  cases  as 
many  cures  as  the  skilled  radiation  therapist,  but 
the  surgeon  will  always  have  to  combat  a pri- 
mary mortality  much  higher  than  that  of  radia- 
tion therapy,  and  also  a greater  morbidity. 

The  anatomical  location  of  the  cervix,  its  ac- 
cessiblity,  and  the  presence  of  the  cervical  canal, 
permitting  attack  from  within  as  well  as  with- 
out, and  the  fact  that  the  cervix  has  no  vital 
function  to  perform — all  tend  to  create  a situa- 
tion favorable  for  study  and  treatment  of  the 
disease. 

Hyman,  of  Stockholm,  concludes  after  a study 
of  3184  cases  of  cancer  of  the  cervix  radiologic- 
ally  treated  in  different  clinics  throughout  the 
world  that  primary  healing  obtained  by  radia- 
tion therapy  is  just  as  permanent  as  surgical 
healing.  However,  leading  surgical  statistics  in- 
dicate that  by  either  method  of  treatment,  eighty 
per  cent  of  all  cases  seen  will  fail  to  survive  five 

•I 

years. 

Radiation  technique  in  the  treatment  of  can- 
cer of  the  cervix  has  made  rapid  strides  and  is 
no  longer  a hit-or-miss  affair.  The  dose  to  be 
obtained  in  different  parts  of  the  lesion  and  the 
pelvis  can  be  determined  with  reasonable  ac- 
curacy, and  the  minimum  amount  of  radiation 
necessary  to  take  care  of  the  lesion  is  fairly 
well  known. 

Carcinoma  of  the  body  of  the  uterus,  from  the 
study  of  results  obtained  in  the  best  clinics,  is 
probably  best  treated  by  a combination  of  sur- 
gery and  radiation.  Burnham,  of  the  Howard 
A.  Kelly  Hospital,  outlines  a procedure  which  is 
about  as  has  been  followed  at  the  Wilmington 
General  Hospital.  Intrauterine  radiation  is 
usually  given  under  nitrous  oxide  anaesthesia, 
and  with  the  usual  antiseptic  precautions  for 
intrauterine  handling.  The  patient  is  kept  in 
the  hospital  for  two  or  three  days  after  radia- 
tion. The  discharge  usually  ceases  within  five 
or  six  weeks.  Some  of  the  larger  uteri  decrease 
as  markedly  as  do  fibroid  uteri  after  radiation, 
.^fter  from  six  to  ten  weeks  the  patient  is 


brought  back  and  if  cancer  is  still  present  either 
a hysterectomy  or  a repetition  of  the  treatment 
is  carried  out.  The  former  method  is  preferable 
unless  the  general  condition  contraindicates  any 
operative  procedure. 


L.  S.  Age  60.  Papillary  carcinoma  of  the 
cervix.  General  local  and  definite  clinical  im- 
provement, with  marked  gain  in  weight. 

O.  H.  Age  61  years.  Carcinoma  of  cervix. 
Her  physician  reports  her  in  very  good  clinical 
condition  at  a recent  examination. 

H.  M.  50.  Advanced  carcinoma  of  the  cervix 
and  body.  Died  about  three  months  after  radia- 
tion, obviously  with  no  perceptible  retardation 
of  th^process. 

M.  H.  52.  Carcinoma  of  the  cervix.  Eighteen 
months  after  radiation,  local  improvement,  but 
with  later  abdominal  extension.  She  had  con- 
cealed her  abdominal  pain  until  her  physician, 
considering  another  lesion,  opened  her  abdomen 
to  find  metastases  to  the  abdominal  organs. 

J.  B.  55.  Advanced  carcinoma  cervix  and 
body.  No  apparent  improvement. 

M.  E.  51.  Pathologist  reported  epithelioma 
of  the  cervix  and  body  before  radiation.  Ap- 
proximately ei^t  weeks  after  radiation  a hys- 
terectomy was  done  and  the  pathologist  was  un- 
able to  find  active  evidence  of  it  in  any  portion 
of  the  organ.  V 

Many  pelvic  and  a few  general  conditions  may 
produce  pathological  hemorrhage.  In  the  so- 
called  myopathic  hemorrhage  radiation  is  prac- 
tically specific.  In  all  young  women  minimum 
doses  should  be  employed.  This  is  preferable  to 
the  production  of  a permanent  irradiation  amen- 
orrhea with  its  accompanying  menopausal  symp- 
toms and  sterility.  Twenty-four  hundred  milli- 
gram hours  of  irradiation  will  practically  always 
bring  about  sterility  in  two  to  three  months. 

H.  G.  .\ge  22.  Marked  hemorrhage.  She  had 
advanced  tuberculosis  of  the  lungs,  and  it  was 
believed  sterility  would  help  her  general  con- 
dition. 

M.  L.  25.  Hemorrhage  for  about  two  years. 
Radiation  checked  her  hemorrhage,  and  marked 
clinical  improvement  followed. 

W.  H.  51.  iMyofibroma  with  free  hemorrhage; 
definite  clinical  improvement  with  cessation  of 
hemorrhage.  This  case  had  tenesmus  for  four 
weeks,  due,  we  believe,  to  insufficiently  packing 
the  cervix  during  radiation.  General  clinical 
improvement. 
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M.  P.  56.  Carcinoma  body.  Definite  clinical 
improvement. 

G.  G.  60.  Marked  uterine  hemorrhage.  Com- 
pletely checked.  Hemorrhage  usually  ceases  six 
to  eight  weeks  after  radiation. 

M.  L.  72.  Had  been  treated  for  four  years 
by  the  writer  with  electrocoagulation  for  vege- 
tating carcinoma  of  the  cervix,  with  local  im- 
provement. However,  I believed  recently  the 
body  to  be  involved  and  applied  one  hundred 
milligrams  to  the  cervix  and  body.  Approxi- 
mately four  months  after  radiation  she  died  from 
uterine  carcinoma  with  profuse  hemorrhage. 

Of  our  gynecological  cases  two  were  unim- 
proved. One,  local  improvement  with  abdominal 
extension.  Eight,  local  and  general  clinical  im- 
provement or  clinically  well. 

Carcinoma  of  the  mouth  is  one  of  the  difficult 
and  discouraging  malignancies  to  treat.  No  ade- 
quate technique  has  been  developed  to  efficiently 
cope  with  inoperable  advanced  cancer.  Hard 
gamma  radiation  inside  and  outside  the  mouth, 
combined  with  xradiation  externally  have  been 
given  by  us,  by  using  special  applicators  devised 
by  Dr.  Widman  and  Mr.  Weatherwax,  of  the 
Philadelphia  General  Hospital.  This  method 
is  practiced  by  Widman,  who  thinks  that  hard 
gamma  radiation  shows  results  clinically  not 
comparable  with  any  other  technique.  Pfahler 
has  also  described  good  results  from  a wide  ex- 
perience with  this  quality  of  heavy  filtration. 

One  case  of  huge  hemangio-endothelioma  of 
the  dura  was  apparently  unaffected  by  radiation, 
and  has  continued  to  develop  a great  mass  de- 
spite every  treatment. 

In  primary  operable  cases  of  carcinoma  of  the 
breast,  Schreiner  states  that  those  treated  by 
radical  operation  and  radiation  yield  the  largest 
percentage  of  clinically  well  five-year  cases. 

Two  cases  of  inoperable  carcinoma  of  the  rec- 
tum were  clinically  improved  with  the  pain  re- 
lieved, and  one  was  made  so  comfortable  that 
she  asked  that  the  application  be  repeated.  The 
other  case  living  when  last  heard  from  was  fairly 
comfortable. 

Endothelioma  of  the  orbit,  referred  to  us  from 
a hospital  in  another  city,  was  made  definitely 
more  comfortable.  Xrays  made  at  the  beginning 
of  treatment  and  those  made  three  months  after 
treatment  show  no  apparent  extension  of  the 
process. 

This,  very  imperfectly,  gives  a brief  summary 
of  our  immediate  clinical  results,  and  we  are  con- 


vinced that  in  nearly  all  types  of  malignancy 
at  least  some  palliation  will  be  realized,  and  to 
many  much  clinical  improvement,  and  a fair 
percentage  are  made  clinically  well  by  properly 
directed  radiation.  Radium  radiation  has 
proved  superior  to  the  quality  of  roentgen  radia- 
tion at  present. 
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Function  of  Round  Window 

Walter  Hughson  and  S.  J.  Crowe,  Baltimore 
{Journal  A.  M.  A.,  June  13,  1931),  describe  ex- 
periments in  which  pressure  applied  on  the  round 
window  membrane  of  the  anesthetized  cat  in- 
creased the  clarity  and  volume  of  the  spoken  voice 
and  practically  all  pure  tones  between  512  and 
4,096.  This  phenomenon  occurs  equally  well  in 
normal  and  in  pathologic  ears.  The  secondary 
tympanic  membrane  apparently  acts  as  a safety 
valve  to  protect  the  structures  of  the  inner  ear 
and,  owing  to  its  mobility,  absorbs  a large  per- 
centage of  the  sound  impulses  that  reach  the 
cochlea. 
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ABSTRACT  OF  THE  PROCEEDINGS  OF  THE 
HOUSE  OF  DELEGATES 

Tuesday  Morning,  October  13,  1931 

The  House  of  Delegates  of  the  IMedical  So- 
ciety of  Delaware  convened  in  the  Hotel 
Du  Pont,  Wilmington,  at  ten-twenty  o’clock. 
Dr.  George  C.  IMcElfatrick,  of  Wilmington, 
President  of  the  Society,  presiding. 

The  Roll  Call  was  responded  to  as  follows: 
President,  George  C.  McElfatrick,  Wilmington; 
Secretary,  \V.  O.  LaMotte,  W’ilmington;  Coun- 
cilors, Joseph  Bringhurst,  Felton;  J.  W.  Bastian, 
Wilmington;  Delegates,  Kent  County,  Joseph 
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McDaniel,  C.  J.  Prickett;  New  Castle  County, 
W.  Edwin  Bird,  Lewis  Booker,  I.  L.  Chipman, 
Walter  W.  Ellis,  G.  W.  K.  Forrest,  Dorsey  W. 
Lewis,  L.  S.  Parsons,  H.  L.  Springer,  P.  W. 
Tomlinson,  J.  P.  Wales;  Sussex  County,  K.  J. 
Hocker,  Bruce  Barnes,  E.  L.  Stambaugh. 

It  was  moved  by  Dr.  Bird,  seconded,  and 
carried,  to  dispense  with  the  reading  of  the 
minutes. 

President  McElfatrick  appointed  as  the  Nomi- 
nating Committee:  Dr.  Forrest,  Dr.  Bringhurst, 
Dr.  Ernest  Smith. 

Reports  of  Officers 

President  McElfatrick  read  his  Report. 

Dr.  Morris  Fishbein,  Editor  of  the  Journal  of 
the  American  Medical  Association,  gave  a talk 
particularly  in  reference  to  the  attitude  of  the 
medical  profession  with  respect  to  veterans’  hos- 
pitals. 

Secretary  LaMotte  read  his  report  and  it  was 
moved  by  Dr.  Forrest  that  it  be  accepted.  The 
motion  was  seconded  and  was  carried. 

Dr.  Rumford  read  the  report  of  the  treasurer, 
which  was  referred  to  the  Finance  Committee 
for  auditing,  the  committee  consisting  of  the 
Councilors,  Drs.  Bringhurst,  Hocker,  and  Bas- 
tian. 

Drs.  Bringhurst  and  Bastian  presented  the 
••eport  of  the  councilors. 

Reports  of  Standing  Committees 

Secretary  LaMotte  read  the  report  of  the 
Committee  on  Scientific  Work.  Dr.  Dorsey 
Lewis  moved  acceptance  of  the  report;  seconded, 
carried. 

Secretary  LaMotte  read  the  report  of  the  Com- 
mittee on  Public  Policy  and  Legislation,  Dr. 
Washburn,  Chairman.  Dr.  Rumford  moved  ac- 
ceptance of  the  report;  seconded,  carried. 

The  report  of  the  Committee  on  Publications, 
Dr.  Bird,  Chairman,  was  read  by  the  Secretary. 
It  was  voted  to  accept  the  report.  The  report 
of  the  Business  Manager,  Dr.  Tarumianz,  was 
made  by  Dr.  Tarumianz.  It  was  voted  to  ac- 
cept his  report. 

Dr.  Springer  presented  the  report  of  the  Com- 
mittee on  Medical  Education.  It  was  voted  to 
accept  the  report. 

Dr.  Tarumianz  read  the  joint  report  of  the 
Committee  on  Hospitals  and  the  Committee  on 
Hospital  Survey.  Dr.  Tomlinson  moved  to  ac- 
cept the  report.  Dr.  Forrest  moved  to  amend 
the  motion  to  accept,  to  discharge  the  Committee 


on  Hospital  Survey  and  instruct  the  Committee 
on  Hospitals  to  function  in  the  same  manner  as 
the  Committee  on  Hospital  Survey  and  make 
the  same  report.  The  amendment  was  seconded 
and  was  carried,  and  the  motion  to  accept,  as 
amended,  was  carried. 

Dr.  Tomlinson  read  the  report  of  the  Com- 
mittee on  Necrology.  The  House  voted  to  ac- 
cept the  report,  and  the  members  arose  and  ob- 
served a moment  of  silence. 

Reports  of  Special  Committees 

Secretary  LaMotte  rjead  the  report  of  the 
Woman’s  Auxiliary.  It  was  voted  to  accept  the 
report. 

Dr.  Davies  read  the  report  of  the  Committee 
on  Health  Problems  in  Education.  Dr.  Davis 
moved  to  accept  the  report,  and  discharge  the 
committee.  The  motion  was  seconded  and  was 
carried. 

Dr.  Chipman  read  the  report  of  the  Com- 
mittee on  Syphilis,  recommending  the  discon- 
tinuance of  the  committee.  Dr.  Forrest  moved 
acceptance  of  the  report  without  the  recommen- 
dation. The  motion,  was  seconded  and  was 
carried. 

Dr.  Springer,  Chairman,  reported  for  the  Com- 
mittee on  Cancer.  It  was  voted  to  accept  the 
report. 

For  the  Committee  on  Library  Dr.  Forrest 
reported  progress. 

Dr.  Tomlinson  made  the  report  of  the  delegate 
to  the  .'\merican  Medical  Association.  It  was 
voted  to  accept  the  report. 

Dr.  Springer  explained  that  the  report  on  the 
Federation  of  State  Medical  Boards  was  included 
in  the  report  on  Medical  Education. 

Dr.  Bringhurst  reported  as  the  delegate  to 
the  Delaware  Pharmaceutical  Society. 

Dr.  Forrest  presented  the  report  of  the  Nomi- 
nating Committee,  as  follows: 

First  Vice-President,  C.  J.  Prickett,  Smyrna; 
Second  Vice-President,  R.  Raymond  Tybout, 
Wilmington;  Secretary,  Wm.  O.  LalMotte,  Wil- 
mington; Treasurer,  S.  C.  Rumford,  Wilming- 
ton; Councilor  (Dr.  Bastian  goes  out  having 
fdled  the  unexpired  term  of  Dr.  McElfatrick), 
Lewis  Booker,  New  Castle;  Delegate  to  A.  M.  A., 
W.  F.  Bird,  Wilmington,  (1  year  unexpired 
term);  Alternate,  P.  W.  Tomlinson,  Wilming- 
ton. Committee  on  Scientific  Work:  W.  O.  La- 
Motte, Wilmington:  Chas.  Wagner,  Wilmington; 
J.  Roscoe  Elliott,  Laurel.  Committee  on  Public 
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Policy  and  Legislation:  Chas.  P.  White,  Wil- 
mington; John  H.  Mullin,  Wilmington;  W.  T. 
Chipman,  Harrington.  Committee  on  Publica- 
tion: W.  E.  Bird,  Wilmington;  M.  A.  Tarumianz, 
Farnhurst;  W.  O.  LaMotte,  Wilmington.  Com- 
mittee on  Medical  Education:  H.  L.  Springer, 
Wilmington;  Joseph  S.  McDaniel,  Dover;  Jos. 
B.  Waples,  Georgetown.  Committee  on  Hos- 
pitals: M.  A.  Tarumianz,  Farnhurst;  0.  V. 
James,  Milford;  Henry  Wilson,  Dover.  Com- 
mittee on  Necrology:  W.  P.  Orr,  Lewes;  Wil- 
lard E.  Smith,  Wilmington;  L.  S.  Conwell,  Cam- 
den. Names  to  be  submitted  to  the  Governor 
for  his  selection  of  two  as  members  of  the  Medi- 
cal Examining  Board:  Olin  S.  Allen,  T.  H. 
Davies,  H.  L.  Springer,  Jos.  S.  McDaniel,  Wm. 
Marshall,  Jr.,  L.  S.  Parsons,  Joseph  W.  Bastian. 
Richard  Beebe,  O.  V.  James,  John  H.  Mullin. 

It  was  recommended  by  the  chairman  of  the 
Nominating  Committee  that  the  appointment  of 
delegates  and  alternates  to  other  state  society 
meetings  and  pharmaceutical  association  meet- 
ings be  discontinued. 

Dr.  Wales  moved  the  acceptance  of  the  report 
of  the  Nominating  Committee  as  read.  The  mo- 
tion was  seconded  and  carried. 

New  Business 

Dr.  Bastian  moved  to  amend  the  By-Laws, 
asking  for  changes  in  Article  VI  of  By-Laws, 
Sections  3 and  4,  and  also  Section  7,  as  to  naming 
President,  Vice-President,  Secretary,  Treasurer, 
and  Councilors  in  Sections  3 and  4,  and  Section 
7 with  respect  to  election  of  officers  (excepting 
the  President)  to  be  the  first  order  of  the  House 
of  Delegates  after  the  reading  of  the  minutes. 
Dr.  Bastian  suggested  that  these  be  modified  to 
better  suit  the  size  of  the  Society.  On  sugges- 
tion of  Secretary  LaMotte,  Dr.  Bastian  agreed 
to  present  this  matter  in  written  form  at  the  next 
Annual  Meeting  of  the  House  of  Delegates. 

Under  Resolutions  Dr.  H.  L.  Springer  moved 
that  the  President  appoint  a carefully  selected 
committee  to  act  with  the  State  Board,  Medical 
Council,  and  Committee  on  Public  Policy  and 
Legislation  to  look  into  and  study  carefully  the 
question  of  changing  the  Medical  Practice  Act, 
either  by  amendment  or  making  an  entirely  new 
act,  and  that  this  committee  report  at  the  next 
meeting  of  the  Society.  The  motion  was  put 
to  a vote  and  was  carried. 

Secretary  LaMotte  read  a letter  from  Dr.  Wil- 
liam C.  Woodward,  Director  of  the  Bureau  of 


Legal  Medicine  and  Legislation  of  the  American 
Medical  Association,  regarding  a report  of  the 
Committee  on  Medico-legal  Problems  of  the 
A.  M.  A.,  with  reference  to  the  establishment 
of  criminologic  institutes  in  the  various  states. 
Following  an  explanation  of  this  matter  by  Dr. 
Fishbein,  Dr.  Bird  moved  the  appointment  of 
a committee  of  three  to  investigate  the  matter. 
The  motion  was  seconded  and  carried. 

Communications 

It  was  moved  by  Dr.  Forrest  that  a letter  from 
the  Association  for  the  Protection  of  Constitu- 
tional Rights  be  laid  on  the  table.  The  motion 
was  seconded  and  carried. 

Secretary  LaMotte  read  a letter  from  Mrs. 
John  B.  (Caroline  R.)  Deaver  expressing  ap>- 
preciation  of  flowers  sent  Dr.  Deaver. 

Secretary  LaMotte  expressed  greetings  to  the 
Society  from  Dr.  Tom  Williams,  of  Miami,  Fla. 

Dr.  Forrest  moved  that  the  communications 
be  received  and  filed.  The  motion  was  seconded 
and  carried. 

On  motion  of  Dr.  Tomlinson  a rising  vote  of 
thanks  was  tendered  Dr.  Fishbein  for  his  address. 

Dr.  Bastian  reported  for  the  Finance  Com- 
mittee that  the  books  of  the  treasurer  had  been 
examined  and  were  found  to  be  correct.  It  was 
voted  to  accept  the  report. 

Dr.  Bird  moved  approval  of  the  Scientific 
Program.  The  motion  was  seconded  and  carried. 

Dr.  Forrest  moved  that  the  expenses  be  ap- 
proved and  paid,  to  include  the  bill  for  flowers 
for  Dr.  Deaver.  The  motion  was  seconded  and 
carried. 

Selection  of  Next  Meeting  Place 

On  behalf  of  Sussex  County  Dr.  Hocker  invited 
the  Society  to  meet  at  Rehoboth.  It  was  voted 
to  accept  the  invitation  and  the  date  was  set 
as  the  last  Tuesday  in  September,  1932.  (Subject 
to  change) 

Miscellaneous 

Upon  motion  of  Dr.  Forrest,  it  was  voted  to 
extend  thanks  to  Mr.  Gibbs,  manager  of  the 
Hotel  Du  Pont,  for  courtesies  and  kindness  to 
the  Society  during  the  meeting,  and  also  to  the 
press  of  Wilmington  for  the  publicity  preceding 
and  during  the  meeting. 

Dr.  Tomlinson  moved  to  send  a message  of 
sympathy  to  Dr.  IMayerberg,  who  was  sick.  The 
motion  was  seconded  and  carried. 

The  meeting  adjourned  at  one-twenty  o'clock. 
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The  Night  Nurse 

Under  the  above  alluring  title  our  artistic  and 
altruistic  educators  in  Hollywood  are  dishing 
up  to  the  great  American  public  a talking  movie 
that  takes  the  cake  when  it  comes  to  giving  the 
public  a false  impression  of  doctors,  nurses,  and 
hospitals. 

In  the  early  scenes  the  nurse-to-be,  after  being 
turned  down  as  an  applicant  by  the  directress  of 
nurses,  is  promptly  admitted  to  training  when 
the  “great  surgeon”  of  the  hospital  casually  asks 
if  there  is  room  for  the  new  applicant.  This 
kind  of  flub-dub  actually  takes  place  in  some 
hospitals,  but  the  number  is  so  few  that  such  a 
circumstance  should  not  be  presented  to  the  pub- 
lic as  an  average  or  typical  one. 

Then  there  is  a scene  in  the  dispensary,  at 
night,  when  the  inevitable  gangster  (oh,  Lord  in 
Heaven,  spare  us  from  gangster  pictures  for  the 
next  thirty  years!)  appears  with  a bullet  in  his 


arm,  which  Miss  Nursie  treats  herself,  and  then 
purposely  jails  to  make  a record  of  it,  so  as  to 
shake  the  police  off  his  trail.  Out  of  the  movies, 
this  would  mean  instant  dismissal. 

Various  short  “shots”  are  interspersed  that 
show  a spirit  of  levity  among  the  nurses  and 
a spirit  of  laxity  among  the  internes  that  does 
injustice  to  both.  But  would  you  expect  Holly- 
wood to  really  mirror  life  as  it  is? 

Then  the  doctors — the  good  one  and  the  bad 
one.  This  latter  is  portrayed  as  starving  two 
little  children  almost  to  death  for  the  sake  of 
profiting  from  a certain  trust  fund.  Imagine  such 
a creature  out  of  jail!  Yet  the  portrayal  leads 
the  thoughtless  to  believe  that  such  things  might 
actually  happen. 

The  good  doctor  is  a surgeon  who  in  the  end 
turns  pediatrician,  an  almost  unheard-of  combi- 
nation of  specialties,  and  one  that  does  this  age 
of  specialism  scant  credit.  This  good  doctor, 
when  told  of  the  starvation  regime  applied  to  her 
tiny  patients,  tells  the  tender-hearted  nurse  that 
he  cannot  interfere  because  of  the  “ethics  of  the 
profession.”  There’s  a fertile  field  for  tlie  mov- 
ies— medical  ethics!  What  wonderful  and  mov- 
ing movies  could  be  written  around  medical  eth- 
ics, especially  when  handled  as  understandingly 
as  it  is  in  this  picture.  The  pity  of  it  is  that 
the  public,  which  understands  our  code  so  little, 
is  given  the  impression  that  ethics  is  some  mys- 
terious contraption  invented  to  protect  the 
crooked  (an  existent  but  rare)  doctor,  or  else 
to  make  it  difficult  for  the  patient  to  get  the  doc- 
tor he  really  wants.  If  and  when  Hollywood 
ever  gets  a movie  director  with  real  brains,  we 
confidently  expect  to  see  medical  ethics  explained, 
exemplified,  and  emblazoned  before  the  public, 
and  that  would  be  a real  service  to  the  public, 
and  to  us. 

The  final  spasm  of  misrepresentation  comes 
when  the  night  nurse  bawls  out  the  bad  doctor. 
“Why  aren’t  you  a member  of  the  County  Aledi- 
cal  Society?  Why  aren’t  you  on  the  staff  of  the 
hospital?  Why,  etc.,  etc.”  Great  stuff  for  the 
movies,  but  in  real  life  the  nurse  doesn’t  bawl 
out  the  doctor! 

We  will  say,  however,  that  the  hospital  scenes 
were  “shot”  in  a beautiful  hospital,  with  the  lat- 
est ideas  of  construction  and  the  finest  of  equip- 
ment, evidently  the  brand  new  Los  -Angeles  Conn- 
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ty  General  Hospital,  which  cost  $16,000,000 
($4,000,000  of  it  alleged  to  be  graft)  to  build, 
and  which  has  a special  ward  where  the  osteo- 
paths treat  their  own  patients.  Yes,  this  picture 
has  hospital  scenery  all  right. 

But  the  lesson  is,  after  all,  don’t  believe  all 
you  hear — in  the  movies.  It  would  be  hard  in- 
deed to  pack  into  one  movie  more  actual  misrep- 
resentation and  false  impressions  about  any  pro- 
fession than  is  found  in  this  one.  Even  if  the  aver- 
age movie  director  thinks  the  average  movie  fan 
has  the  intelligence  of  a moron,  he  does  not  neces- 
sarily have  to  cram  his  “bloomin’  fillum”  with 
crudities  and  falsities;  he  might,  once  in  a while, 
produce  a picture  that  portrays  life  as  it  really 
is.  And  when  they  are  all  made  like  that  the 
millenium  will  be  here,  and  there  will  be  no  more 
need  for  the  good  doctor,  the  bad  doctor,  or  the 
night  nurse. 


Why  Not  a Legal  Clinic.? 

Great  as  is  the  need  for  organized  clinics  to 
care  for  the  worthy  and  indigent  poor,  medically, 
there  are  occasions  when,  it  seems  to  us,  a legal 
clinic  might  render  “the  submerged  tenth”  (or 
is  it  now  a fifth?)  an  even  greater  service  than 
a medical  clinic.  A few  of  our  larger  cities  ac- 
tually have  a Legal  Aid  Bureau  or  some  similar 
place  where  the  poor,  especially  if  they  be  down- 
trodden or  threatened,  can  receive  gratuitous 
legal  advice,  and  at  times  gratuitous  legal  serv- 
ices. The  need  for  this  kind  of  help  is  especially 
noticeable  in  cases  of  eviction  from  homes,  and  in 
repossession  of  articles  bought  on  the  partial  pay- 
ment plan. 

The  following  quotation  from  the  Wilmin^on 
Sunday  Star,  of  October  4,  tells  its  own  story: 

As  one  phase  of  a number  of  questionable  prac- 
tices said  to  be  growing  up  in  the  automobile  credit 
payment  and  used  car  selling  business  here,  that  is 
not  only  getting  official  notice  but  is  causing  un- 
told annoyance  to  legitimate  automobile  and  credit 
companies  and  to  the  buyers  who  are  affected  by 
the  deals,  evidence  is  accumulating  to  show  the  re- 
sponsibility of  a representative  of  at  least  one  of 
the  companies. 

In  two  different  cases  within  the  present  month 
charges  have  been  brought  against  William  W.  Bar- 
tow, 33,  who  is  connected  with  the  Pippin-Durant 
Company,  of  914  Orange  Street.  In  addition  to 
these  cases  another  one,  in  which  no  charge  has 
been  acted  on,  but  in  which  the  owner  of  a car 
repossessed  by  that  company  claims  to  have  been 
wronged,  has  come  to  light. 

This  former  owner  is  Mrs.  John  P.  Dugan,  of 
603  Deemer  Street;  New  Castle.  Including  an  al- 
lowance of  $250  for  a Ford  car  turned  in,  Mrs. 
Dugan  claims  she  paid  $500  for  a Ford  car  pur- 
chased through  this  company  which  was  financed 
through  the  Fidelity  Discount  Company.  She  had 


reduced  her  payments  to  $184,  she  declares,  and 
had  gotten  back  one  month’s  payment  and  $10 
additionally  when,  while  she  was  visiting  her  sister 
at  Seventh  and  Washington  Streets,  a representa- 
tive of  the  company  took  the  car  away.  She  says 
that  on  the  first  of  July  the  company  had  accepted 
a payment  of  $20  from  her  and  had  given  her 
until  July  5 to  pay  the  balance  of  $15. 

The  day  before  that  time  was  up,  on  July  4, 
she  declares,  the  car  was  taken  from  where  she 
had  parked  it  at  Seventh  and  Washington  Streets 
and  in  it  at  the  time  she  had  $15,  she  claims,  with 
which  to  pay  the  balance.  She  says  that  the  $15 
was  not  returned  to  her  and  that  she  complained 
to  the  Attorney  General’s  office,  but  was  informed 
there  was  not  sufficient  evidence  to  convict  and 
that  she  could  institute  civil  suit  against  the  com- 
pany to  secure  redress,  if  she  desired.  Her  inabil- 
ity to  pay  the  monthly  installment,  she  says,  was 
due  to  an  operation  which  she  underwent  about 
that  time.  Mrs.  Dugan  declared  she  had  been 
informed  that  the  Pippin-Durant  Company  had 
received  an  offer  of  $350  for  the  car  w'hich  the  com- 
pany repossessed  from  her,  which  included  $70 
financing  charges,  but  that  officials  of  the  State 
Automobile  Titling  Department  had  given  her  an 
opportunity  to  reclaim  the  car  by  paying  the  en- 
tire $184.  However,  she  says,  that  she  will  be 
unable  to  raise  this  money  and  may  have  to  let 
the  car  go. 

Mrs.  Dugan  feels  that  she  has  been  dealt  w'ith 
very  unjustly  but  says  that,  having  no  money  avail- 
able to  bring  action,  she  is  unable  to  do  anything 
but  suffer  the  consequences. 

The  article  further  states  that  the  aforesaid 
William  Bartow  has  been  arrested  twice  on 
charges  of  forgery  in  connection  with  repossession 
titles,  which  only  goes  to  show  how  bold  and 
brazen  this  type  of  gentry  has  become.  If  the 
poor  people  who  cannot  afford  to  secoire  com- 
petent legal  assistance,  and  thereby  forfeit  all 
they  have  paid  on  their  purchase,  do  not  need 
a legal  clinic  then  these  same  people  do  not  need 
a medical  clinic. 

As  we  see  it,  the  time  has  already  come  when 
it  is  up  to  the  legal  profession  to  demonstrate 
their  vaunted  civic  consciousness,  and  to  organ- 
ize a suitable  and  efficient  legal  clinic. 


editorial  notes 

Df.,\r  Doctor  : 

The  .Iocrnmi.  and  the  Cooperative  Medical  Adverti-sing  Bu- 
reau of  Chicago  maintain  a Seniee  Department  to  answer 
intiuiries  from  you  about  pliarmaceutieals.  surgical  instru- 
ments and  otlier  manufactured  pro<iuets.  such  as  soaps,  cloth- 
inff.  automobiles,  etc.,  wliieh  you  may  need  in  your  home. 
ofRee,  sanitarium  or  ho.spital. 

We  invite  and  urse  you  to  use  this  Seniee. 

It  is  absolutely  free  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and 
price  li.sts  of  manufacturers,  and  can  .supply  you  infonna- 
tion  by  return  mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is 
not  advertised  in  The  Journai.,  and  do  not  know  where  to 
secure  it : or  do  not  know  where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Ihireau  will  give  you  the 
infonuation. 

Whenever  possible,  the  goods  will  be  advertised  in  our 
pages,  but  if  they  are  not.  we  urge  you  to  ask  The  .Iocrnai. 
about  them,  or  write  direct  to  the  {’(Hiperative  Medical  .\d- 
vertising  Bureau.  riS-f  X.  Dearl)orn  St..  Chiesigo.  Illinois. 

We  want  The  .Iocrnai.  to  .serve  t/oit. 

The  epidemic  of  infantile  paralysis  is  fortunate- 
ly on  the  wane.  Delaware  seems  to  have  been 
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most  fortunate  in  that  only  two  or  three  cases 
occurred  here.  In  the  State  of  New  York  the 
total  is  approximately  3,000  cases,  which,  while 
bad  enough,  is  much  less  than  the  epidemic  of 
1916,  when  there  were  approximately  10,000 
cases. 


The  space  devoted  to  “Medicine”  in  Time  is 
frequently  well  worth  the  doctor’s  time,  as  well 
as  the  layman’s.  They  gave  a splendid  review 
of  cancer  some  time  ago,  and  recently  have  pub- 
lished much  sound  information  concerning  polio- 
myelitis. 


The  old  frigate  Constitution  was  in  Wilming- 
ton on  Constitution  Day,  September  17,  when 
Delawareans  turned  out  to  inspect  this  grand 
old  ship  in  such  masses  that  thousands  failed  to 
get  aboard.  The  captain’s  name  was  Gulliver, 
and  this  new  edition  of  Gulliver’s  Travels  bids 
fair  to  be  the  most  popular  edition  of  all. 


DELAWARE  PHARMACEUTICAL 
SOCIETY 

We  Do  Not  Substitute — or  Do  We? 

In  summing  up  the  character  of  Brutus,  it  was 
said  that  “the  elements  were  so  mixed  in  him 
that  all  the  world  might  stand  up  and  say  ‘this 
is  a man.’  ” Of  the  druggist  it  may  be  conceded 
that  the  elements  in  his  personality  are  mixed, 
but  it  can  hardly  be  asserted  that  the  results  are 
uniformly  those  ascribed  to  Brutus. 

Students  in  prescription  practice  are  repeatedly 
reminded  that  at  the  prescription  desk,  knowledge 
and  educational  equipment  are  subject  to  instant 
and  constant  requisition  and  more  than  all  is 
moral  character  put  to  the  test,  for  where  so 
much  as  at  the  desk  do  such  subtle  suggestions 
of  profits  based  on  illicit  practices  with  apparent 
immunity  to  consequences  come  with  such  spe- 
cious appeal?  Of  all  the  delinquencies  to  which 
the  druggist  is  subject,  that  of  substitution  is  the 
one  toward  which  attention  is  most  generally  di- 
rected. The  grossest  form — that  of  deliberately 
and  knowingly  supplying  a different  article  than 
the  one  the  customer  supposes  he  is  receiving 
and  paying  for,  need  not  be  discussed.  One  prac- 
ticing this  form  of  substitution  is  not  the  victim 
of  any  delusion — the  distinguishing  elements  of 
his  acts  he  holds  in  common  with  the  pickpocket 


— his  character  is  not  sensitive  to  moral  appeal 
— a jail  sentence  solely  in  the  interest  of  public 
health  is  the  most  fitting  solution. 

A second  and  more  insidious  form  of  substi- 
tution is  that  resulting  from  buying  outside  the 
regular  and  legitimate  channels  of  trade — a prac- 
tice often  done  in  good  faith  and  from  economic 
necessity.  In  his  efforts  to  buy  right,  the  phar- 
macist errs  in  ignoring  the  fact  that  a bootlegger 
is  without  honor  and  an  outlaw  and  whether  he 
be  a wholesaler,  reselling  allegedly  genuine  goods 
at  a sacrifice  in  order  fraudulently  to  swell  his 
volume  of  business  so  as  to  satisfy  the  require- 
ments necessary  to  cover  his  liquor  output,  or 
whether  he  be  an  individual  engaged  in  smug- 
gling or  distributing  spurious  goods,  his  ideals 
have  no  higher  stimulus  than  to  get  the  money. 
Whether  the  merchandise  be  bought  for  home 
consumption  or  resale,  the  hazard  is  the  same 
except  that  in  the  latter  event  it  is  borne  by  the 
customer  without  his  consent  or  benefit.  The 
foundation  of  a pharmacist’s  business  rests  upon 
the  confidence  of  his  client,  and  the  positive  haz- 
ard to  the  latter  involved  in  buying  outside  of 
regular  channels  will  not  be  incurred  by  any  one 
with  either  a conscience  or  sound  business  sense. 

A third  and  even  more  insidious  form  of  sub- 
stitution is  that  of  substituting  a chemical  or 
pharmaceutical,  alleged  equivalent  of  a proprie- 
tary article,  a piratical  practice  in  which,  strange 
to  say,  responsible  manufacturers  are  often  par- 
ticeps  criminis.  Justification  for  this  practice  is 
taken  on  three  grounds,  first,  that  the  substitute 
is  identical;  second,  if  identical  its  use  is  per- 
missible, and  third,  the  pharmacist  has  no  obli- 
gation beyond  that  to  his  client. 

The  first  presumption  fails  because  the  evi- 
dence is  seldom  sufficient  to  establish  identity: 
it  is  such  evidence  as  is  accepted  when,  without 
injury  to  one’s  self,  it  supports  the  conclusion 
desired. 

The  second  ground  of  justification  can  best  be 
considered  by  comparison  with  a parallel  case. 
Suppose  manufacturer  “X”  discovers  a valuable 
use  to  which  a substance  can  be  put  and  markets 
it  under  the  label  “yexine.”  He  invests  say  ?1,- 
000,000  for  the  purpose  of  providing  the  necessary 
publicity  and  producing  a market.  The  distri- 
bution of  the  substance  creates  a large  new  busi- 
ness for  the  agency  of  distribution:  The  exi>ense 
of  advertising  responsible  for  this  business  is  no 
liability  to  the  distributor  because  the  sale  price 
includes  his  profits  as  well  as  an  amount  to  come 
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back  to  the  manufacturer  to  refund  the  advertis- 
ing outlay.  In  the  meantime  the  pharmacist  is 
told,  and  he  accepts  the  testimony,  that  the  “yex- 
ine”  is  identical  with  “xambate  of  xambine” 
which  he  can  buy  from  other  sources  much  cheap- 
er, charge  his  customer  the  same  price,  and  keep 
the  change  which  should  be  returned  to  manu- 
facturer “X”  to  pay  for  the  propaganda  which 
produced  the  business  for  him.  All  the  while 
manufacturer  “X”  holds  the  umbrella.  As  though 
coming  to  the  brilliant  conclusion  that  two  cents 
is  too  much  to  pay  for  a stamp,  he  accepts  tEe 
word  of  his  printer  that  he  (the  printer)  can 
supply  stamps  just  as  good,  aS  far  as  paper,  ink, 
and  artistic  design  are  concerned,  for  $2.00  per 
thousand,  thus  enabling  him  (the  druggist)  after 
paying  the  printer  his  $2.00  to  keep  for  himself 
the  $18.00  which  the  government  expects  to  ap- 
ply on  the  outlay  necessary  to  provide  for  trans- 
portation and  distribution  of  the  letter  bearing 
the  stamps.  Very  simple,  indeed,  but  the  gov- 
ernment is  looking  for  people  who  reason  like 
that  and  when  it  finds  them  it  deprives  them  of 
liberty,  relieves  them  of  cash,  and  destroys  their 
reputation,  sending  them  to  jail,  imposing  a fine 
and  branding  them  with  disgrace.  Nor  can  man- 
ufacturer “X”  be  expected  to  be  or  will  he  be 
more  lenient  when  his  individual  interests  are 
violated. 

The  third  ground  of  justification  involves  a 
much  larger  and  more  fundamental  consideration 
than  either  of  the  other  two:  Our  social  and 

business  relations  are  built  on  faith.  Anyone 
violating  faith  does  a serious  damage  to  every- 
body else  in  business,  himself  most  of  all.  It  is 
not  enough  that  one  pays  His  grocery  bills,  he 
must  pay  his  tailor  bills  also.  The  merchant 
who  uses  his  credit  to  the  limit — sells  what  he 
can  and  then  goes  bankrupt  allowing  his  credi- 
tors to  get  what  they  can  is  an  enemy  of  all  busi- 
ness men;  he  has  not  even  the  respect  of  his  cus- 
tomers no  matter  how  fairly  he  may  have  treated 
them  or  how  much  he  has  contributed  to  charity. 
In  other  words  a merchant  has  obligations  no 
less  to  those  he  buys  from  than  to  those  he  sells 
to,  or  to  speak  to  the  point,  the  obligations  of  a 
pharmacist  are  not  limited  to  his  pharmaceutical 
obligations  to  his  clients,  but  are  equally  binding 
in  his  relations  with  the  source  of  his  supplies. 

It  would  be  a tragic  situation  if  producers  lost 
faith  in  the  agencies  of  distribution  and  ceased 
in  their  efforts  to  create  new  business.  On  that 
day,  if  it  ever  comes,  when  the  pharmacist  shall 


open  his  door  and  look  for  faith  in  the  world  and 
find  none,  he  may  well  call  for  the  rocks  and 
mountains  to  fall  on  him  for  the  day  of  wrath 
will  indeed  have  come  and  who  shall  be  able  to 
stand? — Journal  of  the  American  Pharmaceutical 
Association,  July,  1931. 


WOMAN’S  AUXILIARY 

Our  national  president-elect,  Mrs.  Walter 
Jackson  Freeman,  of  Philadelphia,  went  to  Eu- 
rope the  first  of  August  expecting  to  return  the 
last  of  September,  but  has  been  detained  indefi- 
nitely by  the  illness  of  her  son,  who  is  laid  up  in 
Munich  with  an  attack  of  inflammatory  rheu- 
matism. However,  Mrs.  Freeman  is  taking  care 
of  her  department  in  the  Bulletin  of  the  Ameri- 
can Medical  Association. 


Every  physician  who  receives  the  Journal  of  the 
American  Medical  Association  also  receives  the 
monthly  bulletin  which  carries  national  Auxiliary 
news.  If  we  cannot  train  our  husbands  to  bring 
home  this  bulletin  we  might  subscribe  for  it  our- 
selves, since  it  will  be  sent  to  any  address  for 
50  cents  per  year. 


Our  national  president,  Mrs.  A.  B.  McGloth- 
lan,  attended  the  annual  meeting  of  the  Auxiliary 
to  the  Kentucky  State  Medical  Society,  Lexing- 
ton, Ky.,  September  7-10.  She  reports  many 
interesting  features  of  that  Auxiliary.  Here  are 
some  of  them: 

Kentucky  has  a standard  of  excellence  for 
her  component  auxiliaries.  Points  of  excellence 
are  acL[uired  for  various  attainments,  such  as  the 
study  of  the  state  medical  and  health  laws,  the 
use  of  the  national  Auxiliary  Study  Programs, 
participation  in  the  Jane  Todd  Crawford  Memo- 
rial, review  in  each  .Auxiliary  of  Gossett’s  “What 
the  Public  Should  Know  .About  Child  Birth.” 

In  Kentucky  each  month,  from  four  broad- 
casting stations,  a ten-minute  health  talk  is  given. 
Various  physicians  of  the  State  Aledical  .Asso- 
ciation are  selected  to  give  these  talks. 

The  Kentucky  .Auxiliary  promoted  a contest 
carried  on  in  ten  counties  in  which  a prize  was 
given  to  the  school  boy  or  girl  writing  the  best 
essay  on  the  value  of  a County  Health  Unit. 


The  value  of  the  County  Health  Unit  is  em- 
phasized by  the  New  A’ork  State  Health  Com- 
mission rejx)rting  on  those  health  needs  of  that 
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state  requiring  legislative  action  before  further 
progress  can  be  made.  The  first  item  of  the 
program  is  “A  state-wide  system  of  county  health 
departments  (the  County  Health  Unit)  with  full 
time  health  officers  (to  be  required  by  law).” 

If  your  Auxiliary  is  not  informed  of  the  nature 
and  value  of  the  County  Health  Unit,  devote  a 
meeting  to  the  use  of  the  Study  Program  on 
that  subject  supplied  by  the  national  Auxiliary. 


In  Tennessee,  the  state  Auxiliary  promotes  a 
radio  health  talk  every  week,  securing  the  talk 
from  the  American  Medical  Association  in  Chi- 
cago, and  arranging  with  some  physician  to  give 
the  talk. 


It  is  worth  knowing  that  the  American  Medi- 
cal Association  will  supply  five-minute  radio 
talks  on  seventy-two  different  health  topics,  and 
fifteen-minute  radio  talks  on  sixty-two  different 
health  topics. 


The  Woman’s  Auxiliary  Department  in  the 
Florida  State  Journal  has  given  its  readers  re- 
cently, in  two  consecutive  months,  interesting 
reports  of  the  Philadelphia  convention.  One 
dealt  with  the  convention  at  work,  and  the  other 
with  the  convention  at  play.  Such  reports  help 
to  create  an  interest  in  the  Auxiliary  as  an  or- 
ganization with  national  significance. 


The  president  of  the  Texas  Auxiliary,  Mrs. 
H.  R.  Dudgeon,  reported  in  Waco,  July  14,  that 
Texas  had  forty-three  organized  and  working  aux- 
iliaries, and  more  coming.  A good  organization 
record  to  emulate! 


In  his  message  to  the  Woman’s  Auxiliary  to  the 
Colorado  State  Medical  Association,  Dr.  E.  S. 
Judd,  President  of  the  American  Medical  yVsso- 
ciation,  reminds  the  women  of  the  opportunities 
for  service  to  scientific  medicine  through  their 
membership  in  lay  organizations.  He  quotes  the 
president  of  the  Maine  Medical  Association  as 
saying  a systematic  propaganda  was  being  car- 
ried out  for  the  purpose  of  promoting  irregular 
medical  practices.  This  is  done  by  sending  rep- 
resentatives to  women’s  clubs  and  other  organ- 
izations to  disseminate  the  information.  “If 
women’s  auxiliaries,”  says  Dr.  Judd,  “will  assume 
the  responsibility  of  helping  the  members  of  their 


clubs  and  also  the  parent-teacher  associations 
keep  informed  regarding  the  proper  medical  prac- 
tices they  could  perform  a great  service  to  their 
communities.” 


Colorado  is  one  state  in  which  distinct  service 
in  medical  legislation  has  been  rendered  by  the 
Woman’s  Auxiliary  to  the  State  Medical  .'\ssocia- 
tion. 


Are  you  seeking  to  add  something  new  to  your 
programs?  The  Missouri  Program  chairman  sug- 
gests What  Is  New  in  Medicine?  In  Surgery? 
In  .\nesthesia? 


In  California  the  program  chairman,  Mrs.  F.  E. 
Coulter,  suggested  two  estimable  eight-months’ 
programs  for  county  Auxiliaries.  The  first  is  for 
Auxiliaries  in  counties  where  a County  Health 
Unit  exists.  The  second  is  for  Auxiliaries  in 
counties  where  no  County  Health  Unit  exists. 

Since  they  are  not  copyrighted  we  are  paying 
Mrs.  Coulter  the  compliment  of  passing  them  on. 

Here  they  are: 

I. 

September — “Why  an  Auxiliary” — Speaker  if 
possible  a state  officer,  preferably  the  president. 

October — “Working  Principles  of  Our  Own 
County  Health  Unit” — The  County  Health  Of- 
ficer. 

November — “Common  Defects  in  Children”  or 
“Contagion  and  Immunization” — Member,  using 
National  Auxiliary  material. 

December — -“Teeth  and  Their  Relation  to 
Health”- — School  dentist. 

January — “What  .'\re  We  Doing  for  the  Phy- 
sically Underprivileged  Child”  — Selected 
speaker. 

February — “IMental  Hygiene” — Local  psy- 

chiatrist or  selected  speaker. 

IMarch — (a)  Book  Review,  “The  Human 
Mind,”  Menninger-— .-Xuxiliary  member;  (b) 
“What  Our  County  Is  Doing  for  the  Mentally 
111” — Selected  speaker. 

April — (a)  Book  Review.  “Biography  of  the 
Vurgin  Mind,”  Dakin — .Auxiliary  member;  (b) 
“Our  State  Health  Laws” — Selected  speaker. 

II 

September — Same  as  in  I. 

October — “.Advantages  of  County  Health 


192 


Delaware  State  Medical  Journal 


October,  1931 


Unit” — Member,  using  National  Auxiliary  ma- 
terial. 

November — “Common  Defects  in  Children” — 
Member,  using  National  Auxiliary  material. 

December — “Contagion  and  Immunization” — 
Member,  County  Medical  Society. 

January — “Local  Health  Problems” — Round 
Table. 

February — “What  Our  State  Is  Doing  for  the 
Mentally  111” — -A  superintendent  of  state  hospi- 
tal. 

March — Book  review,  “The  Human  Mind,” 
Menninger — Auxiliary  member. 

April — (a)  Book  review,  “Biography  of  the 
Virgin  Mind,”  Dakin — Auxiliary  member;  (b) 
“Our  State  Health  Laws” — Selected  speaker. 


The  programs  of  all  meetings  should  include 
as  a “roll  call”  medical  current  events,  new  dis- 
coveries, accomplishments,  and  happenings. 


The  Woman’s  Auxiliary  Department,  Missouri 
State  Medical  Journal,  September,  1931,  con- 
tains the  following  paragraph: 

Mrs.  A.  B.  McGlothlan,  St.  Joseph,  was  in- 
stalled as  president  of  the  Woman’s  Auxiliary 
to  the  American  Medical  Association  at  the  meet- 
ing in  Philadelphia,  June  8,  9 and  10.  Mrs. 
McGlothlan  has  had  much  and  varied  experi- 
ence in  organization  work.  She  was  the  first 
state  secertary  of  the  Missouri  Auxiliary  and 
its  third  president.  She  has  served  as  state  and 
as  national  chairman  of  Hygeia.  Through  her 
efforts  the  state  won  the  hundred-dollar  prize 
offered  the  state  Auxiliary  obtaining  the  largest 
number  of  subscriptions  to  Hygeia.  She  is  a 
member  of  the  Missouri  Child  Health  Council 
and  initiated  and  directed  the  effort  which  se- 
cured a County  Health  Unit  in  her  county.  She 
was  a member  of  the  White  House  Conference 
on  Child  Health  and  Protection.  Mrs.  ]\Ic- 
Glothlan  is  interested  in  civic  as  well  as  medical 
organizations,  having  served  as  treasurer  and 
more  recently  for  several  years  as  president  of 
the  St.  Joseph  Y.  W.  C.  .A..,  and  is  a member  of 
the  National  Y.  W.  C.  A.  Board.  She  has  taken 
an  active  part  in  Community  Chest  work  and  in 
cultural  club  and  church  activities.  The  IMis- 
souri  Auxiliary  is  confident  of  a successful  year 
for  the  National  Auxiliary  under  the  leadership 
of  Mrs.  McGlothlan. 


MISCELLANEOUS 

Free  List  of  Medical  Motion  Pictures 

The  extent  to  which  motion  pictures  are  al- 
ready serving  the  medical  profession,  as  well  as 
lay  audiences  interested  in  the  study  of  physiol- 
ogy and  health  and  hygiene  subjects,  is  revealed 
by  an  interesting  survey,  entitled  “Medical  Films 
and  Their  Sources,”  prepared  for  free  distribu- 
tion by  Wm.  F.  Kruse,  of  the  Educational  De- 
partment of  the  Bell  & Howell  Company. 

Over  450  titles,  comprising  538  reels  of  16- 
mm.  safety  film  are  listed  and  described.  Definite 
information  is  also  given  as  to  where  the  films 
may  be  obtained,  with  the  rental  or  purchase 
price  asked  by  their  owners  or  distributors.  Sep- 
arate classifications  list  medical-surgical  films  in- 
tended for  professional  use  exclusively,  health 
and  hygiene  films  for  lay  audiences,  and  similar 
films  obtainable  from  university  extension  divi- 
sions and  intended  primarily  for  school  use.  A 
special  supplement  lists  dental  and  oral  hygiene 
films. 

Copies  of  this  survey  may  be  obtained,  with- 
out charge,  by  any  medical,  surgical,  dental,  or 
similar  school  or  society;  by  hospitals  and  pub- 
lic health  authorities;  by  any  active  practitioner; 
or  by  educators  or  school  administrators  inter- 
ested in  the  use  of  motion  pictures  in  the  field  of 
health  and  hygiene.  Applications  should  be  made 
direct  to  Educational  Department,  Bell  & How- 
ell Company,  1801  Larchmont  Ave.,  Chicago. 


Material  From  Liver  Active  in  Pernicious 
Anemia 

Randolph  West  and  IMarion  Howe,  New 
York  {Journal  A.  M.  A.,  Sept.  5,  1931),  call  at- 
tention to  the  fact  that  the  chemical  evidence  at 
present  available  suggests  that  material  from 
liver  active  in  pernicious  anemia  consists  of  one 
or  more  pyrrole  precursors,  which  may  be  utilized 
by  the  body  in  the  formation  of  hemoglobin  and 
possibly  other  cellular  respiratory  pigments.  It 
must,  however,  be  emphasized  that,  although 
clinical  activity  has  been  present  after  two  and 
three  recrystallizations  of  these  quinine  salts,  the 
possibility  of  the  presence  of  highly  potent  ab- 
sorbed material  can  be  wholly  excluded  only 
when  these  products  have  been  synthesized.  This 
conception  of  the  function  of  liver  feeding  in 
-Addison’s  anemia  raises  several  points  of  both 
theoretical  and  practical  interest.  There  is  a 
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great  loss  of  active  material  entailed  in  chemical 
purification  by  present  methods.  Maximal  clin- 
ical responses  of  the  purest  preparations  have 
necessitated  the  intravenous  use  of  material  de- 
rived from  approximately  40  Kg.  of  liver,  while 
Castle  and  Taylor  have  obtained  similar  re- 
sponses with  a less  refined  intravenous  prepara- 
tion derived  from  100  Gm.  of  liver,  an  amount 
wholly  inadequate  when  given  by  mouth.  This 
observation  implies  either  poor  gastro-intestinal 
absorption  or  considerable  destruction  in  the  in- 
testine, probably  by  bacteria.  It  is  of  interest 
that  the  pyrrolidone  ring  which  is  present  in  the 
substances  that  have  been  isolated  to  date,  is 
readily  destroyed  by  bacterial  action,  while  the 
rings  of  the  other  cycle  amino  acids  are  relative- 
ly resistant.  The  blood  picture  simulating  that 
of  Addison’s  anemia  found  in  partial  intestinal 
obstruction  and  in  infestation  of  the  intestine 
with  Bothriocephalus  latus  may  well  depend  on 
destruction  of  the  active  material  by  bacteria  or 
parasites. 


Treatment  of  Nephritic  Edema  by  Acid 

F.  H.  Lashmet,  Ann  Arbor,  Mich.  {Journal 
A.  M.  A.,  Sept.  26,  1931),  calls  attention  to  the 
fact  that  it  has  been  known  for  a long  time  that 
in  the  clinical  state  of  edema  there  is  an  excess 
of  water  and  of  chlorides  in  the  body.  In  the 
case  of  nephritic  edema  it  has  been  assumed  that 
the  damaged  kidneys  were  unable  to  excrete  these 
substances  and  that  this  was  the  cause  of  the 
retention.  Accordingly,  it  has  been  customary 
to  restrict  sharply  the  water  and  sodium  chlo- 
ride intake  in  the  treatment  of  this  type  of 
edema.  But,  a priori,  the  retention  of  body 
water  and  chlorides  may  be  as  easily  explained 
by  assuming  that  the  body  tissues  hold  them 
and  that  they  were  never  presented  to  the  kid- 
neys for  excretion.  Obviously,  it  is  important 
to  determine  which  of  these  hypotheses  is  cor- 
rect, since  the  treatment  based  on  them  is  en- 
tirely different  for  each.  Exj>eriments  were  un- 
dertaken to  determine  whether  nephritic  edema 
is  actually  influenced  by  (a)  fluid  intake,  {b) 
chloride  intake,  (c)  total  ash  intake  or  {d)  re- 
action of  the  ash.  The  patients  tested  had 
chronic  nephritis  with  edema.  The  degree  of 
edema  was  recorded  in  terms  of  body  weight. 
Examples  of  the  results  obtained  are  demon- 
strated by  charts.  On  the  basis  of  his  observa- 
tions the  author  concludes  that  edema  is  not 


due  to  the  falure  of  the  kidneys  to  excrete  water 
and  is  independent  of  the  fluid  intake.  Edema 
is  not  due  to  the  failure  of  the  kidneys  to  ex- 
crete chlorides.  Chloride  as  sodium  chloride  in- 
creases edema,  but  as  hydrochloric  acid  or  am- 
monium chloride  decreases  edema.  Apparently, 
the  reaction  of  the  compound  is  more  important 
than  the  chloride  content  as  such.  The  reaction 
of  the  total  ash  intake  is  more  important  in  in- 
fluencing edema  than  the  total  amount  of  ash. 
Alkaline  ash  intake  increases  edema  and  acid 
ash  intake  decreases  edema.  In  the  treatment 
of  nephritic  edema,  the  author  has  used,  during 
the  past  two  years,  a low  protein,  “salt  poor” 
diet,  with  a neutral  ash,  to  which  are  added 
acids  or  acid  producing  salts.  The  fluid  intake 
has  been  “forced”  rather  than  restricted.  The 
clinical  results  have  been  very  satisfactory. 


Nitrites  in  Spasmodic  Conditions  of  Gastro- 
intestinal Tract 

Argyl  J.  Beams,  Cleveland  {Journal  A.  M.  A., 
Sept.  26,  1931),  states  that  in  his  studies  on  spas- 
modic conditions  of  the  gastro-intestinal  tract 
nitrites  have  proved  a valuable  diagnostic  meas- 
ure in  differentiating  spasm  from  organic  lesions. 
In  fluoroscopic  studies  the  nitrite  was  somewhat 
disappointing  in  its  action  on  cardiospasm  and 
pyloric  spasm  but  proved  quite  effective  in  gas- 
tric spasm  and  spasm  of  the  colon.  Another  im- 
portant diagnostic  aid  of  nitrites  in  roentgen  ex- 
amination is  that,  in  producing  rela.xation  of  the 
stomach  or  intestine  not  involved  by  an  organic 
lesion,  it  accentuates  the  deformity  caused  by  the 
organic  lesion.  In  this  manner  it  may  visualize 
a deformity  that  has  been  overlooked.  From 
the  few  observations  made  in  this  study  it  ap- 
pears that  the  effect  of  nitrites  on  abdominal  pain 
may  prove  a valuable  aid  in  diagnosis.  'I'he  pain 
presumably  caused  by  muscle  spasm,  as  in  the 
cases  of  intestinal  colic  from  dysentery,  of  lead 
colic  and  of  spastic  colitis,  was  relieved  by  ni- 
trites, whereas  the  pain  due  to  some  inflammatory 
process  with  iwssible  ix'ritoneal  irritation  was 
not  relieved.  IMore  observations  must  be  made 
before  any  definite  conclusions  can  be  drawn,  but 
from  the.se  studies  and  from  the  observations  of 
others  it  appears  that  any  jiain  in  the  gastro- 
intestinal tract  that  is  relieved  by  nitrites  is 
caused  by  muscle  spasm.  In  the  treatment  of 
spasmodic  conditions  of  the  gastro-intestinal 
tract,  sodium  nitrite  did  not  ]>rove  very  satisfac- 
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tory  in  the  upper  alimentary  tract,  but  the  results 
were  quite  gratifying  in  spasm  of  the  colon. 
The  symptoms  were  relieved  quite  promptly, 
whereas  other  therapeutic  measures  had  failed. 
Belladonna  was  much  more  effectual  than 
sodium  nitrite  in  the  treatment  of  cardiospasm 
and  pyloric  spasm.  From  the  response  ob- 
tained with  atropine  in  the  fluoroscopic  studies, 
one  would  not  have  expected  any  better 
results  with  atropine  than  with  nitrites.  The 
relief  of  pyloric  spasm  with  belladonna  in  some 
of  the  patients  who  showed  considerable  obstruc- 
tion was  quite  striking.  From  the  standpoint  of 
diagnosis  in  roentgen  examinations,  nitrites  are 
more  effectual  than  atropine  as  an  antispasmodic. 
Only  in  cardiospasm  and  pyloric  spasm  did  atro- 
pine equal  nitrites,  and  neither  was  very  effectual 
in  these  conditions.  Nitrites  are  preferable  to 
atropine  because  they  are  much  easier  to  admin- 
ister, the  action  is  more  prompt,  repeated  ex- 
aminations are  unnecessary,  and  there  is  less 
discomfort  to  the  patient. 


Endemic  Typhus  Fever:  Rat  Flea  as 
Possible  Vector 

Guinea-pigs  inoculated  by  Hardy  A.  Kemp, 
Dallas,  Texas  {Journal  A.  M.  A.,  Sept.  12,  1931), 
with  fleas  removed  from  rats  that  had  been 
trapped  at  a typhus  focus  developed  lesions  char- 
acteristic for  endemic  typhus  fever.  Animals 
recovered  from  an  attack  produced  by  this  virus 
were  found  to  be  immune  to  a strain  of  typhus 
virus  established  from  the  blood  of  a human 
patient  with  endemic  typhus.  Animals  that  were 
immune  to  blood  virus  were  immune  to  the  strain 
of  rat  flea  virus  established  by  guinea-pig  inocu- 
lation. 


Argyria  Following  Excessive  Use  of  Silver 
Arsphenamine 

S.  William  Becker  and  Earl  B.  Ritchie, 
Chicago  {Journal  A.  M.  A.,  Aug.  8,  1931),  report 
two  cases  of  argyria  following  overtreatment  by 
silver  arsphenamine.  The  clinical  diagnosis  was 
substantiated  by  histologic  examination,  includ- 
ing histochemical  studies.  Attention  is  called  to 
the  fact  that  the  administration  of  IS  Gm.  or 
more  of  silver  arsphenamine  is  apt  to  be  followed 
by  argyria. 


Surgical  Treatment  of  Chronic  Arthritis 

Henry  W.  Meyerding,  Rochester,  Minn. 
{Journal  A.  M.  A.,  Sept.  12,  1931),  believes  that 


the  deformities  associated  with  chronic  infectious 
arthritis  may,  in  many  cases,  be  relieved  by  op- 
eration. The  function  of  some  deformed  and 
even  ankylosed  joints  has  been  restored.  The 
better  results  are  achieved  in  the  joints  that  do 
not  bear  weight,  and  of  these  the  results  in  the 
elbow  are  by  far  the  best.  Sympathetic  ganglio- 
nectomy  and  trunk  resection,  combined  with  or- 
thopedic measures,  should  give  improved  results 
in  a small  group  of  selected  cases.  The  totally 
disabled  and  supposedly  permanent  cripple, 
wholly  dependent  on  others,  has  been  restored 
to  partial  usefulness  and  independence. 


BOOK  REVIEWS 

The  Practice  of  Medicine.  By  A.  A.  Stevens,  M.  D„  Pro- 
fessor of  Applied  Therapeutics,  University  of  Pennsylvania. 
Third  edition.  Pp.  1150.  Illustrated.  Cloth.  Price,  $8.00. 
Philadelphia:  W.  B.  Saunders  Company,  1930. 

This  third  edition  of  Stevens’  popular  textbook 
is  the  successor  to  six  previous  printings  since 
1922.  The  aim  of  the  author  to  omit  nothing  of 
importance  seems  to  have  been  attained.  This 
work  includes  fifteen  new  subjects  and  a complete 
revision  of  thirty-eight  others,  bringing  the  book 
into  consonance  with  the  latest  researches.  The 
style  is  clear,  verbosity  is  absent,  and  highly 
theoretical  or  controversial  subjects  are  omitted. 
Special  attention  is  given  to  treatment.  We  find 
the  volume  exceptionally  readable  and  accurate; 
it  merits  a wide  circulation. 


Medical  Jurisprudence.  By  Carl  Scheffel.  M.  D..  LL.  B. 
Pp.  313.  Cloth.  Price,  $2.50.  Philadelphia:  P.  Blakiston's 
Son  & Company,  1931. 

Instead  of  presenting  the  subject  from  the 
viewpoint  of  medical  matters  affecting  legal  prob- 
lems, the  author  goes  into  reverse  and  shows  how 
legal  factors  affect  the  medical  man.  The  law 
of  contracts,  agency,  torts,  evidence,  property, 
and  criminal  responsibility  is  presented  in  ad- 
mirable form.  Every  page  presents  either  new 
facts  or  else  old  ones  in  clear  and  understandable 
language.  It  does  not  aim  to  be  exhaustive,  but 
there  is  crowded  into  a small  compass  much  in- 
formation that  every  physician  would  do  well  to 
possess. 

The  Statute  Law  of  Coroners  and  Medical  Examiners.  By 
Geor^re  H.  Weinniann.  LL.  B.  Pp.  240.  Paper.  Price.  $3.00. 
Washington:  National  Research  Council  (Bulletin  83),  1931. 

This  is  a compendium  of  the  laws  of  each  state 
governing  the  subject  matter,  and  covers  the  se- 
lection, qualification,  tenure,  power,  duties,  com- 
pensation, and  fees  of  coroners.  It  is  a valuable 
reference  work,  and  takes  its  place  alongside  of 
Bulletin  73,  which  gives  the  laws  governing  dead 
human  bodies. 
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Simple  Lessons  in  Human  Anatomy.  By  C.  H.  Harvey, 
M.  D.,  Professor  of  Anatomy.  University  of  Chicago.  Pp. 
434,  with  231  illustrations.  Cloth.  Price.  $2.00.  Chicago: 
American  Medical  Association,  1931. 

This  is  anatomy  for  the  layman,  and  is  the 
first  authoritative  volume  of  this  character  that 
we  have  seen.  The  book  represents  a revision 
of  the  articles  that  appeared  in  Hygeia.  The  text 
is  clearly  and  entertainingly  presented,  and  the 
illustrations,  while  taken  chiefly  from  profession- 
al textbooks,  are  readily  understandable  by  the 
layman.  The  index  is  complete,  and  includes 
the  terminology  generally  used  by  the  layman. 
This  is  an  excellent  book  for  the  non-professional 
reader,  and  includes  a great  mass  of  physiology 
also,  which  is,  after  all,  the  only  way  to  make 
anatomy  clear  to  the  layman,  since  the  lay  mind 
cannot  dissociate  structure  from  function.  This 
is  the  book  for  the  layman  who  wants  to  know 
how  his  body  is  built,  and  how  it  works. 

Tables  of  Food  Values.  By  Alice  V.  Bradley.  B.  S.,  In- 
.structor  in  Nutrition.  State  Teachers’  College,  Santa  Bar- 
bara, Calif.  Pp.  128.  Price,  $2.00.  Peoria:  Manual  Arts 
Press,  1931. 

Thisi  series  of  tables  is  based  on  average  serv- 
ings, and  they  are,  therefore,  approximate  rather 
than  exact,  but  are  infinitely  more  valuable  to 
the  dietitian,  physician,  or  layman  who  must 
make  an  approximation  quickly.  This  is  the 
only  series  of  tables  that  gives  all  the  data  need- 
ed for  calculating  the  nutritive  value  of  a given 
food  in  one  table.  Various  recipes  accompany 
each  table,  a most  valuable  feature.  In  its 
sphere,  the  book  can  be  recommended  highly,  and 
should  attain  considerable  popularity. 

Simplified  Diabetic  Management.  By  .losepb  T.  Beardwood. 
Jr..  M.  D..  Chief  of  Diabetic  Clinic,  Presbyterian  fiospitai, 
Philadelphia,  and  Herbert  T.  Kelly,  M.  D..  A.s.sociate  in 
Diabetic  Clinic,  Presbyterian  Hospital,  Philadelphia.  I’p.  191, 
with  7 illustrations.  Cloth.  Price,  $l..'i0.  Philadelphia: 
J.  B.  Lippincott  Company,  1931. 

This  little  book  features  the  Diet  Prescription 
Chart  of  the  authors,  an  evolution  of  the  “line- 
ration  scheme”  of  Lawrence.  This  chart  does 
simplify  the  management  considerably.  The 
book,  in  addition,  tells  the  diabetic  patient  all  he 
ought  to  know,  and  in  a way  that  he  ought  to 
comprehend.  We  consider  it  the  best  of  the 
diabetic  manuals  that  we  have  seen. 

The  Child  From  One  to  Six.  Publication  No.  30,  U.  S. 
Department  of  Labor,  Children's  Bureau.  Pp.  l.'io.  lllu.s- 
trated.  Paper.  Price,  ten  cents.  Washington : Government 
Printing  Office,  1931. 

This  revision  of  a former  publication  by  the 
Children’s  Bureau  was  supervised  by  the  Bureau’s 
Advisory  Committee  of  Pediatricians.  It  is  a 
summary  of  the  care  and  training  of  the  pre- 
school child,  designed  for  popular  consumption. 
It  is  a very  practicable  and  creditable  work. 


Gonorrhea  in  the  Male  and  Female.  By  Percy  S.  Pelouze, 
M.  D..  As.sociate  in  Urology,  University  of  Pennsylvania. 
Second  Edition.  Pp.  440,  with  92  illustrations.  Cloth.  Price, 
$5.50  net.  Philadelphia:  W.  B.  Saunders  Company,  1931. 

The  keynote  of  Dr.  Pelouze’s  second  edition 
of  Gonorrhea  in  the  Male  and  Female  is  gentle- 
ness in  treatment.  While  the  book  is  intended 
to  show  the  great  desirability  of  gentle  handling 
in  gonorrhea.  Dr.  Pelouze  also  makes  an  appeal 
for  a more  widespread  interest  in  this  unhappy 
disease.  His  views  on  gonorrhea  in  the  female 
should  be  read  by  all  who  treat  women.  The 
chapter  on  gonorrheal  ophthalmia  strikes  a new 
note,  which  ophthalmologists  should  take  note  of. 

L^ndoubtedly  this  book  is  the  outstanding  one 
on  gonorrhea,  both  from  a scientific  and  common- 
sense  standpoint.  This  book  should  be  read 
by  all  who  treat  gonorrhea. 


STATEMENT  OF  THE  OWNERSHIP,  MANAGEMENT, 
CIRCULATION,  ETC.,  REQUIRED  BY  THE 
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Of  the  Delaware  State  Medical  Journal,  Published  Monthly  at 
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Henry  R.  Spruance 


Dr.  Henry  R.  Spruance,  65,  1100  Broom 
Street,  died  in  the  Jefferson  Hospital,  Philadel- 
phia, on  August  14,  1931. 

Known  as  one  of  the  most  outstanding  physi- 
cians in  Wilmington,  and  member  of  an  old  Del- 
aware family,  Dr.  Spruance  had  not  been  in  good 
health  since  Christmas. 

Dr.  Spruance  was  born  in  Smyrna  on  January 
2,  1866,  and  was  a son  of  Henry  Clay  and  Han- 
nah (Woodall)  Spruance,  and  a grandson  of 
Enoch  and  Anne  Wakemans  Spruance.  His 
father  was  a merchant  and  a veteran  of  the  Civil 
War,  serving  in  the  Sixth  Delaware  Regiment. 
His  mother,  who  died  on  December  12,  1914, 
was  a member  of  an  old  family,  some  of  her 
ancestors  having  served  in  the  Revolutionary 
War. 

He  was  a member  of  the  American  IMedical 
Association,  the  Medical  Society  of  Delaware, 
and  the  New  Castle  County  Medical  Society. 

He  was  also  a member  of  various  Masonic  bod- 
ies in  this  city  and  was  prominent  in  that  order 
and  a member  of  the  Sons  of  the  American  Rev- 
olution. He  was  a delegate  from  the  Delaware 
Society  to  the  National  Convention  held  at  Rich- 
mond. 

After  practicing  medicine  in  Wilmington  for 
more  than  33  years,  Dr.  Spruance  retired  a few 
years  ago,  and  spent  his  entire  time  traveling 
with  Mrs.  Spruance.  He  began  the  practice  of 
medicine  after  his  graduation  from  the  Jefferson 
Medical  College,  in  1892. 

Dr.  Spruance  is  survived  by  his  wife,  Mrs. 
Natalie  Simpson  Spruance,  whom  he  married  in 
1906.  She  is  the  daughter  of  Francis  E.  and 
Emeline  Coxey  Simpson.  The  only  child  born 
to  Dr.  and  Mrs.  Spruance  died  in  infancy.  He 
is  also  survived  by  two  sisters. 

The  funeral  services  were  held  at  the  Broom 
Street  residence,  and  interment  made  in  the  Wil- 
mington and  Brandywine  Cemetery. 


J.  Asa  Adair 

Dr.  J.  Asa  Adair,  36,  prominent  physician  and 
member  of  the  Homeopathic  Hospital  medical 
staff,  died  on  August  21,  1931,  at  that  institution 
following  an  illness  of  about  three  years,  of  com- 
plications. 

For  about  a year  his  condition  had  been  seri- 
ous. He  had  been  under  treatment  at  a sani- 
tarium for  eight  months  previous  to  being  taken 
to  the  hospital,  where  he  was  admitted  June  10, 
following  his  last  attack.  Since  then  his  condi- 
tion gradually  weakened. 

Dr.  Adair  was  actively  connected  with  two  of 
the  outstanding  medical  societies  in  the  state, 
having  belonged  to  the  Homeopathic  Medical  So- 
ciety of  Delaware,  and  the  New  Castle  County 
Medical  Society. 

He  was  born  at  Edge  iMoor,  the  son  of  Mr. 
and  Mrs.  Asa  Adair,  Sr.,  and  had  spent  prac- 
tically all  his  life  in  this  section.  His  father  was 
an  official  of  the  Edge  Moor  Bridge  Works. 

He  was  graduated  from  the  Wilmington  High 
School  in  1915  and  then  entered  Hahnemann 
Medical  College,  Philadelphia.  At  the  high 
school  he  was  actively  interested  in  athletics,  es- 
pecially track  and  football. 

While  he  was  still  attending  college.  Dr.  Adair 
was  connected  with  the  IMedical  Department  of 
the  U.  S.  Navy,  Philadelphia,  during  the  World 
War.  In  1919,  following  his  graduation,  he  re- 
turned to  this  city  to  take  up  his  practice. 

His  survivors  include  his  wife,  the  former  Grace 
Mason,  of  Salem,  N.  J.;  a son,  J.  .Asa  .Adair,  Jr., 
and  two  brothers,  Dr.  Julian  .Adair,  also  a well- 
known  physician  here,  and  Craig  .Adair,  who  is 
engaged  in  the  brokerage  business  in  Philadel- 
phia. 


For  Reducing  Nasal  Congestion 


Ephedrine  Products 

Lilly 


INHALANT  No.  20*EPHEDRINE  COMPOUND 

For  physicians  who  prefer  ephedrine  in  combi- 
nation with  cooling,  aromatic  principles — in 
ounce  and  pint  bottles 


INHALANT  No.  21  ‘EPHEDRINE  PLAIN 


in  ounce  and  pint  bottles 


EPHEDRINE  JELLY 


Convenient,  bland,  water-soluble,  in  nasal-tip  tubes 


Each  Inhalant  contains  1 percent  ephedrine.  Ephed- 
rine Jelly  contains  ephedrine  sulphate  1 percent. 

Write  jor  pamphlet  on  the  entire  line 
of  Lilly  Ephedrine  Preparations 
Supplied  through  the  drug  trade 


ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.S.A. 


t JJALANT  No.  »o 

^pmedhine 
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After  One  Month 


EXTRACT  No.  343 


My 

A Specific  in  Pernicious  Anemia  f Potent  f Uniform 

Each  lot  clinically  tested  on  a case  of  pernicious 
anemia  in  relapse  . . . Liver  Extract  No.  343  is 
available  through  the  drug  trade  in  boxes  con^ 
taining  twenty-^four  hermetically  sealed  vials. 

Send  for  pamphlet 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 


Each  vial  represents 
active  material  from 
100  grams 
(3V2  ounces) 
of  fresh,  raw  liver 
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MEDICAL  SOCIETY  OF  DELAWARE 


OFFICERS  AND  COMMITTEES  FOR  1931 
President:  George  C.  McElfatrick,  Wilmington 

First  Vice-President:  W.  F.  Haines,  Seaford  Second  Vice-President:  C.  J.  Prickett,  Smyrna 

Secretary:  W.  0.  LaMotte,  Wilmington  Treasurer:  Samuel  C.  Rumford 

Councilors 

J.  W.  Bastian,  Wilmington  U.  W.  Hocker,  Lewes  Joseph  Bringhurst,  Felton 

Delegates 


To  A.  M.  A.  1931-1932  Robert  W.  Tomlinson 

To  Maryland  Society  

To  Pennsylvania  Society  

To  New  Jersey  Society  

To  New  York  Society  

To  State  Pharmaceutical  Society  


W.  0.  LaMotte,  Wilmington 


Alternate,  P.  W.  Tomlinson 

Henry  V.  P.  Wilson,  Dover 

James  Beebe,  Lewes 

Lewis  Booker,  New  Castle 

A.  J.  Strikol,  Wilmington 

W.  T.  Jones,  Laurel;  Jos.  Bringhurst,  Felton;  Samuel  Marshall,  Milford 

ST.\NDING  COMMITTEES 
Committee  on  Scientific  Work 

M.  A.  Tarumianz,  Farnhurst  Stanley  Worden,  Dover 


Victor  Washburn,  Wilmington 
W.  O.  LaMotte,  Wilmington 

W.  E.  Bird,  Wilmington 


Committee  on  Public  Policy  and  Legislation 

G.  C.  McElfatrick,  Wilmington  J.  H.  Mullin,  Wilmington 

Wm.  Marshall,  Milford 

Committee  on  Publication 

W.  0.  LaMotte,  Wilmington  M.  A.  Tarumianz,  Farnhurst 


H.  L.  Springer,  Wilmington 
G.  W.  K.  Forrest,  Wilmington 
P.  W.  Tomlinson,  Wilmington 


H.  L.  Springer,  Wilmington 
W.  E.  Bird,  Wilmington 

W.  O.  LaMotte,  Wilmington 

I.  L.  Chipman,  Wilmington 

W.  P.  Orr,  Lewes 

F.  F.  Armstrong,  Wilmington 

M.  A.  Tarumianz,  Farnhurst 

J.  M.  Barsky,  Wilmington 
W.  E.  Bird,  Wilmington 


Committee  on  Medical  Education 
J.  S.  McDaniel,  Dover 
Committee  on  Hospitals 
C.  C.  Deakyne,  Smyrna 
Committee  on  Necrology 
L.  C.  Conwell,  Camden 
SPECIAL  COMMITTEES 
Committee  on  Cancer 
G.  C.  McElfatrick,  Wilmington 
M.  A.  Tarumianz,  Farnhurst 
Henry  Wilson,  Dover 
Committee  on  Syphilis 
B.  S.  Vallett,  Wilmington 
Committee  on  Health  Problems  in  Education 
C.  A.  Sargent,  Dover 

Committee  on  Hospital  Survey 
J.  H.  Mullin,  Wilmington 
J.  G.  Spackman,  Wilmington 
W.  H.  Speer,  Wilmington 


Wm.  Marshall,  Milford 
Catherine  Cross,  Lewes 
W.  P.  Orr,  Lewes 


J.  R.  Elliott.  Laurel 
James  Beebe,  Lewes 
W.  J.  Marshall.  Milford 

C.  E.  Wagner,  Wilmington 

W.  R.  Pierce,  Milford 
E.  F.  Smith,  Georgetown 

Henry  Wilson,  Dover 
O.  V.  James,  Milford 
Wm.  Marshall,  Milford 


L.  B.  Flinn,  Wilmington 
Julian  Adair,  Wilmington 
G.  W.  K.  Forrest,  Wilmington 

T.  H.  Davies,  Wilmington 
D,  T.  Davidson,  Claymont 


Committee  on  Library 
W.  H.  Kraemer,  Wilmington 
W.  O.  LaMotte,  Wilmington 
E.  R.  Mayerberg,  Wilmington 
Advisory  Committee,  Woman’s  Auxiliary 
I.  J.  MacCollum,  Wyoming 


J.  H.  Mullin,  Wilmington 
A.  J.  Strikol,  Wilmington 
\'.  D.  Washburn,  Wilmington 

C.  A.  Sargent,  Dover 
Richard  Beebe,  Lewes 


NEW  CASTLE  COUNTY  MEDICAL  SOCIETY— 1931 

Meets  the  Third  Tuesday 
Jeromk  D.  Niles,  President,  Middletown. 

George  W.  Vaughan,  Vice-President,  Wilmington. 

Douglas  T.  Davidson,  Secretary,  Claymont. 

Louis  S.  Parsons,  Treasurer,  Wilmington. 

Delegates:  Julian  Adair,  W.  Edwin  Bird.  Lewis  Booker,  I.  L 

Chipman.  Walter  W.  Ellis,  G.  W.  K.  Forrest,  Dorsey  W.  Lewis 
V.  Marshall,  L.  S.  Parsons,  H.  L.  Springer,  P.  W.  Tomlinson 
iv  « Alternates:  Olin  S.  Allen.  L.  Heisler  Ball,  Josepl 
M.  Barsky,  J.  W.  Butler,  D.  T.  Davidson,  T.  H.  Davies.  C 
M.  Hanby,  L.  J.  Jones,  Emil  R.  Mayerberg,  Meredith  I.  Samuel 
Brice  S.  Vallett. 

Board  of  Directors:  Jerome  D.  Niles,  D.  T.  Davidson,  L.  Heislei 
Ball,  Ira  Burns,  R.  W.  Tomlinson. 

Board  of  Censors:  J.  M.  Barsky,  James  W.  Butler,  C.  P 
White. 

Program  Committee:  George  W.  Vaughan,  J.  D.  Niles.  D T 
Davidson. 

Legislation  Committee:  G.  W.  K.  Forrest,  John  H.  Mullin  J, 
P.  Wales. 

Membership  Committee:  Olin  S.  Allen,  John  C.  Pierson,  Willard 
E.  Smith. 

Necrology  Committee:  L.  J.  Jones,  B.  M.  Allen,  H.  G.  Bradley. 
NgNommation  Committee:  Earl  Bell,  I.  L.  Chipman.  C.  C. 

Audits  Committee:  W.  F.  Preston,  H.  W.  Gray.  R.  A.  Lynch. 
C E°  Wafner Committee:  A.  J.  Strikol,  E.  R.  Mayerberg, 

Credit  Bureau  Committee:  Norwood  W.  Voss,  W.  E.  Bird  Paul 
K.  Smith. 


KENT  COUNTY  MEDICAL  SOCIETY— 1931 
Meets  the  First  Wednesday 

W.  T.  Chipman,  President,  Harrington. 

Stanley  Worden,  Vice-President,  Dover. 

Jos.  Bringhurst,  Jr.,  Secretary-Treasurer,  Felton. 

Censors:  W.  C I>akyne.  Smyrna,  1930;  J.  W.  Martin,  Mag 
Doha,  1931;  S.  M.  D.  Marshall,  Milford,  1932. 

Delegates:  J.  S.  McDaniel,  Dover,  ISWl;  Joseph  Bringhurst 
Felton,  1932  Alternate:  Willard  R.  Pierce,  Milford. 


SUSSEX  COUNTY  MEDICAL  SOCIETY— 1931 
Meets  the  Second  Thursday 
Kendall  J.  Hocker,  President,  Millville. 

William  P.  Orr,  Vice-President,  Lewes. 

Ernest  F.  Smith,  Secretary,  Georgetown. 

Committee  on  Entertainment:  Bruce  Barnes,  U.  W.  Hocker. 
Visiting  Committee:  W.  F.  Haines,  Robert  Hopkins,  K.  J. 
Hocker. 

Committee  on  Nominations;  U.  W.  Hocker,  0.  V.  James,  H.  M. 
Manning. 

DELAWARE  STATE  BOARD  OF  HEALTH— 1931 
W.  P.  Orr,  M.  D.,  President,  Lewes;  Mrs.  Charles  Warner. 
Vice-President,  Wilmington;  Robert  Ellegood,  M.  D.,  State 
Road;  Willard  R.  Pierce,  M.  D.,  Milford;  Mrs.  Frank  G. 
Tallman,  Wilmington;  Margaret  Handy,  M.  D..  Wilmington; 
Mrs.  Arthur  Brewington,  Delmar;  C.  R.  Jefferis.  D.  D.  S.,  Wil- 
mington; Arthur  C.  Jost,  M.  D.,  Dover,  Executive  Secretary  and 
Registrar  of  Vital  Statistics. 

Divisions 

Child  Hygiene,  Clealand  A.  Sargent,  M.  D.;  Sanitation, 
Richard  C.  Beckett,  B.  Sc.;  Laboratory,  Roland  D.  Herdman, 
B.  Sc.;  Brandywine  Sanitarium,  Lawrence  D.  Phillips,  M.  D. 
and  Edgewood  Sanitarium,  Elizabeth  K.  Van  Vranken,  M.  D.; 
New  Castle  County  Health  Unit,  R.  C.  Strode,  M.  D.;  Kent 
County  Health  Unit,  C.  A.  Sargent,  M.  D.;  Sussex  County 
Health  Unit,  E.  F.  Smith,  M.  D. 

DELAWARE  PHARMACEUTICAL  SOCIETY— 1931 
Harry  J.  Pettyjohn,  President,  Milford. 

Edwin  Challenger,  2nd,  Vice-President  jor  New  Castle  County, 
New  Castle. 

Marcus  Reed,  Vice-President  jor  Kent  Comity,  Camden. 

W.  E.  Hastings.  Vice-President  jor  Sussex  County,  Selbyville. 
Albert  Dougherty,  Secretary,  Wilmington. 

P.  T.  Bienkowski,  Treasurer,  Wilmington. 

Board  of  Directors:  Thomas  Donaldson,  Wilmington;  Harry  J. 
Pettyjohn,  Milford;  W.  R.  Keys.  Clayton;  R.  M.  Kaufman,  Sea- 
ford;  George  Brittingham,  Wilmington. 

Legislative  Committee:  Thomas  Donaldson,  Wilmington;  Wal- 
ter Morgan.  Wilmington;  Harry  E.  Culver.  Middletown;  James 
W.  Wise,  Dover;  Arthur  H.  Morris,  Lewes. 

WOMAN’S  AUXILIARY,  M.  S.  OF  D.— 1931 
Mrs.  Robert  W.  Tomlinson,  President,  Wilmington. 

Mrs.  Joseph  McDaniel,  Vice-President  jor  Kent  County,  Dover. 
Mrs.  William  P.  Orr,  Vice-President  jor  Sussex  County,  Lewes. 
Mrs.  M.  A.  Tarumianz,  Treasurer,  Farnhurst. 

Mrs.  Lawrence  Jones,  Secretary,  Wilmington. 

Mrs.  W.  Edwin  Bird,  Editor,  Wilmington. 
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Diamond  State 
Window  Shade  Co.,  Inc. 

Manufacturers  and  Contractors  of 

WINDOW  SHADES  and 

LINOLEUM  FLOORS 

710  King  Street,  Wilmington,  Delaware 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 


For  a Few  Cents  a Day 


SMITH  & STREVIG,  INC. 

WILMINGTON,  DELAWARE 


DISTRI 

Bay  Surgical  Dressings. 

Eastman  Duplitized  X-Ray  Films. 
Eastman  Dental  X-Ray  Films. 

Johnson  & Johnson  Aseptic  Dental 
Specialties. 

Cook  Carpules — Syringes. 


BUTORS 

Sherman  Vaccines  and  Ampoules. 

Squibb  Vaccines  and  Arsenicals. 

Searle  Bismuth  and  Arsenicals. 

Becton,  Dickinson  Luer  Syringes  and 
Thermometers. 

Clapp’s  Baby  Vegetable  Foods. 


PRICES  ON  APPLICATION 
PROMPT  DELIVERY 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  expend- 
ed than  can  be  supplied  by  any  other  house. 
Our  connections  and  facilities  enable  us  to 
supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  Season  and  Out 

GEORGE  B.  BOOKER  COMPANY 

102-104-106  EAST  FOURTH  ST. 
Wilmington,  Delaware 


Flowers . . . 

Geo.  Carson  Boyd 

at  216  W.  10th  Street 

Phone:  448-330 
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Blankets — Sheets— S preads — 
Linens — Cotton  Goods 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers- — Converters 
Direct  Mill  Agents 
I mporters — Distributors 


MAIN  OFFICES 

401  North  Broad  Street,  Philadelphia,  Pa. 
MILLS 

Philippi,  W.  Va. 


Fr aim’s  Dairies 


PENNHURST  FARM 

CERTIFIED  MILK 

Testing  about  3 90%  butter-fat. 
Coming  from  T.  B.  and  blood 
tested  Ayrshire  Cows.  Only  Cer- 
tified Milk  coming  to  Delaware. 

Grade  A Guernsey  Milk 

Testing  about  4 50% 

VANDEVER  AVE.  & LAMOTTE  ST. 
Phone  4358 


Wilmington  Trust 
Company 

10th  & Market  Sts.  - 2nd  & Market  Sts. 

Capital  . ..  $4,000,000.00 

Surplus  and 

Undivided  Profits $10,792,940.74 

Personal 

Trust  Funds  $154,000,000.00 
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PARKE’S 

Gold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 
“Every  Cup  a Treat” 

• • 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 

Philadelphia  _ _ _ Pittsburgh 


On  Your  Way  . . . 

Take  Home  a ^rick 


iMade  ^ghl  . . . 
^ght  in  Wilmington 


Garrett,  Miller  & 
Company 


Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 


N.  E.  Cor.  4th  & Orange  Sts. 

Wilmington  - Delaware 


Everything  the 
Hospital  may  need 

in  Hardware  and  Supplies,  Paints, 
Polishes,  Heating 
Appliances 

16,000  Items  12  Major  Departments 

Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 

Shipley  at  Second  Street 
Wilmington  - Delaware 
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FREIHOFER’S 

Old  Fashioned  Loaf! 

Is  made  of  the  very  best  ingredients  from 
an  old  time  recipe,  the  same  as  used  by  Mr. 
Freihofer  nearly  fifty  years  ago. 


Mr.  Freihofer  respectfully  invites  the  Med- 
ical Profession  to  inspect  the  Freihofer 
Bakery  in  Wilmington. 


Morning  Sip 
adds  Pep 
^ fortheT^a^x  ^ 


COF^FEE 

0>lboDe  Comparison 


Very  Popular — 

TOWER  BRAND 

Hams,  Bacon,  Smoked  Sausage, 
Boiled  Hams,  Luncheon  Meats 

BECAUSE 

U.  S.  Government  Inspected  and  Passed 

Made  fresh  and  delivered  to  all  Stores 
daily — Have  your  dealer  supply  you. 


WILMINGTON  PROVISION  CO. 
Wilmington,  Delaware 


For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  kinds  of  other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

7051/2  KING  ST. 
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Not  Just  A 
Lumber  Yard 

hut  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 


e|}® 

“Know  us  yet?” 

J.  T.  & L E.  ELIASON 

INC. 


Lumber — Building  Materials 
Phone  New  Castle  83 
NEW  CASTLE  DELAWARE 


THIS  SPACE 
FOR 
RENT 


The  Main  Essential-UOT  WATER- 


for  prettier  hair 


for  softer  hands 
for  greater  health 
dothes 


for  easier 

for  less  work 


®"«S^ncies 


H5l7oNE 


SELF-ACTION  GAS  WATER  HEATER 

DELAWARE  POWER  & LIGHT  CO. 
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HOSPITAL  LAVATORY  FIXTURES 
KNEE,  FOOT  and  ELBOW  OPERATED 

give  surgeons  the  greatest  possible 
convenience. 

Elbow  type  is  shown.  Can  be  installed  on 
any  lavatory  having  regular  faucet  holes.  The 
lavatory  itself  may  have  a pop-up  waste,  stand- 
ing waste,  or  plug  and  chain. 

Complete  details  of  this  and  other  Speak- 
man  Hospital  Fixtures  will  be  sent  promptly 
upon  request. 

SPEAKMAN  COMPANY 

816-822  TATNALL  STREET 
Wilmington,  Delaware 


K-4000  Elbow-action  Lavatory 


Speakman  Fixtures 


HE  only  way  you 
may  expect  to  get 
good  printing  is  to  have  a good 
printer  do  it  for  you  . . . for 
ten  years  we  have  had  a 
reputation  for  doing 
good  printing! 

CANN  BROTHERS  & 
KINDIG,  Inc. 
Printerw  & Pnblishers 

Washington  at  Twelfth  Street 
Wilmington,  Delaware 

Telephone  7567 

"The  Largest  and  Most 
Complete  Printing  Plant  in 
Delaware" 


When  your  oculist  (eye  physician) 
orders  you  bifocals,  have  us  fill  the  pre- 
scription. We  will  suggest  the  Nokrome 
Bifocal,  because  it  is  the  best  fused 
bifocal  and  the  most  invisible  one  Opti- 
cal Science  has  given  us  to  date. 

The  Nokrome  Bifocal  is  free  from 
chromatic  aberration  thus  affording  the 
wearer  clear  vision  through  reading 
portion  of  lens. 

iNIade  in  both  small  and  large  segment. 
The  small  segment  is  ideal  for  driving, 
golf  and  all  out-door  sports. 

Chas.  M.  Banks 
Optical  Co. 

The  Oldest  Exclusively  Dispensing 
Opticians  in  Wilmington 

Suite  106  Medical  Arts  Bldg. 

DEL.  AVE.  & JEFFERSON  ST. 


N.  B.  DANFORTH,  Inc. 


WHOLESALE  DRUGGISTS 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 


We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 


Oxygen  Also  Supplied 


SECOND  AND  MARKET  STREETS 
WILMINGTON,  DELAWARE 


Press  of  Cann  Brothers  & Kindig,  Inc.,  Wilmington,  Delaware 


ill 

0 


S' 

1 

i 


DELAWARE  STATE 
MEDICAL  JOURNAL 

Official  Organ  of  the  Medical  Society  of  Delaware 

INCORPORATED  1789 


VOLUME  III 
NUMBER  11 


NOVEMBER,  1931 


Per  Year  $2.00 
Per  Copy  20c 


Editorial 


Modern'  Trkat.aiext  of  Cancer,  Joxeph  C. 
lHoodyood,  M.  J).,  Baltimore,  Md 197 

Backache,  Irvine  M.  Flinn,  Jr.,  M.  D.,  Miscellaneous 

M'ilininpton,  Del.  201  Book  Reviews 


CONTENTS 

i 

Delaware  Piiahmaceutical  SociETYl.O_.y 


r2io 

211 

216 


Tnlered  as  second-class  matter  June  28,  1929,  at  the  Post  Office  at  Wilmington,  Delaware,  under  the  Act  of  March 
3,  1879.  Business  and  Editorial  offices,  1022  duPont  Building,  Wilmington,  Delaware.  Issued  monthly. 


The  Iron  Content  of  Mead’s  Cereal  is 
Higher  than  that  of  Common  Foodstuffs 

Iron  Content  of  Foods,  Milligrams  per  Hundred  Grams* 


Spleen 
Romaii 
Liver  . 


Brain 


. . 24.0 

Spinach  3 6 

.. .19.0 

Eggs 3.0 

..  13.8 

Beef,  lean 3 0 

..  .11.9 

Prunes,  dried 3-0 

...  8.8 

Bread,  brown 3 0 

...  8.6 

Dates 3.0 

...  7.3 

Figs  3.0 

...  7.0 

Olives  3.0 

...  5.7 

Pecans 2.6 

...  53 

Endive 2.6 

. ..  5.0 

Chard 2.5 

...  4.4 

Corn  meal 2.5 

...  4.1 

Turnips  2.3 

...  3.9 

Veal 2.3 

...  3.8 

Raisins 2.1 

*¥TomClinicalNidritiona7idFeedingin  Infancy  MEAD  JOHNSON  & COMPANY 
and  Childhood  by  I.  N.  Kiigelma.ss,  M.  D.,  Phil-  Evansville,  Indiana,  U.S.A. 
adelphia:  J.I3.  Lippincott  Co.,  1930.  Reprinted  specialists  in  infant  diet  materials 
by  kind  permi.s.sion  of  the  author  and  publi.sher.  Samples  and  literature  to  physicians  on  rcqttest. 
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THE  BOY 

WHO  FOUND  RAINBOWS 
IN  COAL-TAR 

One  Easter  vacation  in  1856, 17- 
year-old  William  Henry  Perkin, 
a student-assistant  in  the  Royal 
College  of  Chemistry,  was  toil- 
ing in  an  improvised  laboratory 
under  the  eaves  of  his  English 
home. 

“Throw  the  rubbish  away!” 
croaked  unimaginative  Com- 
mon Sense,  when  the  boy 
poured  in  a red  fluid  and  got 
a dirty,  sticky,  dark  mass  at 
the  bottom  of  bis  test  tube. 
“Examine  it!”  whispered  Sci- 
ence. “It  may  be  worth  some- 
thing!” 

Science  was  right.  Out  of  that 
ugly  dark  mud  came  a lovely 
violet-purple  dye.  This“Mauve” 
was  the  first  aniline  dye  ever 
made  from  coal-tar. 

But  young  Perkin  did  more 
than  found  an  industry.  His 
experiments,  and  the  experi- 
ments of  other  men  in  those 
early  days,  showed  the  way  to 
a new,  creative  chemistry. 

Men  began  to  build  with 
atoms. 


- 

THE  HOUSE  OF  RESEARCH 


PARKE-DAVIS  research  chemists  often  spend  years  in  producing  a 
single  synthetic  chemical  compound.  For  example,  in  a recent  search 
for  a synthetic  drug  to  accomplish  a certain  purpose,  hundreds  of  com- 
pounds were  patiently  huilt  up.  Each  in  turn  was  put  to  the  severest 
tests.  Finally  one  was  obtained  that  met  our  exacting  requirements. 

Such  is  the  spirit  of  the  Parke-Davis  laboratories.  Steadfastly  adhering 
to  the  high  ideals  that  are  woven  into  the  fabric  of  the  organization, 
stubbornly  refusing  to  compromise  with  quality,  the  loyal  men  and  women 
of  our  staff  feel  a keen  personal  pride  in  the  confidence  that  the  medical 
and  pharmaceutical  professions  so  willingly  repose  in  the  products  which 
bear  the  Parke-Davis  label. 

PARKE,  DAVIS  & CO. 

Tlie  world's  largest  makers  of  pharmaceutical  and  biological  products 


Because  of  the  effect  on  their  appearance  as  well 
as  their  health,  mothers  fear  tooth  decay  during 
pregnancy.  Tooth  decay  leaves  such  obvious, 
such  permanent  results ! 

Spare  your  patients  this  worry  with  Viosterol 
in  Oil-u5o  D!  It  is  a safe,  dependable  way  to  help 
protect  them  against  the  damaging  drain  of  the 
infant  on  their  bones  and  teeth. 

Viosterol  in  Oil-x5o  D,  given  regularly  during 
pregnancy,  also  helps  to  prevent  rickets  in  the 
infant.  It  is  such  a highly  potent  source  of  the 
anti-rachitic  factor! 

Biologic  tests  show  that  Viosterol  contains 
2J0  times  as  much  Vitamin  D as  standard  cod- 
liver  oil. 

Three  features  in  particular  favor  the  use  of 
Viosterol  in  Oil-2.50  D for  pregnant  and  nursing 
mothers: 

(i)  It  is  -pleasant  to  take — No  digestive  upsets  follow  the 
use  of  Viosterol  in  Oil-x5o  D.  It  is  odorless  and  tasteless. 
This  makes  it  extremely  palatable  to  mothers. 

(x)  It  is  convenient  to  give — Viosterol  is  administered  in 
drop  dosage.  Just  a few  drops  every  day  are  sufficient.  A stand- 
ard dropper  in  every  package  accurately  regulates  the  amount. 

(3)  It  is  always  reliable — The  potency  of  Viosterol  makes 
it  highly  protective.  Rapid  results  are  assured  with  it. 

Mothers  will  find  Squibb  Viosterol  in  Oil- 
150  D especially  convenient  to  handle.  The 
standard  dropper  in  every  package  serves  as  a 
stopper  for  the  bottle.  This  does  away  with  a 
soiled  dropper  and  prevents  waste. 

Squibb  also  use  a special  method  designed  to 
keep  their  oil  stable  and  to  prevent  the  destruc- 
tion of  Vitamin  D.  You  can  depend  on  results 
with  Squibb’s. 

Don’t  leave  the  choice  of  a Viosterol  to  the 
judgment  of  your  patients!  Tell  them  always  to 
ask  for  Squibb’s.  (They  will  recognize  it  by  the 
blue  bottle.) 

The  Squibb  10  D Oil  for  Babies — Squibb  Cod-Liver 
Oil  with  Viosterol-io  D contains  more  of  the  anti-rachitic 
factor  than  the  regular  cod-liver  oil.  It  gives  babies  special 
help  in  building  their  bones  and  teeth!  Squibb  to  D Oil  aLo 
provides  an  abundance  of  Vitamin  A which  recent  research 
indicates  to  be  an  anti-infective  factor.  Babies  need  Vitamin  A 
to  build  up  their  resistance  and  to  help  them  grow.  For 
babies,  try  the  Squibb  lo  D Oil.  Plain  and  Mint-Flavored. 


i ,s 


See. 

SQUIBB  VIOSTEROL 
m Oil  250  O 
IrriHitlej  Ergaslero  I ii  Oil 

i’lfi'jri'.  .niliT  l.icvtiM  from 
1,-consif  Alumni  Kciearcb 
ryurnidU-  ii  l<)  uso  Stmbock 
hiiifin  No.  1.680.8H. 

. ( I Sini,  NwTirt 


, ■■sazzzizao 


r.s. 


tqUIBB  VIOSTKHOt 
in  OH  280  O 
’'ntoifi  EriatitraiiaN 

-p«!>d  under  Llcenaie  T 
*<H)nijn  AJumnl 
>jndj|tJoii  to  He#  < 

Wo.  I.l~ 


Squibb  ViosTtROC 


IN  OIL  250  D 
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For  Local  and  General  Anesthesia 

KELENE 

PURE  ETHYL  CHLORIDE 


"■ 

S',  E R “S' 



f 

1 • MAHUFACniR»S 2 OISTRIB'JMW 
OP  CHEMtCAU  PaOQU^TS 

New  yoRiff(|S^  R^l^relssmB, 

1 'KS'Xj'EKS  g 

1 *uae  CHIORIDC  eTHVkI  X-- 

The  automatic  closing  glass  tubes  require  no  valve 
Simply  press  the  lever 

Sole  Distributors  for  the  United  States  and  Canada: 

MERCK  & CO.  INC. 


Main  Office: 


Rahway,  N.  J. 


ANATOMICAL  STUDIES 


for  the 
Practitioner 


A set  of  Anatomical  Studies  (in 
book  form)  furnished  to  physb 
cians  on  request— upon  receipt 
of  20C  to  cover  mailing. 


Physiological  Supports 
Scientifically  Djsigned 


S.  H.  CAMP  & COMPANY 

Manufacturers 

JACKSON.  MICHIGAN 


Chicai^o 

1056  Merchandise  Mart 


New  York 
330  Fifth  Ave. 


POSITION  AND  SHAPE  OF  UTERUS 
DURING  PREGNANCY 


London 

25  2 Regent  St.  W, 


Tor  more  than  eight  years  leading  specialists  in 
diabetes  in  the  United  States  have  used  lletin 
(Insulin,  Lilly)  with  excellent  results  in  thousands 
of  cases. 

The  purity,  stability,  and  uniformity  of  lletin 
(Insulin,  Lilly)  are  characteristic,  and  it  is  in  con- 
stantly increasing  use  by  the  medical  profession. 
Write  for  pamphlet  on 
Insulin  and  Diet  Charts 


LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 


glj.-V  AW.  coxj  W 


WLiisr 


, P-20 


/>Oi 

Z'Jfrtlecnm^ 


;V  ANoro; 
*A|h»i  l-»t-  U- 


v:  si 


PULVULES  SODIUM  AMYTAL 


Preoperative  anxiety  and  excitement 
are  replaced  by  tranquillity  through 
the  administration  of  Pulvules  Sodium 
Amytal. 

Following  their  use  the  anesthetic 
is  more  easily  administered;  less  of  it 
is  required.  Postoperative  nausea  is 
absent  or  diminished. 


Pulvules  Sodium  Amytal  are  useful  in 
surgery,  obstetrics,  and  internal  medi- 
cine. They  may  be  administered  orally 
or  rectally.  Order  through  the  drug 
trade.  Write  for  pamphlet. 

Each  Pulvule  of  Sodium  Amytal  con- 
tains 3 grains  of  sodium  iso-amyl  ethyl 
barbiturate. 


Pulvules 


. SODIUM  . 

I ^AMYTAl^ 


ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 
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Let’s  Help 
8aiita  Claus 

— Let’s  do  our  part 
in  a worthy  cause 

\\  E are  fighting  for  the 
control  of  cancer,  which  is 
yearly  taking  a greater  toll 
of  valuable  lives. 

To  help  this  worthy 
cause,  we  are  asking  you  to 
buy  these  Christmas  labels, 
all  gummed,  ten  to  a pack- 
age, price  one  dollar — and 
they  make  useful  gifts  to 
send  to  your  friends,  too. 

• 

For  free  information  about  cancer  write  to 

NEW  YORK  CITY  CANCER  COMMITTEE 

American  Society  for  the  Control  of  Cancer 
34  East  75th  Street  New  York  City 
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American  Society  for  the  Control  of  Cancer, 
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Not  only  has  the  price  of  Mead’s  Viosterol 
been  reduced,  but  the  bottle  has  been  improved. 
As  packed,  it  is  capped  with  the  metal  cap 
shown  at  the  left.  The  patient  removes  this 
and  replaces  it  with  the  combination  dropper-and-stopper  shown  in  the  bottle  illustra- 
tion. This  has  a screw  thread  and  fits  tightly  when  not  in  use. 


The  new  reduced  price  of  Mead’s  Vios- 
terol  in  Oil  250  D in  the  original  50  c.c. 
bottle  now  makes  vitamin  D available  to 
the  patient  at  a cost  of  only  2 to  2\  cents 
per  day.  This  economic  phase  is  impor- 
tant at  all  times  but  is  especially  important 
during  times  of  unemployment  and 
financial  stress. 


For  vitamin  D therapy,  the  new  reduced  price  of  Mead’s  Viosterol 
when  prescribed  in  the  original  50  c.c.  bottle,  makes  it  less  expensive 
to  the  patient  than  Mead’s  Standardized  Cod  Liver  Oil  or  any  cod 
liver  oil  concentrate.  For  vitamin  A therapy.  Mead’s  Standardized 
Cod  Liver  Oil  continues  to  be  4 to  ii  times  as  economical  as 

cod  liver  oil  concentrates. 
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Mead  Johnson  & Co.,  Pioneers  in  Vitamin  Research,  Evansville,  Ind.,  U.S.A. 
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Mercurochrome-220  Soluble 

( Dibrom-Oxymercuri-Fluorescein) 

The  Stain  Provides  for  Penetration 
and 

Fixes  the  Germicide  in  the  Tissues 

Mercurochrome  is  bacteriostatic  in  exceedingly 
high  dilutions  and  as  long  as  the  stain  is  visible 
bacteriostasis  is  present.  Reinfection  or  con- 
tamination are  prevented  and  natural  body  de- 
fenses are  permitted  to  hasten  prompt  and  clean 
healing,  as  Mercurochrome  does  not  interfere 
with  immunological  processes.  This  gennicide 
is  non-irritating  and  non-injurious  when  applied 
to  wounds. 

Hynson,  Westcott  & Dunning 

(Incorporated) 

Baltimore,  Maryland 


and  the  discomforts  and  social  implication  that 
go  with  it,  lor  persjhration  often  leaves  in  its  wake 
an  odor  quite  unpleasant. 

Here  is  an  o]iportuuity  for  cooperation  between 
the  doctor,  wlio  prescribes  the  remedy,  tiie  nurse, 
who  applies  it,  and  the  jratient  who  may  need  it. 

The  remedy  is  simple  enough  and  safe. 

NONSPI 

(an  antiseptic  I,  I quid) 

checks  the  pnsph'alum  and  prevents  the  odor,  too. 

It  needs  to  he  applied  only  once  or  twice  a week 
under  the  arms  and  to  those  jrarts  of  the  body  not 
exjioscd  to  adeejuate  ventilation.  Trial  siijiply 
gladly  sent  to  jihysicians. 

YES,  I’d  like  to  try  NONSPI.  Please  send  me  a free  trial  »ui)i)ly. 

Name 

buttress City Slate 

THE  NONSPI  COMPANY,  117  West  I8th  Street,  New  York  City 
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Diabetic  patients  re- 
quire medical  attention  more  or  less 
constantly,  so  with  the  increasing 
number  of  cases  physicians  have  a 
growing  responsibility  to  know  Insulin 
and  its  proper  use. 

For  nine  years  leading  specialists 
in  diabetes  have  used  Iletin  (Insulin, 
Lilly)  with  good  results.  It  was  the 
first  commercial  Insulin  available  in 
the  United  States.  Its  purity,  stabili- 
ty, and  uniformity  are  characteristic. 

SEND  FOR  PAMPHLETS  ON  INSULIN 
AND  DIET  CHARTS 

Eli  Lilly  and  Company 

INDIANAPOLIS,  U.  S.  A. 
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MODERN  TREATMENT  OF  CANCER'!' 

JOSEPH  C.  BLOODGOOD,  M.  D. 

Baltimore,  IMd. 

President  McElfatrick:  Ladies  and  Gentle- 
men, we  are  happy  to  greet  you  here  on  the  oc- 
casion of  this  public  meeting  under  the  auspices 
of  the  Medical  Society  of  Delaware,  and  it  is 
with  pleasure  that  I present  to  you  the  Chair- 
man of  the  evening,  Dr.  G.  W.  K.  Forrest. 
(Applause) 

Chairman  Forrest;  President  McElfatrick, 
Ladies  and  Gentlemen;  It  is  my  extreme  privi- 
lege tonight  to  introduce  the  speakers  of  the  eve- 
ning. Each  speaker  has  a message  that  is  good 
and  a message  that  will  accomplish  good.  I am 
sure  each  is  anxious  to  talk  quite  a long  while 
and  they  both  made  me  promise  them  that  I 
would  be  very  brief. 

Dr.  Bloodgood  is  Professor  of  Clinical  Sur- 
gery at  Johns  Hopkins  University,  and  I am  sure 
I can  say  without  any  question  of  doubt  that  he 
is  a recognized  clinical  authority  in  the  world 
on  tumors;  on  cancers  and  on  tumors  of  all  sorts. 

Our  State  Society  is  meeting  in  Wilmington 
and  I th’nk  the  general  public  is  wonderfully 
pleased  to  have  this  sort  of  speaker  with  us  to- 
night. I am  happy  to  present  Dr.  Bloodgood. 
I am  sure  you  will  be  instructed  and  entertained. 

Dr.  Joseph  C.  Bloodgood;  My  colleagues 
and  guest,  Dr.  Fishbein,  of  the  American  Medi- 
cal Association,  People  of  Delaware;  I think 
we  can  assure  you  tonight  that  we  have  made 
very  rapid  progress  in  preventive  medicine,  and 
in  the  next  year  or  two  we  can  make  much  more 
rapid  progress.  The  prevention  of  disease  and 
the  protection  against  disease  largely  rests  with 
the  people  themselves.  It  is  more  the  responsi- 
bility of  the  people  to  learn  for  themselves  how 
to  get  the  best  out  of  doctors  in  prevention.  It 
is  very  difficult  for  doctors  of  medicine  in  private 
practice  to  advertise  themselves,  and  at  the 
present  moment  we  have  not  brought  about  the 
proper  education  of  people  through  the  Health 
Department,  and  it  is  no  fault  of  the  Health 
Department. 

* AfUlre*!'!  tli'*  Piiblir  Mfetin?  of  tli"  Medical 

Society  of  De'aware.  Wilmington,  October  l.T,  Hl.H. 


The  point  I want  to  bring  out  especially  in 
relation  to  tumors  and  cancer  is  that  cancer  of 
the  face  and  cancer  of  the  mouth,  and  probably 
cancer  of  the  cervix  of  mothers  are  preventable 
diseases,  and  I think  the  one  that  we  should 
speak  on  first  is  the  one  in  which  we  are  getting 
today  the  least  results,  and  it  is  the  best  demon- 
stration of  how  easily  you  can  get  protection 
through  education,  and  how  difficult  it  is  to  get 
that  message  to  you  in  spite  of  the  press,  in 
spite  of  the  radio,  in  spite  of  your  journal 
Hygeia,  which  should  be  on  the  desk  of  every 
doctor. 

We  now  know  positively  that  less  than  10  per 
cent  of  the  mothers  receive  the  protection  that 
they  could  receive.  I will  not  go  into  the  de- 
tails, but  within  the  last  year  we  have  written 
five  hundred  women  who  have  been  patients  at 
the  clinic  in  Baltimore  and  to  whom  we  have 
written  almost  every  year,  telling  them  certain 
things  that  less  than  10  per  cent  of  them  who 
are  mothers  have  protected  themselves  by  see- 
ing their  doctors. 

The  protection  of  a mother  from  cancer  of  the 
cervix  rests  upon  her  education  after  her  child 
is  born.  She  is  under  the  care  of  a doctor  or 
a clinic.  She  is  most  receptive  for  that  informa- 
tion, and  we  teach  her  how  to  take  care  of  her 
child,  but  we  do  not  teach  her  how  to  take  care 
of  herself,  and  that  simply  rests  upon  the  re- 
pair of  every  irritation  and  every  injury  of  child- 
birth, and  the  seeing  of  her  doctor  at  intervals 
that  he  selects,  and  the  majority  seem  to  think 
it  is  safer,  especially  in  the  younger  years,  twice 
a year.  That  is  a very  simple  thing,  yet  10  per 
cent  of  women  are  protected  and  90  per  cent 
are  not  protected.  I want  to  enforce  that  in 
you.  I will  tell  you  a story  that  explains  it.  If 
you  do  not  understand  it,  you  do  not  have  con- 
fidence in  the  medical  profession.  When  my 
ch’ldren  were  about  two  and  three  years  of  age, 
in  perfect  health,  I said  to  Mrs.  Bloodgood. 
“I  am  going  to  take  the  children  over  to  the 
Children’s  Clinic  and  have  them  looked  over 
carefully.  We  will  not  wait  to  see  whether  thev 
have  anything.”  She  said,  “Xo,  you  won’t  do 
it.  They  will  find  something  the  matter  with 
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them.”  Now  that  attitude  must  be  changed. 
You  must  have  such  confidence  in  your  doctors 
or  in  the  medical  profession  that  you  will  select 
your  doctor,  when  you  are  well;  take  time  about 
it,  ask  your  friends  about  it,  get  the  best  doc- 
tor you  can.  A good  doctor  costs  no  more  than 
a poor  doctor;  in  fact,  he  is  the  most  reasonable. 

I remember  when  I was  a boy,  I was  sent 
from  Milwaukee  to  Madison  to  go  to  the  Uni- 
versity and  I had  a letter  of  introduction  to  a 
clergyman,  but  not  to  a doctor.  I went  to 
Pennsylvania.  I had  a letter  of  introduction  to 
a clergyman,  and  not  to  a doctor,  and  when  I 
came  to  Baltimore  to  Johns  Hopkins,  I had 
a letter  of  introduction  to  a clergyman  and  not 
to  a doctor. 

When  you  move  from  one  place  to  another, 
you  should  take  a letter  not  only  to  a clergy- 
man, but  to  a doctor.  The  essential  thing  is  to 
select  your  physician  when  you  are  well.  Visit 
him  when  you  are  well  and  get  all  there  is  out 
of  the  protection  of  his  advice,  not  only  con- 
versation, but  examinations.  I am  inclined  to 
think  that  the  medical  profession  as  yet  does 
not  know  how  to  talk  to  you.  We  are  experi- 
menting now  with  all  the  women  who  have  been 
patients  of  the  clinic  in  Baltimore  and  we  have 
increased  the  pelvic  examinations  of  mothers  in 
s'x  months  from  10  to  40  per  cent,  so  it  can  be 
done. 

The  members  of  the  press  have  learned  what 
they  call  the  effect  of  a story  and  let  me  tell 
you  a story  which  illustrates  how  badly  we  are 
both  doing  it,  the  doctors  and  the  people  in 
general.  Ten  years  ago  a woman  came  into  our 
clinic  from  Oklahoma  with  a lump  in  her  breast, 
expecting  to  have  her  breast  removed  for  can- 
cer. The  lump  was  taken  out,  looked  at  under 
the  microscope  and  found  not  to  be  cancer,  so 
the  breast  was  not  removed.  We  wrote  her 
every  year  to  come  to  Baltimore  or  be  examined 
in  Oklahoma  to  see  whether  there  was  any  re- 
turn of  the  lump  or  any  new  lump,  or  any 
trouble  in  the  other  breast.  We  also  wrote  her 
a little  article  on  her  health  which  said,  “if  you 
have  any  trouble  with  the  menstrual  period  that 
you  didn’t  have  before  or  any  reappearance  of 
the  discharge  after  the  change  of  life,  see  your 
doctor  at  once,”  but  we  didn’t  tell  her,  although 
she  was  the  mother  of  seven  children,  when  she 
went  to  see  her  doctor  to  have  the  breast  ex- 
amined, and  to  have  a pelvic  examination. 


After  ten  years  of  seeing  her  doctor  once  a 
year,  she  had  a sudden  hemorrhage,  was  ex- 
amined, and  has  cancer.  That  could  have  been 
detected  before  it  was  cancer  and  probably  pre- 
vented. 

It  is  only  in  the  last  few  years,  after  perhaps 
fifteen  years  or  more  of  radium  and  forty  years 
of  surgery,  that  we  have  realized  that  the 
greatest  protection  to  a woman  who  has  borne 
children  is  periodic  examinations  by  a properly 
selected  doctor. 

We  now  know  that  cancer  which  should  be  a 
word  you  should  fear  no  more  than  “tubercu- 
losis,” or  “appendicitis,”  is  a local  disease.  It 
begins  in  a single  spot  and  it  is  a group  of  cells 
in  a single  spot.  We  can  show  you  a moving 
picture  now  of  the  movement  of  cells.  You 
see  these  different  cells  on  the  field  and  the 
Lttle  white  blood  cell  is  running  around  like  a 
chicken  with  its  head  off  among  the  other  cells, 
furthermore,  people  now  are  interested  in  look- 
ing at  xrays. 

Fifteen  years  ago  you  would  all  have  left  the 
room  or  you  wouldn’t  have  come  here.  Cancer 
begins  in  something  that  is  not  cancer,  and  that 
is  the  cheerful  note,  and  when  that  is  external, 
like  the  mouth  and  the  skin  and  the  cervix  of 
a woman,  which  can  be  made  external  by  a light, 
you  will  always  see  something  there  first  that 
is  not  cancer,  and  in  that  period  cancer  is  pre- 
ventable. 

For  example,  we  know  a beautiful  woman 
never  gets  cancer  of  the  skin  because  she  pays 
attention  to  the  first  spot.  The  modern  woman 
can  smoke  with  little  or  no  danger  of  cancer  be- 
cause she  pays  attention  to  the  first  spot,  and 
she  keeps  her  teeth  clean.  So  much  is  the  mod- 
ern woman  of  a different  character  than  the 
modern  man,  that  I am  inclined  to  thi’nk  that 
the  future  of  the  health  depends  upon  making 
the  mother  the  health  department  of  the  family. 
We  will  have  the  Federal  Department  of  Health, 
we  will  have  the  State  Department  of  Health, 
and  the  County  Department  of  Health,  and  the 
City  Department  of  Health,  and  we  will  have 
the  health  department  of  the  family,  and  with 
the  four  or  five  health  departments  and  the 
mother  the  health  department  of  the  family, 
and  the  medical  profession  organized,  and  a 
teaching  system  that  begins  in  the  primary 
schools,  you  will  be  surprised  at  the  tremendous 
reduction  in  illness. 
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You  can  teach  children.  ]\Iy  daughter  said 
to  me  at  eight,  “Father,  are  you  going  to  take 
the  mole  off  my  back?”  My  son  was  ten  when 
I met  him  on  his  way  to  my  office,  being  taken 
with  his  leg  over  his  other  knee:  “Father,  we 
have  to  go  back  to  the  office.  I stepped  on  a 
rusty  nail.  I want  some  antitoxin.” 

I delivered  an  address  in  Mobile  and  saw  a 
little  girl  of  ten  there  on  the  front  row  and  I 
said  to  her,  “Stand  up!  What  would  you  do  if 
you  stepped  on  a rusty  nail?”  “I  would  wash 
it  with  soap  and  water  and  alcohol,  and  put  a. 
bandage  on  it  and  go  to  the  doctor  and  tell  him 
to  give  me  antitoxin  for  tetanus,”  and  one  of 
my  friends  said  the  only  remark  he  heard  in 
the  audience  was  that  it  was  a put-up  job. 

In  1920  in  the  records  of  one  of  the  greatest 
clinics  in  the  world  there  were  4 per  cent  cures 
of  cancer  of  bone.  In  1931  in  the  same  clinic 
there  were  25  per  cent  cures  of  cancer  of  bone. 
What  had  increased  the  cures  of  cancer  of  bone 
from  4 to  25  per  cent?  Operation?  No.  Xray 
and  radium?  No.  ^Microscope?  No.  The  fact 
that  more  people  know  that  when  they  have  a 
pain  in  the  region  of  the  bone  or  a.  swelling  in 
the  region  of  the  bone  they  go  and  get  an  xray. 
If  their  doctor  calls  it  rheumatism,  or  growing 
pains,  or  a bruise,  or  sciatica,  or  anything  else, 
and  he  does  not  order  an  xray,  they  leave  the 
doctor. 

I remember  a girl  friend  of  mine  at  the  sea- 
shore who  telegraphed  me,  “John  stepped  on  a 
rusty  nail.  What  shall  I do?”  I telegraphed. 
“Have  John  given  antitoxin.”  She  telegraphed 
back,  “The  doctor  doesn’t  think  John  needs  anti- 
toxin. There  is  no  tetanus  here.”  I telegraphed, 
“Get  another  doctor  and  keep  on  getting  an- 
other doctor  until  you  get  antitoxin.” 

That  is  the  way  we  are  going  to  educate  the 
public  to  know  what  to  do  under  certain  cir- 
cumstances. 

You  have  been  seeing  xrays  of  the  animals’ 
intestines,  and  one  of  the  most  difficult  things 
that  we  are  finding  with  the  public  today  is  that 
they  don’t  want  an  xray  of  their  stomach  until 
the  last  resort,  and  the  reason  that  the  mortality 
from  cancer  of  the  stomach  is  so  great  is  not 
that  the  removal  of  a piece  of  the  stomach  is 
dangerous.  It  is  no  more  dangerous  for  a quali- 
fied surgeon  to  remove  a piece  of  your  stomach 
than  to  remove  a piece  of  your  intestine  or  even 
appendix. 


I wish  I had  my  patient  here  whose  stomach  I 
removed  twenty  years  ago,  tonight,  and  let  him 
get  up  and  tell  you  how  I got  it  out.  I told  him 
he  had  appendicitis.  They  were  educated  to  that 
twenty  years  ago,  but  not  to  the  other,  and  if  I 
had  told  him  I had  to  remove  his  stomach,  he 
would  be  in  heaven  now  or  somewhere  else. 

The  fact  remains  that  we  are  educated,  when 
we  have  indigestion,  to  take  bicarbonate  of  soda, 
but  we  should  also  know  that  we  should  not 
stop  with  bicarbonate  of  soda.  The  xray  will 
picture  just  what  is  going  on,  and  sometimes  a 
person’s  peristalsis  is  so  great  that  we  get  a pic- 
ture that  looks  like  cancer.  \Ye  give  them  atro- 
pin  which  stops  the  peristaltic  action. 

\Ve  have  been  discussing  for  years  the  ques- 
tion, can  you  overlook  cancer  of  the  stomach 
in  the  xrays?  It  is  very  rare.  There  is  the 
stomach  that  you  are  looking  at  and  you  have 
a plate  in  front  of  you  and  to  your  right,  and 
there  on  the  left  is  the  stomach,  and  then  there 
is  a little  spot  called  the  pylorus,  and  then  the 
intestine.  If  the  trouble  is  to  your  right  on  the 
patient,  but  to  the  left  of  the  other  person,  we 
know  it  is  the  duodenum  and  it  is  not  cancer; 
if  it  is  to  the  right,  it  may  be  cancer. 

So  then  the  cure  of  cancer  depends  upon,  if 
possible,  having  an  examination  in  the  period 
when  cancer  can  be  cured  by  xray  or  radium, 
and  you  have  got  to  learn  that  when  your  family 
physician  wants  other  doctors  to  see  you,  it  is 
an  indication  that  he  is  a good  doctor,  because 
today  no  one  member  of  the  medical  profession 
can  take  care  of  the  diagnosis  and  treatment  of 
cancer. 

One  more  thing  to  remember,  and  you  can 
forget  all  the  rest.  The  symptoms  of  external 
things  that  you  can  see  and  feel,  or  of  internal 
things  that  have  their  language  of  telling  you, 
w!th  pain  or  discomfort  or  something  else,  are 
warnings.  You  always  know  where  it  is.  You 
can  put  your  hand  almost  over  the  spot.  The 
symptoms  of  things  in  the  beginning  that  are 
not  cancer  and  never  will  be  cancer  are  identical 
with  the  symptoms  of  things  that  are  not  cancer, 
but  may  be  cancer,  and  are  identical  with  symp- 
toms of  the  early  stages  of  cancer;  so  that  the 
doctor  must  decide  at  his  examination  whether 
you  have  something  that  will  never  be  cancer 
that  can  be  left  alone,  something  that  may  be 
cancer  that  can  be  eliminated  a hundred  per 
cent,  or  the  earlier  stages  of  cancer.  But  there 
is  a fourth  and  very  important  stage,  the  stage 
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in  which  there  are  no  symptoms  whatever  and 
yet  you  have  some  trouble,  as  was  shown  in  the 
draft,  and  that  is  why  it  is  the  consensus  of 
opinion  that  you  should  consult  your  family 
physician  from  time  to  time  and  have  an  ex- 
amination that  will  bring  out,  reveal  in  some 
way,  the  spot  that  may  give  you  trouble  later  on. 

For  example,  look  in  the  mouth  and  there  is 
a white  patch.  You  don’t  know  it  is  there.  Your 
teeth  need  cleaning.  We  have  demonstrated 
that  practically  no  individual  develops  cancer 
of  the  mouth  under  the  care  of  the  dentist. 

If  the  women  of  this  country  answer  our  rec- 
ommendation about  semi-annual  p>elvic  examina- 
tion, those  who  have  children,  I feel  that  we  can 
say  that  no  woman  under  the  care  of  a doctor 
will  ever  have  cancer  of  the  cervix.  Every  skin 
blemish  from  birth  to  death  will  be  picked  up 
at  the  annual  examination  before  it  is  cancer. 
We  can’t  promise  that  entirely  with  the  breast, 
because  you  may  feel  a lump  today  and  have  it 
operated  on  tomorrow  and  it  is  cancer  and  you 
haven’t  but  a 70  per  cent  or  80  per  cent  chance 
of  being  cured  of  it,  but  that  is  better  than  a 
10  per  cent  chance,  so  that  even  when  cancer 
has  developed,  you  increase  your  chances  from 
less  than  10  to  more  than  70  by  immediate  ex- 
amination the  moment  you  are  warned  or  when 
it  is  picked  up  in  semi-annual  examination. 

Twice  this  }’ear  in  periodic  examinations  we 
have  passed  the  proctoscope,  looked  into  the 
rectum,  found  a little  tumor  no  bigger  than  the 
end  of  your  finger,  pulled  it  out  within  five  min- 
utes, before  they  knew  it,  and  under  the  micro- 
scope found  it  was  cancer.  That  is  a hundred 
per  cent. 

The  majority  of  us  don’t  want  to  go  to  see 
a doctor.  I am  inclined  to  think  it  is  a psycho- 
logical problem  how  to  get  you  to  follow  our 
recommendations,  and  I think  it  will  depend 
largely  upon  the  primary  schools. 

I have  three  minutes  left,  but  I know  Dr. 
Fishbein  has  something  to  tell  you  and  I am  go- 
ing to  give  him  those  three  minutes,  and  then, 
two  years  from  now,  we  are  going  to  find  out 
who  saved  the  greatest  number  of  lives.  (.Ap- 
plause) 

Chairman  Forrest:  Dr.  Bloodgood,  before 

you  leave,  on  behalf  of  the  Medical  Society  of 
Delaware  and  the  general  public,  we  want  to 
thank  you  most  heartily  for  your  wonderful  talk. 
I am  convinced,  and  I am  sure  the  rest  of  you 


are  convinced,  that  your  research  work,  your 
clinical  experience  in  treatment  of  the  individuals 
and  in  your  clinic  has  done  lots  of  good,  but 
your  talk  tonight  assures  us  that  your  campaign 
of  education  is  a thing  that  is  going  to  accom- 
plish w’hat  you  wish  it  to  accomplish. 

Dr.  Bloodgood:  I should  like  to  tell  you 

and  the  people  of  Wilmington  that  you  have  the 
opportunity  to  lead  the  way  in  the  education  of 
the  people  of  your  state.  Later  on  w'e  will  tell 
you  how  to  do  it,  but  you  have  the  opportunity, 
being  a small  state  with  not  a large  number  of 
people,  so  that  it  is  easy  to  organize  the  people 
and  the  profession  and  teach  the  whole  wmrld 
how  to  get  the  greatest  protection  out  of  medi- 
cine today. 

We  don’t  claim  that  medicine  is  better  than 
any  other  profession.  The  only  point  is  that 
the  medical  profession  is  the  only  one  which  can 
do  this. 


Doctors’  Bills  of  Royalty  Are  High 

It  is  said  that  the  recent  illness  of  King  George 
Y of  Great  Britain  cost  the  royal  exchequer  about 
$200,000. 

In  Buckingham  Palace  a private  pharmacy 
was  established  where  drugs  for  the  use  of  His 
Alajesty  were  compounded.  This  caused  an 
expense  of  not  less  than  $15,000,  as  the  phar- 
macist had  two  assistants. 

Lord  Dawson  of  Penn  gave  all  his  time  to  the 
King  for  several  months  and  his  bill  was  $50,000. 
Stanley  Hewitt  received  $2,500  a month. 

Sir  Hugh  Rigby  performed  three  operations, 
and,  strange  as  it  may  seem,  received  a fee  of 
only  $25  each. 

Lionel  Whitby,  a bacteriologist,  treated  the 
King’s  blood  and  his  bill  was  $10,000. 

The  patient  received  several  ray  treatments 
at  a total  cost  of  $10,000. 

.A  staff  of  six  nurses  was  employed — reduced 
to  four  after  the  crisis  had  passed — and  the 
nurses  were  paid  usual  fees,  with  a bonus  of  $500 
each  when  they  were  dismissed. 

.A  ventilating  system  for  the  royal  bed  cham- 
ber was  built  by  engineers,  who  received  $20,000. 

Later  as  the  King  made  progress  toward  re- 
covery he  was  removed  to  Craigwell  House,  and 
this  removal  was  at  an  expense  of  $7,500,  as  the 
King  was  conveyed  to  his  new  abode  in  a spe- 
cially constructed  ambulance. 

Kalends,  .August,  1931 
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BACKACHE^i^ 

Irvine  Flinn,  Jr.,  M.  D. 

Wilmington,  Delaware 

At  a recent  meeting  of  the  American  Ortho- 
paedic Association  three  hours  were  consumed 
in  a symposium  on  the  same  subject  as  this 
paper,  and  at  the  end  only  one-half  of  the  mate- 
rial had  been  considered.  It  is  therefore  incum- 
bent to  limit  this  paper  rather  markedly.  Con- 
sequently though  the  neurological,  gynecological, 
genito-urinary,  and  arthritic  manifestations  of 
backache  are  admitted,  they  will  not  be  dis- 
cussed in  this  paper,  and  this  discourse  will  be 
further  limited  to  a study  of  the  mechanical 
causes  of  backache  in  the  regions  known  as  the 
lumbo-sacral  and  sacro-iliac  areas. 

For  some  years,  due  to  over-emphasis  on  the 
part  of  zealous  workers,  the  sacro-iliac  joints 
and  regions  thereof  have  received  undue  consid- 
eration, especially  when  it  is  found  that  the  dis- 
comfort there  occurs  about  in  the  ratio  of  one 
to  three  as  compared  with  the  lumbo-sacral  area. 

On  analysis,  reasons  for  this  are  quite  obvious. 
First,  anatomically,  the  two  joints  are  of  differ- 
ent types.  The  lumbo-sacral  joint,  i.  e.,  the  joint 
between  the  fifth  lumbar  vertebra  and  the  first 
sacral  vertebra,  is  constructed  as  follows:  As 

between  every  vertebra  save  the  first  and  second 
cervicals  the  articular  facets,  one  on  each  side, 
lie  posteriorly  to  the  weight-bearing  surfaces, 
or  the  bodies.  The  articulations  between  the 
fifth  lumbar  and  first  sacral  lie  fairly  far  out 
laterally  and  those  of  the  fifth  lumbar  are  in- 
ternal to  those  of  the  first  sacral  in  the  sagittal 
plane.  This  allows  for  a considerable  amount 
of  antero-posterior  motion  and  likewise,  though 
less  in  extent,  a fair  amount  of  lateral  motion. 
The  function  of  the  inter-vertebral  disc  in  motion 
is  one  of  absorbing  shock  and  allowing  elastic 
movement  between  the  weight-bearing  surfaces 
so  that  motion  is  gradually  and  evenly  performed 
rather  than  in  a sudden  and  jerking  manner, 
^lotion  thus  obtained  is  different  from  that  else- 
where in  the  body  in  that  the  articulations  are 
relatively  far  away  from  the  actual  weight-bear- 
ing surfaces.  The  articulations  and  bodies  are 
surrounded  and  supported  by  ligaments  and 
muscles,  which  combination  affords  perfectly 
adequate  support  provided,  of  course,  the  normal 
position  is  assumed.  This  position  can  arbitrar- 

* Re.ifl  by  title  before  t)ie  Medical  Swiety  of  Delaware. 
Wilmington.  October  It.  19.11. 


ily  be  taken  as  follows:  On  the  lateral  view  of 

the  spine  as  a whole  there  is  formed  a lordotic 
or  forward  bending  in  the  cervical  region,  a 
backward  or  kj’photic  bending  in  the  dorsal  re- 
gion and  a lordosis  in  the  lumbar  region,  so  that 
the  articulation  between  the  fifth  lumbar 
and  sacrum  lies  at  an  angle  of  forty-five  degrees 
with  the  vertical.  If  a plumb  line  be  dropped 
from  the  axis  or  the  center  of  gravity  of  the 
head,  which  can  be  taken  as  the  mastoid  process 
the  line  will  pass  through  the  center  of  the  body 
of  the  first  sacral  vertebra  at  its  junction  with 
the  fifth  lumbar.  iNIechanically.  therefore, 
though  the  spine  is  composed  of  small  segments 
of  bone  built  on  each  other  as  blocks  are  piled 
up  and  held  in  place  by  ligaments  and  muscles, 
as  guy  wires  hold  up  a flag-pole,  the  actual 
weight  thrust  of  the  body  is  transmitted  from 
bone  to  bone  and  the  actual  tension  on  the 
muscles  and  ligaments  is  slight  enough  for  them 
to  withstand  without  undue  stress  and  strain. 
If  now,  for  some  reason,  the  normal  position  is 
changed  so  that  the  body  weight  is  not  trans- 
mitted from  bone  to  bone,  then  there  is  an  imme- 
diate terrific  strain  on  the  ligaments  and  muscles: 
they  tire  and  pain  ensues.  Just  as.  again,  when 
the  flag-pole  is  slanted  out  of  the  vertical,  if  a 
slight  force  is  applied  in  the  direction  of  the 
slant  the  pegs  and  wires  give  way. 

Now,  with  the  sacro-iliac  joints,  on  the  other 
hand,  the  conditions  are  as  follows:  The  iliac 

surface  of  the  sacrum  is  not  smooth  and  presents, 
roughly,  the  appearance  of  a relief  map  with 
hills  and  valleys.  The  sacral  surface  of  the 
ilium  is  likewise  corrugated  and  the  mere  image 
of  the  sacrum.  There  is  cartilage  on  both  surfaces. 
The  ligaments  supporting  this  joint  are  exceed- 
ingly strong  and  heavy,  and.  due  to  these  and  the 
irregular  joint  surfaces,  there  can  be  only  little 
motion  present.  However,  motion  is  possible 
from  zero  degrees  to  eight  degrees  antero- 
posteriorly,  and  less  in  extent  up  and  down. 
Sashin.  in  an  interesting  study  of  two  hundred 
and  fifty  autopsies  on  sacro-iliac  joints,  found 
that  they  were  definitely  diarthrodial  joints,  and 
that  motion  was  definitely  present.  The  in- 
teresting point  brought  out  was  the  increased 
mobility  during  pregnancy  and  the  marked  de- 
crease or  absence  of  motion  in  advanced  ages 
i.  e.,  in  the  fourth  decade  in  men  and  the  fifth 
in  women.  .Another  p>oint  was  the  relative  dif- 
ference in  the  strength  of  the  anterior  and  pos- 
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terior  ligaments.  The  posterior  sacro-iliac 
ligaments  are  remarkably  strong,  but  only  very 
little  separation  of  the  pubic  bones  (e.  g.  under 
6 'em.)  would  produce  a tearing  of  the  anterior 
ligaments.  There  is  no  question  that  there  is 
a subluxation  of  the  sacro-iliac  joints,  but  actual 
dislocation  can  only  be  caused  by  severe  trauma, 
and  even  then  it  is  frequently  seen  by  xray  that 
there  has  been  a fracture  of  the  sacrum  along 
the  margin  of  the  joint  rather  than  an  actual 
dislocation  of  the  joint  itself. 

The  situation  of  the  sciatic  nerve  warrants 
exact  consideration  inasmuch  as  it  can  be  in- 
volved in  lesions  of  both  joints.  Being  com- 
posed of  cords  from  the  fourth  lumbar  to  the 
third  sacral  segments  any  twisting  or  tortuous 
course  caused  by  mal-position  of  the  lumbar  or 
sacral  bones,  or  by  swelling,  or  oedema  due  to 
strain  of  the  ligaments,  etc.,  irritating  the  cords 
as  they  leave  the  bony  frame-work,  will,  of 
course,  cause  pain  in  the  areas  supplied  by  these 
cords.  Likewise,  any  force  which  would  cause 
the  nerve  to  be  pressed  against  the  bony  frame- 
work would  do  the  same  thing,  either  as  it  passes 
around  the  body  of  the  fifth  lumbar  or  sacrum, 
or,  as  it  passes  directly  over  the  lower  boundary 
of  the  sacro-iliac  joint.  It  has  long  been  held 
that  the  sciatic  nerve  can  be  irritated  or  bound 
down  by  oedema  or  scar  tissue  at  the  lower  bor- 
der of  the  sacro-iliac  articulation.  It  can  there- 
fore be  seen  that  the  problem  of  differentiation 
becomes  an  exceedingly  difficult  and  complex 
one. 

Physiologically  any  joint  which  has  as  much 
strain  attached  to  it  as  the  lumbo-sacral  must 
of  necessity  be  remarkably  strong,  and  in  those 
people  with  normal  backs  the  conditions  are  per- 
fectly adequate  for  taking  care  of  any  normal 
occurrence.  It  should  be  added  that  a patient 
with  a normal  back  rarely,  if  ever,  complains  of 
pain.  LTnfortunately  only  about  thirty-five  per 
cent  of  people  have  normal  lumbo-sacral  joints 
but  fortunately,  patients  with  abnormal  backs 
do  not  all  have  back  pain.  The  question  sim- 
mers down  to  the  potentially  weak  back — those 
who  have  it  are  in  danger  of  developing  trouble 
because  of  it  but  will  not  necessarily  do  so.  It 
must  be  kept  constantly  in  mind  that  this  lumbo- 
sacral area  is  the  point  between  the  most  mo- 
bile portion  of  the  spine  and  the  most  fi.xed 
point,  and  that  here,  more  than  anywhere  else, 
some  of  us  pay  the  price  of  standing  erect.  It 


is  for  this  reason  that  so  many  abnormalities 
arise — a few  of  them  will  be  mentioned  later. 
With  the  sacro-iliac  joints,  on  the  other  hand, 
practically  limited  to  eight  degrees  of  motion 
only  a few  difficulties  can  arise.  The  ligaments 
about  any  joint  may  become  stretched  and  any 
joint  may  become  subluxated.  It  is  usually  one 
of  these  two  things  that  can  occur  to  a sacro-iliac 
joint. 

Let  us  take  up  the  most  frequent  abnormali- 
ties occurring  about  the  lumbo-sacral  joints. 
Most  frequent  in  occurrence  are  abnormal  articu- 
lations. Either  one  or  both  of  the  articulations 
may  be  rotated  through  ninety  degrees  so  that 
they  face  antero-posterior  (as  in  the  dorsal 
region)  rather  than  internal-external.  Or,  they 
may  be  rotated  only  half-way  and  are  therefore 
called  oblique.  It  has  been  found  that  when 
one  articulation  is  normal  and  its  mate  is  rotated 
ninety  degrees  the  consequent  working  at  cross 
purposes  of  these  two  joints  produces  one  very 
definite  type  of  painful  back. 

Another  less  frequent  cause  of  backache  is 
the  growth  of  wings  on  the  transverse  processes 
of  the  fifth  lumbar,  an  attempt  on  nature’s  part, 
to  sacralize  the  fifth  lumbar.  These  may  be  uni- 
or  bi-lateral  which,  because  of  their  abnormal 
position,  impinge  on  the  ilia  or  on  the  processes 
of  the  first  sacral  vertebra. 

.Along  with  abnormal  conditions  there  must  be 
considered  in  more  detail  that  of  the  antero- 
posterior position,  that  is,  the  amount  of  lordosis 
present.  Considering  again  the  pile  of  blocks, 
if  the  lordosis  is  increased  the  weight  thrust  of 
the  head  and  trunk  will  fall  in  front  of  the  body 
of  the  first  sacral  vertebra,  and  consequently 
the  support  and  entire  weight  will  depend  on 
the  muscles  and  ligaments.  This  will  be  too 
great  for  them  to  withstand  and  pain  will  result. 
There  is  occasionally  present  a non-fusion  of 
the  lamina  to  the  body  of  the  fifth  lumbar  ver- 
tebra, and  then  spondylolisthesis  will  probably 
occur.  In  this  condition,  there  is  no  articular 
support  for  the  body  of  the  fifth  lumbar  and  it 
therefore  slips  forward  on  the  articular  surface 
of  the  first  sacral  so  that  its  front  border  may 
extend  one-half  and  occasionally  completely  be- 
yond this  articular  surface.  In  this  condition, 
again,  the  entire  weight  is  borne  on  soft  struc- 
tures. The  opposite  condition,  sometimes  called 
posterior  displacement  of  the  fifth  lumbar,  also 
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occurs  and  both  conditions  are  practically  al- 
ways associated  with  pain.  There  is  still  another 
type  of  back,  which,  though  the  lumbo-sacral 
articulations  and  lumbo-sacral  angle  are  normal, 
still  is  painful.  In  this  type  there  has  been  a 
lack  of  fusion  between  the  first  and  second  sacral 
segments,  so  that  due  to  the  normal  tilting  of 
the  sacrum  the  first  and  second  sacral  articula- 
tions fall  in  back  of  the  center  of  gravity  and 
pain  rerults,  as  in  the  case  of  the  lordotic  back. 
There  are  sometimes  an  abnormal  number  of 
lumbar  vertebrae,  occasionally  four,  more  often 
six.  The  latter  cause  undue  strain,  due  to  an 
abnormally  long  unsupported  portion  of  the 
lumbar  spine.  Another  very  common  low  back 
complaint  can  be  laid  to  poor  posture.  Fre- 
quently with  normal  articulations  and  quite 
commonly  with  abnormal  ones,  there  is  an  in- 
creased lordosis,  with  the  other  usual  signs  of 
poor  posture.  This  again  throws  the  weight 
thrust  in  front  of  the  first  sacral  vertebra  and 
again  causes  strain.  In  most  of  these  cases 
also,  it  will  be  found  that  the  sacrum  lies  more 
horizontal  than  normal,  and  in  this  type,  if  the 
sacrum  can  be  placed  in  the  proper  position,  the 
signs  and  symptoms  will  clear  up. 

.•\nother  thing  should  be  mentioned  also; 
namely,  that  from  the  form  of  the  articulations 
present  either  in  the  sacro-iliac  or  lumbo-sacral 
joints  very  little  rotation  is  possible  and  it  will 
be  seen  in  a moment  why  this  discrepancy  causes 
frequent  symptoms  of  backache. 

It  will  be  well  to  pause  and  consider  for  a mo- 
ment the  possibility  of  pain  caused  by  fractures 
in  the  posterior  portions  of  the  fifth  lumbar  ver- 
tebra. Fractures  of  the  lamina  themselves  usual- 
ly cause  no  after-effects,  due  to  their  position 
away  from  articulations.  However,  fractures 
involving  the  articular  facets  are  quite  painful 
and  disabling,  in  that  the  excessive  callous  laid 
down  immediately  interferes  with  the  joint  mo- 
tion, and  pain  results.  I recall  very  vividly  one 
girl  of  eighteen  who  had  led  a rather  active  ex- 
istence and  had  begun  to  have  severe  pain  in  her 
lumbo-sacral  region  even  though  there  was  no 
definite  history  of  trauma.  At  operation  it  was 
found  that  her  fifth  lumbar  articular  processes, 
both  of  which,  by  the  way,  were  rotated  ninety 
degrees,  had  been  broken  off  about  one-eighth 
of  an  inch  from  their  tips  and  the  fragments 
were  lying  loose  in  the  joints  against  the  sacral 


processes.  It  is  quite  important,  therefore,  to 
consider  the  possibilities  of  fracture  of  the  artic- 
ulations in  any  back  complaint.  Fractures 
through  the  lamina  between  the  superior  and 
inferior  articular  processes  are  very  liable  to  pro- 
duce a potential  or  actual  spondylolisthesis,  and 
should  always  be  looked  for. 

All  back  strains  and  low  back  pain  fall  under 
two  heads,  acute  and  chronic.  Fortunately  a 
fair  number  of  the  former  clear  up,  but  there  is 
a goodly  number  which  progress  and  become 
chronic,  so  that  the  unlucky  individual  becomes 
quite  incapacitated  from  performing  his  or  her 
daily  routine. 

Acute  backache  is  frequently  the  result  of 
trauma  and  usually  an  indirect  trauma,  ac- 
casioned  first  by  a fall  or  injury  to  the  back.  In 
this  type  the  question  of  a fracture  always  arises 
and  must  definitely  be  ruled  out.  By  indirect 
trauma  is  meant  the  strain  beyond  endurance  of 
the  part  occasioned  by  lifting  a heavy  object, 
or  by  twisting  or  rotation  of  the  lumbar  region 
beyond  a limitation  of  motion  of  the  joints  in- 
volved. It  can  be  seen  that  from  the  type  of 
articulation  present  only  slight  rotation  is  pos- 
sible. Consequently  when  overdone,  either  the 
ligaments  about  the  lumbo-sacral  junction  will 
give  way,  or,  if  they  are  stronger  than  the  sacro- 
iliac ligaments,  then  the  latter  will  stretch  and 
pain  will  result.  It  must  be  remembered  also 
that  in  the  majority  of  cases  bone  will  tear  be- 
fore ligaments  w'll  give  way.  .\  very  common 
example  of  this  is  seen  in  the  Codes'  fracture, 
also  seen,  as  already  stated,  in  a fracture  of  the 
sacrum  occurring  instead  of  a dislocation  of  the 
sacro-iliac  joint.  Such  a condition  can  naturally 
only  arise  when  there  is  a sudden  excess’ve  force 
applied  to  the  area  involved.  .\ny  continued 
strain  will  naturally  stretch  the  ligaments  rather 
than  break  the  bone — witness  any  of  the  double- 
jointed  comedians  seen  in  circuses  or  on  the 
vaudeville  stage. 

Chronic  backache  is  quite  a different  problem 
and,  except  for  the  acute  ones  which  have  be- 
come chronic,  offers  an  extremely  large  group 
of  cases,  accurate  diagnosis  of  which  is  one  of 
the  most  difficult  problems.  .\s  someone  has 
said,  backache,  to  the  orthopaedist,  offers  a ro- 
mantic fifld  closely  akin  to  the  general  surgeon’s 
upper  abdomen.  Patients  suffering  from  this 
aftlxtion  usually  complain  of  backache  for  years, 
and  after  having  run  the  gamut,  first  of  medical. 
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and,  after  discouragements,  later  of  quack  treat- 
ment and  still  discouraged,  come  in  in  a de- 
fensive state  of  mind,  so  that  it  requires  no  little 
tact  and  patience  to  gain  their  confidence.  Much 
to  the  discred-t  of  the  medical  profession  there  is 
frequently  a history  of  taking  this  or  that  treat- 
ment without  benefit  and  finally,  having  gone 
to  a quack,  who  out  of  fear  or  monetary  gain,  has 
had  an  xray  taken  and  disclosed  a condition 
which  should  have  been  determined  by  the  first 
medical  man  to  whom  the  sufferer  applied.  It 
should  be  stated  right  here  that  no  condition  in- 
volving pain  in  the  back  should  first  be  treated 
without  adequate  roentgen  photographs.  These 
must  necessarily  include  antero-posterior  stere- 
oscopic views  and,  absolutely,  a lateral  view. 
The  necessity  for  this  is  easily  apparent  when  the 
physician  must  rule  out,  definitely,  tuberculosis 
and  cancer,  as  well  as  other  numerous  bone  dis- 
eases before  treatment  for  simple  chronic  low- 
back  pain  can  be  instituted.  Likewise  fractures 
must  be  eliminated  and  the  actual  location  of 
symptoms  must  be  determined.  This  can  be 
done  in  no  way  unless  the  requisite  xray  views 
have  been  made. 

The  patient  usually  states  that  the  pain  is 
present  more  or  less  constantly  with  occasional 
sharp  exacerbations  from  some  sudden  move- 
ment. The  pain  is  worse  usually  toward  morn- 
ing, but  any  change  of  position  is  extremely  try- 
ing. “When  I stand  up  I can’t  sit  down;  when 
I am  sitting  I can’t  lie  down,”  is  a common  story. 
Another  frequent  complaint  is  the  inability  to 
twist  from  side  to  side  and  a marked  inability  to 
lift  any  type  of  object  that  throws  the  body  off 
balance.  All  of  this  disability  is  caused  only  by 
pain.  There  is  a very  common  complaint  of 
tenderness  either  over  the  fifth  lumbar  spinous 
process  or  laterally  in  the  region  of  the  posterior 
or  inferior  iliac  spines;  likewise  some  gluteal 
tenderness  and  a very  common  complaint  of 
pain  in  the  back  of  the  thigh,  sometimes  extend- 
ing along  the  popliteal  nerve  and  along  the  out- 
side of  the  foot  to  the  region  of  the  little  toe. 
This,  of  course,  is  the  sciatic  distribution.  Less 
frequently,  there  is  a complaint  of  pain  along 
the  lateral  aspect  of  the  thigh.  Such  are  the 
usual  symptoms  that  are  encountered. 

So  far  as  signs  are  concerned,  a good  deal  can 
be  gained  by  noticing  the  patient’s  gait.  Is 
there  a limp?  Frequently  there  will  be,  and  on 
standing  there  will  be  noted  a list  to  the  affected 


side.  If  there  is  no  limp,  then  the  first  point  in 
differential  diagnosis  is  established.  Frequently 
there  is  no  limp  or  list  in  the  lumbo-sacral  in- 
volvement. Occasionally,  of  course,  there  is. 
The  next  point  in  the  examination  is  to  de- 
termine the  amount  of  mobility  present  in  the 
spine.  The  patient  is  still  standing.  Usually, 
first,  there  will  be  spasm  of  the  lumbar  muscle 
group,  either  uni-  or  bi-lateral,  occasioned  by  an 
attempt  to  hold  the  spine  rigid  in  an  effort  to 
eliminate  pain.  If  both  groups  are  rigid,  there 
is  again  a.  lead  toward  a lumbo-sacral  involve- 
ment. If  only  one  side  is  spastic  then  other 
signs  must  be  elicited,  for  either  of  the  two  re- 
gions may  be  involved.  When  the  patient  bends 
forward,  if  the  back  is  held  rigidly,  so  that  there 
is  no  motion  in  the  lumbar  region,  the  condi- 
tion then  points  to  lumbo-sacral;  but  if,  after 
bending  a certain  distance  there  is  a tendency 
to  rotate  the  lumbar  region  and  the  pelvis,  there 
is  some  considerable  indication  that  the  patient 
is  trying  to  protect  his  painful  sacro-iliac  joint. 
Lateral  bending  likewise  is  important.  Fre- 
quently the  patient  can  bend  one  way,  while  an 
attempt  to  bend  the  other  elicits  marked  pain  and 
spasm  on  the  opposite  side.  In  other  words, 
compression  of  his  joints,  and  therefore  relaxa- 
tion of  his  ligaments,  is  not  painful  but  extension 
and  stretching  of  his  supporting  structures 
causes  pain.  So  much  for  the  standing  exami- 
nation. 

The  patients  should  now  be  made  to  sit  down 
and  the  bending  positions  again  analyzed.  If 
there  is  lumbo-sacral  involvement  he  will  still 
hold  his  back  rigidly,  and  will  still  be  unable  to 
bend  or  unfold  his  fixed  lumbar  lordosis.  If  the 
sacro-iliac  is  bothering  him  he  will  be  able  to 
bend  much  further  than  when  standing,  because 
the  ligaments  are  relaxed,  and  with  the  hips  and 
knees  flexed,  there  is  no  pull  on  the  injured  ele- 
ments. 

The  patient  should  now  be  placed  on  his  back 
on  a firm  table.  A lower  abnormal  examination 
is  essential.  Sometimes,  as  Carnett  says,  pain 
can  be  elicited  by  lateral  pressure  on  the  bodies 
of  the  lumbar  vertebra,  an  indication  of  lumbar 
involvement.  .'Mso,  and  this  is  important  from 
a differential  diagnostic  standpoint,  an  attempt 
to  elicit  tenderness  in  the  anterior  border  of  the 
sacro-iliac  articulation  should  be  made.  This 
can  be  felt  a little  below  and  medial  to  Mc- 
Burney's  pxiint  and,  of  course,  can  only  be  elicit- 
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ed  by  deep  pressure  down  to  actual  bony  con- 
tact. There  have,  of  course,  been  cases  of  sacro- 
iliac disease  operated  on  for  appendicitis  be- 
cause they  have  had  this  sign. 

While  the  patient  is  on  his  back  various  tests 
can  be  made  to  determine  pain  in  the  low-back 
region.  The  first  is  Goldthwaite’s  sign,  and  is 
practically  the  same  as  the  neurological  Koer- 
nig’s  test.  The  hip  is  flexed  to  ninety  degrees 
with  the  knee  flexed.  The  leg  is  then  extended 
at  the  knee,  and  if  there  is  sacro-iliac  involve- 
ment there  should  be  marked  pain  in  the  joint 
on  the  same  side.  Otherwise  of  course,  the 
patient  will  complain  of  a pulling  in  the  ham- 
strings. 

Next,  Laguere’s  sign:  the  heel  of  the  foot  is 
placed  on  the  opposite  knee  and  the  leg  is  then 
forced  down  to  the  table.  This  produces  an 
exaggerated  outward  rotation  and  abduction  of 
the  hip  which  stretches  the  “Y”  ligament  and 
locks  the  hip  so  that  the  force  acts  as  a pry 
on  the  sacro-iliac  joint  of  the  same  side. 

Then  there  is  Gaenslen’s  sign.  The  hip  and 
knee  are  flexed  on  one  side  and  held  as  far  bent 
as  possible,  thus  locking  any  motion  at  the  hip 
and  throwing  the  lumbar  spine  flat  on  the  table. 
The  patient  is  brought  to  the  edge  of  the  table 
and  the  extended  leg  is  forced  into  hyper-exten- 
sion with  the  manipulator’s  hand.  The  only  por- 
tion of  the  back  which  can  move  is  the  sacro- 
iliac joint  on  the  extended  side  and,  if  involved, 
the  patient  immediately  experiences  severe  pain 
in  that  area. 

It  is  thus  seen  that  with  a multitude  of  dif- 
ferent tests  a conclusion  can  be  arrived  at.  Un- 
fortunately there  are  a few  cases  that  must  be 
followed  for  months  before  an  accurate  diag- 
nosis can  be  made.  Even  then  there  are  a few 
cases  where  both  joints  are  involved.  So  far 
as  differential  diagnosis  is  concerned  there  is 
one  condition  which  should  be  mentioned.  We 
shall  not  go  into  tuberculosis  or  cancer  or  arth- 
ritis but  we  must  mention  sciatica.  By  this  I 
mean  localized  tenderness  along  the  sciatic  nerve 
in  the  back  of  the  thigh.  One  of  the  most  com- 
mon sites  lies  at  the  exit  of  the  nerve  from  the 
great  sciatic  notch.  But  such  an  area  may  oc- 
cur anywhere  along  the  course  of  the  nerve,  and 
is  due  to  swelling  and  oedema  there  or,  later, 
to  scar  tissue  as  a consequence  of  the  former. 

As  to  treatment,  as  usual  it  can  be  divided 
into  conservative  and  operative.  Fortunately 


for  the  patient,  conservative  treatment  takes 
care  of  the  majority,  but  there  is  a considerable 
number  which  finally  come  to  some  operative 
procedure.  Probably  one  reason  for  this  large 
number  of  operations  is  the  exceedingly  large 
number  of  people  suffering  from  low-back  con- 
ditions. 

It  is  advisable  generally  to  try  the  most  con- 
servative and  simple  things  first  and  the  dif- 
ferential diagnosis  becomes  at  once  important. 

We  shall  consider  chronic  cases  only.  For 
lumbo-sacral  conditions  an  excellent  procedure 
is  as  follows:  boards  should  be  placed  length- 

wise under  the  mattress  extending  from  the  head 
of  the  spring  to  at  least  below  the  knees.  Most 
of  the  population  sleep  on  the  so-called  sagless 
spring  which  is  stretched  from  the  two  end 
pieces,  with  no  support  elsewhere.  The  weight 
of  the  body  must,  perforce,  carry  the  center  por- 
tion down  so  that  the  head  and  feet  are  elevated 
and  the  patient  thus  sleeps  in  a sagged  position, 
and  places  undue  strain  on  an  already  weakened 
area.  Occasionally  a patient  will  come  in  com- 
plaining of  low-back  pain,  and  will  state  that 
he  never  had  trouble  until  he  slept  on  a certain 
bed.  Put  him  back  on  the  bed  he  was  used  to, 
which  was  probably  of  the  box-spring  type,  and 
the  pain  is  relieved.  Postural  exercises  are  es- 
sential in  an  effort  to  get  the  patient  to  rotate 
his  pelvis  forward,  thus  straightening  the  sacrum 
and  improving  his  lumbo-sacral  angle.  Some- 
times this  alone  is  ample,  but  frequently  a 
whole  series  of  postural  exercises  (after  Gold- 
thwaite,  and  well  demonstrated  and  clearly  out- 
lined by  Dickson  in  his  book  on  “Posture”)  must 
be  instituted.  These  simple  procedures  are  am- 
plified occasionally  when  there  are  evidences  of 
osteophytes  from  superimposed  arthritis  by 
catharsis.  Sometimes  it  is  advisable  to  apply 
heat  and  massage.  If  the  condition  warrants  it, 
strapping  may  be  indicated.  Thus  occurs  the 
first  attempt  toward  splintering  the  affected 
part.  Inasmuch  as  strapping  is  only  a tem- 
porary procedure,  if  benefit  arises  then  a brace 
is  indicated,  made  out  of  flexible  steel  and  built 
especially  for  the  individual.  No  haphazard  af- 
fair will  aid.  Again,  if  such  a course  of  treat- 
ment is  not  beneficial,  then  there  is  finally 
operation  which  is  again  a splinting  procedure. 
This  involves  fusing  the  fifth  lumbar  to  the 
sacrum,  after  the  method  of  Hibbs.  In  certain 
conditions  any  amount  of  external  splinting  will 
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not  help.  Standing  before  all  others  is  spon- 
dylolisthesis; here,  operation  is  the  only  real 
choice. 

In  sacro-iliac  conditions  obviously,  posture 
itself  is  secondary  save  where  there  is  a short 
leg  or  some  other  anomaly.  Sometimes  rest  in 
bed,  with  heat  and  massage,  is  sufficient.  Fre- 
quently a firm  strapping  with  adhesive  plaster 
suffices.  A word  about  its  application.  Strips 
of  plaster  should  be  at  least  three  inches  wide. 
They  should  be  cut  long  enough  to  encircle  the 
back  and  reach  beyond  each  anterior  superior 
iliac  spine  in  front.  Starting  at  the  top  on  one 
side  the  patient  should  rotate  in  one  direction 
as  the  adhesive  is  pulled  strongly  in  the  oppo- 
site direction.  The  next  piece  allowing  for  at 
least  one  inch  of  over-lap  should  be  started  on 
the  side  where  the  first  left  off  and  thus  the  pull 
is  alternately  exerted,  first  on  one  side  and  then 
on  the  other,  until  there  is  a solid  wall  of  plaster 
from  above  the  iliac  crest  down  to  the  great 
trochanters.  It  is  well  to  reinforce  this  strap- 
ping with  two  more  straps  applied  diagonally 
and  still  with  considerable  force,  from  the  bottom 
of  one  side  to  the  top  of  the  other  side.  If  such 
a strapping  is  efficient  and  relieves  the  patient, 
then  a sacro-iliac  belt  is  indicated  and  the  pa- 
tient required  to  wear  it  more  or  less  continu- 
ously. 

If  such  procedures  are  inadequate,  then 
stretching  and  manipulation  of  the  joint  is  indi- 
cated and,  if  this  is  likewise  without  avail,  fusion 
of  the  joint  should  be  advised. 

Such  in  very  briefest  outline  is  the  treatment 
applied  to  chronic  low-back  condit'ons.  Again, 
the  accurate  diagnosis  and  history  must  be 
stressed,  as  treatment  differs  so  radically  in  the 
two  conditions. 

To  sum  up,  this  discussion  has  included  an 
anatomical  and  physiological  discourse,  and  com- 
parison of  the  lumbo-sacral  and  sacro-iliac 
joints.  Reference  has  been  directed  most  par- 
ticularly to  the  conditions  causing  low-back  pain, 
chronic,  and  of  the  mechanical  variety.  Various 
other  conditions  have  been  mentioned  only  to 
bring  out  more  definitely  simple  low-back  pain. 
Treatment  mentioned  includes  only  that  of 
chronic  low-back  pain,  and  again  demonstrates 
the  absolute  necessity  for  accurate  diagnosis  in- 
asmuch as  there  is  such  a radical  difference  in 
the  treatment  of  the  two  joints  concerned. 


American  College  of  Physicians 

The  Sixteenth  Annual  Clinical  Session  of  the 
American  College  of  Physicians  will  be  held  in 
San  Francisco,  California,  April  4-8,  1932.  The 
headquarters  in  San  Francisco  will  be  the  Palace 
Hotel,  where  the  general  scientific  sessions,  regis- 
tration, and  exhibits  will  be  held.  Clinics  will  be 
conducted  in  various  hospitals  and  institutions 
in  San  Francisco  and  near-by  communities. 

Dr.  S.  Marx  White,  Minneapolis,  President 
of  the  College,  has  in  charge  the  selection  of 
speakers  and  subjects  on  the  general  program, 
while  Dr.  William  J.  Kerr,  San  Francisco,  Pro- 
fessor of  Medicine  at  the  University  of  California 
Medical  School,  is  the  General  Chairman  of  the 
Session,  and  is  responsible  for  all  local  arrange- 
ments, in  addition  to  the  arrangement  of  pro- 
grams and  demonstrations.  Following  the  San 
Francisco  Session  a post-convention  tour  will 
be  conducted  through  Yosemite  Valley,  Southern 
California,  (with  two  days  in  Los  Angeles)  and 
the  Grand  Canyon  of  Arizona. 

The  attention  of  the  secretaries  of  various 
societies  is  called  to  the  above  dates,  in  the  hope 
that  their  societies  will  select  non-conflicting 
dates  for  their  1932  meet  ngs. 


Filament-Nonfilament  Count:  Its  Diagnos- 
tic and  Prognostic  Value 

According  to  W.  V.  ^Iullin  and  G.  C.  Large, 
Cleveland  {Journal  A.  M.  A.,  Oct.  17,  1931),  the 
filament-nonfilament  count  is  a valuable  aid  in 
securing  the  clinical  picture  of  disease,  following 
more  closely  the  course  of  the  infection  than  the 
total  leukocyte  count  and  foretelling  complica- 
tions in  convalescence.  In  nonfilament  counts 
of  50  per  cent  and  over,  a very  guarded  prognosis 
must  be  given.  The  majority  of  such  cases  reach 
a fatal  termination.  The  authors  believe  that 
fi'ament-nonfilament  counts  may  prove  valuable 
aids  in  the  differential  diagnosis  of  infections 
from  noninfectious  allergies  and  arthritides.  Fil- 
ament-nonfilament  counts  may  also  prove  a val- 
uable basis  by  which  to  gage  the  dosage  of  ma- 
larial injection  in  the  treatment  of  syphilis. 
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known  rule  of  meilical  .journalism.  In  the  event  an  ar- 
ticle sent  this  Journal  for  publication  is  published  before 
appearance  in  the  Journal,  the  manuscript  will  be  re- 
turned to  the  writer. 
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spaced,  wide  margin,  one  side  only.  Manuscript  will  not 
be  returned  unless  return  postage  is  forwarded. 

The  right  is  reserved  to  reject  material  submitted  for 
either  editorial  or  advertising  columns.  The  Publication 
Committee  does  not  hold  itself  responsible  for  views  ex- 
pressed either  in  editorials  or  other  articles  when  signed 
by  the  autlior. 

Reprints  of  original  articles  will  be  supjdied  at  actual 
cost,  provided  re(]ue.st  for  them  is  attached  to  manu- 
scripts or  made  in  sufficient  time  before  publication. 

All  correspondence  regarding  editorial  matters,  arti- 
cles, book  reviews,  etc.,  shouid  be  addre.s.sed  to  the  Edi- 
tor. All  correspondence  regarding  advertisements,  rates, 
etc.,  should  be  addressed  to  the  Busine.ss  Manager- 

Local  news  of  possible  interest  to  the  medical  profes- 
sion, notes  on  removals,  changes  in  addre.ss,  births, 
deaths  and  weddings  will  be  gratefully  received. 

All  adverti.sements  are  received  subject  to  the  approval 
of  the  Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association. 

It  is  suggested  that  wherever  possible  members  of  the 
State  Society  should  patronize  our  advertisers  in  prefer- 
ence to  others  as  a matter  of  fair  recipr(>city. 

Subscription  price:  S2.(i0  per  annum  in  advance.  Single 
copies,  20  cents.  Foreign  countries:  S2.50  per  annum. 
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A Legal  Injustice 

After  all,  the  most  important  thing  in  surgery 
is  judgment,  and  the  courts  have,  hitherto,  held 
that  a plaintiff  cannot  recover  from  a physician 
for  an  error  of  judgment,  while  he  can  recover 
for  an  error  of  fact.  But  since  all  good  things 
must  come  to  an  end,  it  now  appears  that,  at 
least  in  the  State  of  Washington,  even  judgment 
is  no  longer  damage-proof ; in  fact,  the  court 
there  goes  so  far  as  to  rob  the  physician  of  his 
right  to  exercise  his  judgment,  and  asserts  by 
legal  fiat  that  no  fracture  shall  be  operated  on 
without  first  trying  conservative  or  closed  treat- 
ment. This  is  ridiculous  medicine,  but  it  is  the 
law  in  the  State  of  Washington,  and  it  seems 
likely  to  remain  the  law  for  some  time,  since 
it  is  the  decision  of  their  State  Supreme  Court, 
a.nd  can  be  upset  only  by  the  Supreme  Court  of 
the  Un'ted  States. 


There  is  something  radically  wrong  with  this 
decision.  Either  the  evidence  for  the  doctor 
was  not  properly  introduced,  or  the  law  under 
which  the  court  ruled  is  unconstitutional;  we 
contend  that  no  court  and  no  legislature  has  the 
right  to  practice  medicine,  and  yet  this  decision 
emphatically  places  the  court  in  the  role  of 
medical  practitioner.  When  the  Congress  of  the 
United  States  tells  us  we  can  prescribe  only  one 
pint  of  whiskey  in  ten  days,  it  is  practicing 
medicine;  and  w'hen  the  Washington  State  Su- 
preme Court  tells  us  we  cannot  operate  im- 
mediately on  certain  fractures,  it  is  practicing 
medicine,  and  a horrible  brand  of  medicine  at 
that,  somewhat  in  keeping  with  the  notorious 
decision  of  a Texas  Court  some  years  ago  that 
salpingitis  is  a disease  common  to  both  sexes! 

The  following  editorial  from  the  October  is- 
sue of  Northwest  Medicine  brings  us  the  news 
of  this  astounding  decision,  which  we  devoutly 
hope  will  be  appealed  to  the  United  States  Su- 
preme Court. 

SUPREME  court’s  OPINION  ON  OPEN 

TREATMENT  OF  FRACTURES 

The  recent  decision  given  by  the  Washington  Supreme 
Court,  in  the  case  of  Prather  vs.  Downs  of  Spokane, 
is  of  such  vital  importance  to  all  surgeons  in  the  treat- 
ment of  fractures  that  it  should  be  brought  to  the  atten- 
tion of  the  profession  of  the  state.  Regardless  of  the  jus- 
tice or  injustice  of  this  decision  from  a surgical  standpoint, 
it  remains  established  as  the  law  relative  to  this  form 
of  practice.  The  court  emphatically  considers  the  use 
of  a Lane  plate  as  a method  of  last  resort.  Since  the 
Supreme  Court  has  once  before  given  a decision  that 
open  reduction  of  a fracture,  without  first  having  used 
other  methods,  is  prima  facie  evidence  of  malpractice, 
the  legality  of  this  opinion  has  become  clearly  aflirmed. 
Following  is  an  extract  from  the  Supreme  Court  de- 
cision bearing  on  this  point; 

“The  verdict  in  a malpractice  action  should  be 
sustained,  where  it  appeared  that  an  operation  was 
performed  in  order  to  set  a fractured  femur  with- 
out first  attempting  to  secure  a union  by  the  use  of 
some  generally  u.sed  extension  process. 

“The  evidence  is  ample  to  warrant  the  conclusion 
that  the  opening  of  the  flesh,  the  injury  thereto 
being  wholly  internal,  and  the  insertion  of  a ‘Lane 
plate’  with  a view  of  holding  the  ends  of  a broken 
bone  in  apposition  and  alignment,  is  a method  of 
last  resort,  so  recognized  by  the  profession  generally, 
because  of  the  great  danger  of  infection  following 
such  method  of  treatment. 

“In  the  present  case  there  is  ample  evidence  to 
warrant  the  jury  in  finding  the  apiiellant  guilty  of 
negligence  in  resorting  to  an  open  operation  for  the 
purpose  of  effecting  a union  of  a fractured  bone 
without  first  exhausting  such  well-known  and  uni- 
versally proven  methods  as  manipulation,  traction 
and  extension  processes.” 
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A “Blue  Chip”  Investment 

We  all  have  been  growling  about  our  dividends 
falling  off.  No  coupons  to  cut.  The  cupboard 
getting  bare.  The  future  not  very  rosy.  The 
trouble  is  that  some  of  us  have  overlooked  a 
gilt-edged  security  we  have.  It’s  one  that  in 
all  history  has  never  paid  such  high  dividends 
as  it  does  today.  Health  Preservation  it’s  called, 
and  it’s  issued  by  the  approved  hospitals  in  our 
community.  The  American  College  of  Surgeons, 
the  organization  which  puts  its  seal  of  approval 
upon  hospitals  meeting  certain  standards  for 
good  care  of  patients,  might  be  described  as  the 
holding  company. 

Announcement  of  the  list  of  2,158  hospitals 
in  the  United  States  and  Canada,  which  the 
American  College  of  Surgeons  at  its  recent  clini- 
cal congress  in  New  York  designated  as  ap- 
proved; should  serve  to  remind  us  that  these  in- 
stitutions are  one  of  our  greatest  assets.  Al- 
though it  is  true  that  the  actual  investment  in 
hospitals  is  over  $4,000,000,000,  their  value  lies 
not  simply  in  land,  buildings  and  equipment. 
The  fact  is  that  every  approved  hospital  pays 
actual  cash  dividends  to  its  community.  Let’s 
stop  to  estimate  them  for  a moment. 

It  is  a recognized  fact  that  since  hospital 
standardization  was  put  into  effect  in  1918  with 
the  first  annual  survey  of  such  institutions  by 
the  American  College  of  Surgeons,  the  average 
death  rate  in  approved  hospitals  has  dropped 
more  than  50  per  cent,  and  mortalities  from 
surgical  operations  are  only  about  one-fourth 
what  they  were  at  that  tme.  The  average  time 
that  patients  must  stay  in  hospitals  has  also 
been  reduced  by  half.  Where  15  years  ago  a 
patient  being  treated  for  appendicitis  had  to 
spend  25  to  30  days  in  the  hospital,  now  he 
spends,  on  the  average,  only  10  days  for  exactly 
the  same  type  of  case.  All  this  has  meant 
thousands  of  lives  saved  that  would  otherwise 
have  been  lost,  the  earning  power  of  many 
families  increased,  countless  hours  of  productive 
time  restored  to  industry. 

Consider  simply  the  return  on  lives  saved 
that  would  otherwise  be  lost  through  inefficient 
surgery,  careless  nursing,  and  poor  management. 
An  approved  hospital  of  200  beds,  for  instance, 
will  annually  care  for  about  5,000  patients, 
whose  total  maintenance  cost  will  average  $300,- 
000.  If  this  hospital  saves  from  this  number 
only  10  per  cent  who  would  have  died  but  for 


the  better  care  given,  it  would  mean  a saving  of 
500  lives.  Actuarians  estimate  the  value  of  a 
human  life  at  $5,000.  At  this  rate  the  net  re- 
turn to  the  community  from  one  approved  hos- 
pital alone  on  but  one  item  would  be  $2,500,000. 
And  this  capitalizes  only  a single  phase  of  hos- 
pital service.  We  have  not  yet  evaluated  the 
saving  to  industry,  the  reduction  in  number  of 
public  dependents,  the  increase  in  family  in- 
comes, not  to  mention  that  which  is  above  price 
— the  suffering  alleviated.  Where  is  the  industry 
that  can  match  these  dividends? 

Despite  the  economic  crisis  approved  hos- 
pitals, unlike  some  business  organizations,  are 
not  contemplating  retrenchments  in  their  serv- 
ices to  the  public  for  the  coming  year.  They  ex- 
pect instead  to  have  to  carry  a larger  burden 
than  before  because  of  the  many  more  persons 
needing  hospital  aid  in  times  of  financial  dis- 
tress. The  minimum  standard  of  the  American 
College  of  Surgeons,  around  which  approved 
hospitals  are  developed,  will  help  them  to  carry 
this  added  burden  because  the  principles  con- 
tained in  the  standard  are  based  on  sound  econo- 
mics and  stress  good  organization  and  manage- 
ment rather  than  a lavish  display  of  glittering 
equipment.  Every  good  hospital  must  have 
funds,  however,  and  those  who  receive  dividends 
from  it  should  see  the  good  sense  of  putting  back 
some  of  the  returns  into  the  business,  so  to 
speak. 

Another  point  to  remember,  if  the  public  will 
demand  only  approved  hospitals,  there  will  be 
no  falling  off  in  Health  Preservation  dividends. 


editorial  notes 

Dear  Doctor: 

The  Journai.  and  the  Cooperative  Medical  .Advertising  Bu- 
reau of  Chicaso  maintain  a Senice  Department  to  answer 
inquiries  from  you  about  pharmaceuticals,  surgical  instru- 
ments and  other  manufactured  products,  such  as  soaps,  cloth- 
iiR.  automobiles,  etc.,  wliich  you  may  need  in  your  home, 
office,  sanitarium  or  ho.spital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  free  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and 
price  lists  of  manufacturers,  and  can  supply  you  informa- 
tion by  return  mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is 
not  advertised  in  The  Joirxal,  and  do  not  know  where  to 
secure  it:  or  do  not  know  where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bureau  will  give  you  the 
information. 

Whenever  possible,  the  goods  will  be  adverti.sed  in  our 
pages,  but  if  they  are  not.  we  urge  you  to  ask  The  Joi  rnai. 
about  them,  or  write  direct  to  the  C<H>perative  Medical  .Ad- 
vertising Bureau.  5:i5  N.  Dearborn  St.,  Chicago,  Illinois, 

We  want  TiiE  Joirnai.  to  serve  ;/oii. 


We  welcome  the  latest  addition  to  the  list  of 
State  Medical  Journals — .-Mabama.  The  Medi- 
cal Association  of  the  State  of  Alabama  and  the 
State  Board  of  Health  are  the  joint  owners,  edi- 
tors and  publishers  of  the  new  journal,  with 
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offices  at  Montgomery.  The  current  issue  con- 
tains 48  pages  of  text,  and  16  pages  of  adver- 
tisements. The  general  style  and  arrangement 
conforms  to  that  of  the  other  state  journals.  The 
original  papers,  editorials,  etc.,  are  of  a high 
grade.  The  advertisements  are  subject  to  the 
approval  of  the  Council  on  Pharmacy  and  Chem- 
istry of  the  A.  M.  A.  The  new  journal  is  a 
worthy  addition  to  the  list,  and  we  wish  it  and 
its  sponsors  every  success. 

.Alabama  makes  the  33rd  state  journal,  of 
which  26  represent  separate  states,  while  7 are 
regional  journals  and  cover  18  states.  Thus, 
the  33  journals  cover  44  states,  leaving  the  fol- 
lowing ones  without  an  official  organ:  Connecti- 

cut, District  of  Columbia,  Maryland,  Montana, 
and  North  Carolina. 

The  official  title  of  the  new  periodical  is:  The 
Journal  of  the  Medical  Association  of  the  State 
of  Alabama  and  of  the  State  Board  of  Health. 
If  the  sponsors  will  accept  a suggestion  from 
a sincere  well-wisher,  why  not  rechristen  the 
new  baby  before  it  gets  too  old  and  simply  call 
it  “The  Alabama  Medical  Journal”?  And,  in 
the  same  vein,  why  not  abbreviate  this  one,  too: 
The  University  of  Maryland  School  of  Medicine 
and  College  of  Physicians  and  Surgeons? 


Time:  Annual  Meeting  of  the  Medical  So- 

ciety of  Delaware,  1931. 

Place:  Lobby  of  the  Du  Pont-Biltmore  Hotel. 

Young  wife  of  physician,  to  pleasant-faced 
man  approaching  her  booth:  Doctor,  do  you 

take  Hygeia,  the  health  magazine?  It  ought  to 
be  on  your  waiting-room  table.  The  subscrip- 
tion price  is  only  $3.0*0  a year  and 

P-F  Man:  No,  I don’t  think  I need  to  take  it. 

Y.  \V.  of  P.:  But,  doctor,  your  patients  will 

find  it  most  interesting  and  instructive. 

P-F  Man:  Yes,  yes,  I know,  but  I hardly 

think  I need  to  subscribe  to  it. 

Y.  W.  of  P.:  Now,  doctor,  times  are  hard, 

I know,  but  $3.00  is  not  a large  sum. 

P-F  Man:  Well,  you  see,  my  name  is  Fish- 

bein,  and  I’m  the  editor  of  Hygeia. 


Several  members  of  the  Medical  Society  of 
Delaware  accepted  the  invitation  of  the  Medical 
and  Chirurgical  Faculty  of  Maryland  to  be  their 
guests  at  their  semi-annual  meeting,  which  was 


held  on  October  21,  1931,  at  historic  old  West 
Nottingham  Academy,  in  Cecil  County.  A de- 
lightful time  was  had,  and  much  of  America’s 
early  medical  history  was  rehearsed.  Dr.  John 
.Archer,  of  Bel  Air,  who  was  the  first  medical 
graduate  from  the  L’niversity  of  Pennsylvania, 
and  hence  the  first  one  in  America,  received  his 
early  education  at  this  famous  old  school,  as  did 
also  Drs.  James  Ashton  Baird,  John  Morgan, 
Benjamin  Rush,  William  Shippen,  Jr.,  and  Wil- 
liam Tennant. 

It  is  planned  to  make  this  affair  an  annual  one. 


The  Lord’s  Prayer  does  say:  “.And  forgive  us 
our  debts,”  but  first  it  says,  “Give  us  this  day 
our  daily  bread.”  Somewhere  in  between  these 
e.xtremes  the  average  physician  finds  himself. 
But  it  remained  for  the  Missouri  doctor  to  show 
us  how  to  forgive  our  debts  and  at  the  same  time 
get  our  daily  bread,  or  at  least  a crust  of  it. 
Here’s  how: 

DOCTOR  PUBLISHES 

LIST  OF  DEBTORS 


Cancels  Some  Bills  and  Deducts  $10,000  From 
$36,000  Total 


By  The  .Vs.sociatetl  Pre.ss 

MARCELINE,  Mo.,  Oct.  28.— Dr.  Ola  Putman, 
Marceline  surgeon,  finds  a puzzle  in  the  attitude  of 
clients  toward  his  program  for  abatement  of  doctor 
bills. 

.\  week  ago  Dr.  Putman  proposed  to  end  a pro- 
longed moratorium  on  debts  of  about  .$36,000  by 
cancelling  some  bills  and  deducting  $10,000  from 
the  total  owed  by  those  who  were  pressed,  but 
could  pay. 

Dr.  Putman  started  by  forgiving  seventy-five  of 
his  debtors  publicly  in  the  columns  of  the  weekly 
Marceline  News.  He  forgave  each  by  name,  men- 
tioned the  amount  of  the  debt  and  announced  that 
three  more  groups  were  to  benefit,  one  each  week. 

“Out  of  all  those  seventy-five  persons,”  the  sur- 
geon commented,  “only  one  has  thanked  me.  I see 
no  reason  why  all  of  them  shouldn’t  thank  me,  do 
you  ?” 

Oh,  yes,  a few  of  the  overdue  accounts  have  been 
paid  since  the  list  was  published,  just  a few. 

]Vil  mill  (/ton  Kveri/  Ei'fning 


King  Solomon  and  King  David  led  merry,  merry 
lives 

With  many,  many  lady  friends  and  many,  many 
wives. 

But  when  old  age  came  on  them  with  its  many, 
many  qualms. 

King  Solomon  wrote  the  Proverbs, 

And  King  David  wrote  the  Psalms. 

Kalends. 
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Doctors’  and  Druggists’  Treatment 

Doctor  J.  M.  Doran,  commissioner  of  indus- 
trial alcohol,  recently  issued  Circular  Letter 
No.  85  to  supervisors  of  permits  and  others 
concerned,  in  which  he  said  that  “certain  con- 
ditions are  still  far  from  satisfactory  in  the 
administration  of  the  permissive  features  of  the 
law,”  alluding  “to  the  administration  of  the  law 
and  regulation  which  particularly  affects  the 
doctor  and  the  retail  druggist.”  The  commis- 
sioner directed  attention  to  his  Circular  Letter 
No.  32,  of  December  11,  1930,  and  stated  that 
“while  conditions  have  no  doubt  continued  to 
improve  where  the  retail  druggist  is  concerned 
there  is  still  room  for  considerable  improvement 
in  the  administration  and  methods  of  handling 
the  permits  of  the  physician.”  The  commis- 
sioner then  adverted  to  the  legal  right  of  a doc- 
tor and  druggist  to  obtain  a new  permit  after 
the  lapse  of  one  year  from  the  date  of  revocation 
of  a permit.  This  is  not  an  unqualified  legal 
right,  section  6 of  title  2 of  the  National  Pro- 
hibition act  providing  that  “no  permit  shall  be 
issued  to  any  person  who  within  one  year  prior 
to  the  application  therefor  or  issuance  thereof 
shall  have  violated  the  terms  of  any  permit  is- 
sued under  this  title  or  any  law  of  the  L^nited 
States  or  of  any  state  regulating  traffic  in  liquor.” 
It  lies  with  the  commissioner  to  determine 
whether  in  the  light  of  the  circumstances  in  the 
particular  case  a new  permit  may  be  issued 
after  the  expiration  of  one  year.  Section  9 of 
the  act  provides  that  “if  it  be  found  that  such 
person  has  been  guilty  of  wilfully  violating  any 
such  laws,  as  charged,  or  has  not  in  good  faith 
conformed  to  the  provisions  of  this  act,  such 
permit  shall  be  revoked  and  no  permit  shall  be 
granted  to  such  person  within  one  year  there- 
after.” In  this  latest  circular  letter  Commis- 
sioner Doran  continues:  “From  time  to  time, 
permits  of  doctors  and  druggists  are  revoked 
for  violations  of  the  law  and  regulations  and  after 
<^he  lapse  of  one  year  new  applications  for  per- 
mits are  frequently  made.  The  fact  that  a 
permit  was  revoked  over  a year  ago  is  of  itself 
no  bar  whatever  to  the  issuance  of  a new  per- 


mit and  it  should  not  be  made  the  excuse  or  the 
reason  for  negative  action.  It  is  true  that  a 
man’s  past  record  may  be  taken  into  account  in 
judging  of  his  fitness  to  hold  a permit,  but  it 
should  be  borne  in  mind  that  doctors  and  drug- 
gists render  professional  service  to  the  general 
public  and  are  hardly  in  the  same  position  as 
manufacturers  and  merchants  making  and  deal- 
ing in  commodities  on  a competitive  basis.”  The 
commissioner  added:  “There  is  no  character  of 

investigation  that  causes  as  much  irritation  in 
a community  as  the  visitation  of  patients  of 
physicians  and  questioning  them  as  to  whether 
they  did  actually  receive  a prescription  and 
secured  liquor  and  what  the  nature  of  their  ail- 
ment was.  When  the  examination  of  the  pre- 
scription files  in  the  drug  stores  reveals  a.  con- 
dition such  as  consecutive  numbers  from  a 
physician  or  patients  living  at  great  distance 
from  the  drug  store  the  visitation  of  alleged 
patients  may  be  made  only  after  the  facts  are 
made  known  to  some  responsible  officer,  such 
as  the  supervisor,  or  the  assistant  supervisor, 
and  their  permission  obtained.  Let  me  again 
call  your  attention  to  the  fact  that  the  law 
leaves  to  the  physician  the  exclusive  right  and 
duty  of  determining  whether  whisky  shall  be 
administered  to  the  patient.  Cases  of  collusion 
between  doctors  and  druggists  can  be  handled 
without  wholesale  visitation  of  patients,  as  has 
been  clearly  shown  by  the  recent  successful  con- 
duct of  such  cases  in  New  York  city.  The  with- 
drawal and  use  of  distilled  spirits  for  medicinal 
purposes  pursuant  to  physicians’  prescriptions, 
as  well  as  the  procurement  and  use  of  distilled 
spirits  for  office  and  emergency  administration 
by  doctors  and  dentists,  was  approximately 
1,195,000  gallons  for  the  fiscal  year  ending  June 
30,  1931.  The  figures  for  the  preceding  years 
were  1,472,113.04  gallons  for  the  year  ending 
June  30,  1929,  and  1,383,229.15  gallons  for  the 
year  ending  June  30,  1930.  While  it  is  true 
that  the  tendency  is  for  a greater  number  of 
physicians  to  take  out  permits  to  prescribe,  it 
is  readily  seen  that  the  total  amount  of  whisky 
prescribed  is  actually  diminishing  from  year  to 
year  and  the  medicinal  liquor  does  not  present 
a grave  problem  in  law  enforcement.” 

iV.  ,4.  R.  D.  Journal,  Oct.  S,  1931 
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MISCELLANEOUS 


The  Closed  Season  For  Garages 

Since  December,  1930,  42  clippings  from  news- 
papers in  New  York  State  have  been  received  at 
the  State  Department  of  Health  which  have  re- 
corded deaths  from  breathing  automobile  exhaust 
gases  in  closed  garages.  Additional  clippings 
have  told  how  43  people  narrowly  escaped  as- 
phyxiation from  the  same  cause.  Doubtless 
these  figures  represent  but  a small  proportion  of 
the  citizens  of  this  State  who  lost  their  lives  or 
have  been  made  ill  during  the  same  period 
through  inhaling  the  deadly  carbon  monoxide  gas 
in  the  fumes  that  pour  from  the  exhaust  pipe  of 
every  running  automobile  engine. 

Year  after  year  at  this  season  the  State  De- 
partment of  Health  has  emphasized  by  radio  and 
newspaper  the  insidious  deadly  nature  of  ex- 
haust fumes.  The  department  has  repeatedly 
urged  everyone  to  remember  to  have  garage  doors 
wide  open  before  starting  the  motor.  It  is 
reasonable  to  suppose  that  almost  every  person 
who  drives  an  automobile  either  possesses  a radio 
or  reads  the  daily  newspaper  so  the  fatalities  we 
have  mentioned  must  be  ascribed  to  forgetful- 
ness or  a decision  to  take  a chance  rather  than 
face  cold  drafts.  Hence  this  repeated  warning. 

Perhaps  it  may  help  to  impress  people  with 
the  dangerous  nature  of  exhaust  gases  if  facts 
given  in  a few  of  the  newspaper  stories  are  re- 
cited. 

In  order  to  charge  a depleted  battery,  an  auto- 
mobile was  left  running  in  a closed  private 
garage  which  was  underneath  a bedroom.  Re- 
sult— two  children  and  their  mother  were  made 
seriously  ill  before  the  danger  was  discovered. 
Prompt  action  in  getting  them  into  the  open  air 
saved  their  lives. 

In  another  case,  a man  went  into  his  garage  to 
fix  a vacuum  type  windshield  wiper  which  had 
not  been  operating  properly.  While  adjusting 
it  the  owner  evidently  started  the  motor  without 
opening  the  garage  doors.  He  must  have 
dropped  unconscious  without  any  warning  of 
disaster  for  his  pliers  were  still  in  or  near  his 
hand  when  the  body  was  found.  .An  inhalator 
was  used  without  success. 


A nightly  habit  of  running  the  motor  of  his 
car  a short  time  to  keep  it  from  freezing  was 
responsible  for  the  death  of  a man  last  winter 
in  a closed  garage.  He  evidently  could  not  get 
to  the  outside  air  before  being  overcome. 

Sometimes  the  wind  is  responsible  for  closing 
garage  doors  not  properly  fastened  open.  Several 
cases  have  been  noted  where  this  may  have 
happened  while  the  car  operator  was  still  in 
or  near  his  car. 

Apparently  it  isn’t  even  necessary  for  all 
garage  doors  and  windows  to  be  closed  for  a 
fatality  to  occur.  In  a certain  fatal  case,  one 
of  the  two  garage  doors  was  open.  The  sup- 
position is  that  the  wind  blew  the  e.xhaust  gases 
back  into  the  garage.  In  another  instance, 
where  the  garage  doors  were  slightly  ajar,  the 
car  operator  realized  he  was  being  overcome 
and  rushed  into  the  open  air  before  he  dropped 
unconscious.  In  this  case  recovery  was  long  de- 
layed. 

If  a person  is  beneath  the  car  with  his  head 
near  the  exhaust  pipe  and  the  motor  is  running, 
he  may  be  overcome,  even  if  the  doors  are  wide 
open. 

Some  years  ago  in  order  to  determine  how 
quickly  and  insidiously  carbon  monoxide  can 
affect  an  individual,  the  writer  of  this  talk 
carried  out  the  following  experiment:  he  went 
into  a three  car  garage  where  his  automobile  was 
then  housed,  closed  all  doors  and  outlets  and 
started  the  motor,  after  first  having  arranged  for 
his  son  to  stand  at  the  window  and  watch  for 
the  first  sign  of  distress.  Within  a few  minutes 
a drowsiness  was  apparent  and  the  experimenter 
would  have  fallen  unconscious  had  not  the 
garage  doors  been  instantly  Hung  oj'jen. 

There  is  but  one  safe  way  of  working  behind 

closed  doors  with  a gas  engine  running — namely 
by  attaching  a pressure  hose  pipe  tightly  to  the 
end  of  the  exhaust  pipe  and  running  the  hose 
into  the  open  air  through  a suitable  aperture. 
Rosenwald  Fund,  whose  book,  “Paying  Your 
instantly  and  ^vithout  warning.  By  the  time 
a person  realizes  that  something  is  wrong  he  is 
so  far  overcome  that  he  usually  loses  conscious- 
ness before  he  can  reach  the  open  air. 
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Sickness  Insurance 

Sickness  costs  must  be  distributed  over  the 
group;  the  individual  poor  or  middle  class  em- 
ployed person,  or  head  of  a family,  cannot  budget 
for  sickness  because  it  is  not  predictable  whether 
he  will  be  afflicted  at  all,  or  have  a $15  sickness, 
or  a $75  sickness,  or  a $475  sickness,  but  if 
distributed  over  the  group  in  the  form  of  sick- 
ness insurance,  $8  to  $15  per  person  a year  would 
pay  for  all  the  expenses  of  hospital  care  and 
professional  fees  for  acute  illness. 

This  is  the  opinion  of  Michael  M.  Davis, 
Ph.  D.,  director  of  medical  service  of  the  Julius 
Rosenwald  Fund,  whose  book,  “Paying  Your 
Sickness  Bills,”  is  published  by  the  University 
of  Chicago  Press.  Group  insurance  is  the  most 
practicable  and  equitable  method  to  insure  com- 
petent professional  care  of  the  sick,  and  at  the 
same  time  eliminate  the  $365,000,000  a year 
medical  charity  now  given  by  doctors,  hospitals 
and  clinics.  Dr.  Davis  believes.  He  points  out 
that  this  excessive  charity  practice,  in  the  form 
of  outright  free  service  to  approximately  7 to  10 
per  cent  of  the  population,  and  reduced  fees  to 
another  twenty  per  cent,  results  in  35  cents  of 
the  paying  patient’s  dollar  going  to  the  doctor’s 
“overhead.”  This  heavy  overhead  is  due  to  the 
doctor’s  expensive  education  (estimated  at  $10,- 
000),  the  costly  equipment  he  must  have,  and  the 
fact  that  he  must  earn  his  entire  livelihood  in 
about  one-third  of  his  working  time,  devoting 
the  balance  to  charity  and  to  “professional  ad- 
vancement.” 

The  typical  commercial  sickness  insurance 
policy,  costing  about  $60  a year,  does  not  meet 
the  needs,  in  Dr.  Davis’  opinion,  because  it 
covers  an  individual  only,  and  not  his  family, 
and  because  it  limits  its  liability  to  a sum  that 
will  not  cover  the  “high  cost  illnesses” — and  be- 
cause the  wage-earner  hasn’t  $60  a year  to  spend 
on  sickness. 

Dr.  Davis  discusses  various  forms  of  indus- 
trial insurance  now  used  in  this  country,  and 
plans  used  in  Germany,  France,  and  other  for- 
eign countries.  He  also  considers  the  extension 
of  taxation  as  a means  of  distributing  the  cost  of 
sickness,  and  discusses  its  present  application  to 
smallpox  and  mental  diseases. 

Dr.  Davis  is  a member  of  the  Committee  on 
the  Costs  of  Medical  Care. 


Increasing  Clientele 

We  are  confronted  from  time  to  time  with 
propositions  conceived  by  some  individual  with 
an  eye  to  business  purporting  to  increase  our 
field  of  professional  usefulness.  Most  of  us 
have  the  laudable  desire  to  increase  our  clientele 
but  we  occasionally  have  a way  of  jumping  at 
some  tempting  bait  without  careful  investigation. 

A newspaper  man  conceives  the  idea  that  the 
local  medical  profession  should  receive  more 
publicity  and  works  up  the  idea  of  a Sunday  sup- 
plement array  of  photographs  with  an  accom- 
panying write-up  of  the  leading  members  of  the 
local  profession — for  a consideration. 

Or  someone  gets  out  a bulletin  and  to  help  de- 
fray expenses  seeks  permission  over  the  tele- 
phone to  include  your  name — at  a nominal 
charge. 

Or  a persuasive  individual  shows  you  a copy 
of  a directory  of  experts  in  the  legal  and  medical 
profession  which  has  been  published  for  forty 
or  fifty  years.  You  glance  it  over  and  sure 
enough  it  contains  a very  select  list  of  the  out- 
standing men  in  your  locality  and  elsewhere. 
You  are  secretly  flattered.  The  cost  is  moderate. 
Perhaps  something  of  this  sort  is  just  what  you 
should  take  on.  Your  true  worth  is  finally  com- 
ing to  be  recognized.  You  sign  on  the  dotted 
line,  later  to  find  that  the  publication  has  little 
organization  and  no  one  has  ever  heard  of  it. 

Or  some  layman  is  getting  up  something  new 
and  different — a directory  of  reliable  physicians 
all  over  the  country.  Only  those  free  from  com- 
mercial taint  and  recognized  by  the  profession 
itself  are  to  be  included.  Data  given  will  be  so 
complete  that  selection  of  a physician  for  refer- 
ence of  patients  will  be  easy.  How  much  de- 
mand for  such  a publication  there  will  be,  how- 
ever, is  a matter  of  speculation. 

Whether  a medical  directory  of  the  profes- 
sional standing  of  physicians  edited  by  a layman 
can  possibly  be  as  reliable  as  one  published  by 
a medical  organization,  is  questionable.  The 
.American  Medical  .Association  has  for  years  pub- 
lished a directory  of  all  licensed  physicians 
which  contains  useful  and  reliable  information, 
although  admittedly  not  as  complete  as  might 
be  desired. 
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A limited  directory  appears  in  a number  of 
the  state  medical  journals.  Paid  insertions  re- 
sembling professional  cards  with  name,  specialty 
and  address  appear  monthly  in  the  advertising 
section.  This  practice  falls  into  the  category  of 
local  custom  and  cannot  be  criticized.  We  can 
see  some  convenience  in  the  method,  but  most 
physicians  are  well  acquainted  with  the  profes- 
sion of  the  state  and  state  journals  have  as  a rule 
a limited  circulation  outside  of  the  state.  We 
imagine  few  physicians  would  refer  patients  on 
the  basis  of  state  journal  insertions.  Incidentally 
the  practice  furnishes  an  added  source  of  income 
to  the  state  journal  and  might  be  considered  by 
our  Association. 

These  numerous  efforts  to  furnish  reliable  in- 
formation as  to  professional  qualifications  have 
more  or  less  worthy  motives.  Most  of  them, 
however,  are  attempts  at  forcing  the  growth  of 
medical  practice. 

To  quote  from  the  “Principles  of  Medical 
Practice”  of  our  national  association:  “The  most 
worthy  and  effective  advertisement  possible  even 
for  a young  physician,  and  especially  with  his 
brother  physicians,  is  the  establishment  of  a 
well-merited  reputation  for  professional  ability 
and  fidelity.  This  cannot  be  forced  but  must 
be  the  outcome  of  character  and  conduct.” 

The  newspaper  publicity  mentioned  is,  after 
all,  direct  advertisement.  Directory  insertions, 
while  not  strictly  unethical,  are  probably  of  little 
value  as  a means  of  increasing  one’s  practice. 

Editorial,  Minn.  Med.,  Oct.,  1931 


Mayo  Clinic  Advertising 

For  many  years  we  have  been  hearing  reports 
concerning  Mayo  Clinic  advertising  in  the  lay 
press,  and  at  various  times  we  have  heard  promi- 
nent physicians  and  surgeons  accuse  that  enter- 
priee  of  having  a paid  press  agent  who  sk'llfully 
and  adroitly  exploits  the  clinic  through  lay  pub- 
lications. Occasionally  when  we  have  seen  some 
more  or  less  eulogistic  article  in  the  lay  press 
concerning  The  Mayo  Clinic  we  have  been  half 
tempted  to  believe  some  of  the  charges  that  have 
been  made,  but  upon  investigation,  and  we  con- 
fess that  we  have  made  some  investigation,  we 
have  learned  that  instead  of  seeking  publicity 
The  Mayo  Clinic  has  gone  to  a good  deal  of 
trouble  and  even  considerable  expense  to  sup- 
press the  efforts  of  feature  writers  and  others 
from  giving  The  Clinic  publicity  that  even  in  its 


milder  form  is  exceedingly  distasteful  and  ob- 
jectionable to  every  member  of  the  organization 
in  question. 

The  truth  of  the  matter  is  that  The  Mayo 
Clinic  has  grown  to  magnificent  proportions,  and 
in  the  favorable  estimation  of  public  and  profes- 
sion as  well,  as  a direct  result  of  the  high  char- 
acter of  work  done.  It  is  impossible  for  any 
physician  or  group  of  physicians  to  escape  a 
certain  amount  of  publicity,  some  of  which  is 
embarrassing  and  all  of  it  undesirable,  when  the 
character  and  amount  of  work  done  is  such  as 
to  leave  a favorable  impress  upon  profession  and 
public  alike.  Thus  it  is  that  grateful  patients 
in  all  walks  of  life  have  been  contributing  fac- 
tors in  their  several  communities  in  eulogizing 
and,  commercially  speaking,  advertising  The 
Mayo  Clinic  in  one  way  or  another,  and  have 
given  publicity  through  the  lay  press  that  The 
Clinic  sponsors  know  absolutely  nothing  about 
and  would  have  done  everything  possible  to 
prevent  had  they  known  about  it  in  advance. 
Then  there  have  been  the  feature  writers  for 
large  newspapers  or  periodicals,  frankly  out  for 
gain  and  receiving  their  compensation  from  the 
publications  represented,  that  have,  without 
either  the  consent  or  knowledge  of  any  member 
of  The  iVIayo  Clinic  staff,  taken  occasion  to 
write  eulogistic  articles  concerning  the  Clinic 
that,  figuratively  speaking,  have  made  The 
Mayo  Clinic  sponsors  boil  over  with  indignation 
and  humiliation.  In  some  instances  a knowl- 
edge of  the  intention  of  some  lay  periodical  to 
publish  an  eulogistic  article  concerning  The  Clinic 
has  led  the  sponsors  of  The  Clinic  to  reimburse 
the  publ'shers  for  their  exjiense  on  the  promise 
that  the  article  never  would  appear  in  print, 
rnfortunately  this  practice,  when  information 
concerning  it  has  reached  the  unscrupulous,  has 
led  to  a species  of  blackmail  by  those  who  derive 
a profit  by  writing  feature  articles  and  who  have 
accepted  compensation  for  suppression  of  the 
article. 

We  hold  no  brief  for  The  iNIayo  Clinic,  but 
we  do  believe  in  “giving  the  devil  his  dues"  and 
in  upholding  all  of  those  medical  men  who  are 
following  faithfully  the  ethics  and  traditions  of 
the  medical  profession,  and  after  considerable 
inquiry  and  investigation  we  have  come  to  the 
conclusion  that  no  individual  man  or  body  of 
men  in  the  medical  profession  has  come  nearer 
to  upholding  all  of  the  cherished  principles  of  our 
profession  than  The  Mayo  Clinic  and  its  staff. 
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On  the  other  hand  we  have  only  criticism  and 
condemnation  for  the  medical  man  who,  as  a 
former  member  of  The  Mayo  Clinic  staff,  or 
who  has  been  a student  under  the  Mayo  Foun- 
dation, or,  as  more  often  happens,  has  been  a 
mere  \dsitor  in  the  Clinic,  and  then  goes  home 
and  advertises  in  the  daily  newspapers  that  he 
has  been  a member  of  the  staff,  or  has  taken 
postgraduate  courses  at  The  l\Iayo  Clinic.  Some 
of  the  worst  offenders  are  the  physicians  who  go 
as  visitors  to  the  Cl’nic,  spend  a few  days  look- 
ing on,  and  then  return  home  and  advertise  that 
they  have  received  special  instruction  at  The 
Mayo  Clinic,  and  sometimes  go  so  far  as  to  say 
in  their  advertising  that  because  of  such  instruc- 
tion they  are  unusually  qualified  to  serve  the 
public.  We  have  had  a number  of  examples  of 
this  sort  of  personal  exploitation  at  the  expense 
of  The  Mayo  Clinic  by  Indiana  physicians,  and 
quite  recently  we  have  received  a professional 
card  from  an  Indiana  physician  calling  atten- 
tion to  service  on  the  staff  of  The  iMayo  Clinic, 
presumably  on  the  theory  that  he  should  have 
preferment  because  of  that  service.  Not  long 
ago  a feature  writer  for  one  of  our  Indiana 
newspapers  took  occasion  to  look  up  and  ad- 
vertise a few  of  the  Indiana  physicians  who 
have  received  more  or  less  instruction  at  The 
Mayo  Clinic,  or  perhaps  who  were  merely 
visitors  in  The  Mayo  Clinic.  Some  of  those 
Indiana  physicians  seemingly  were  quite  willing 
to  exploit  themselves  in  the  feature  article  men- 
tioned, and  to  advertise  their  offices  and  equip- 
ment, with  suggestive  illustrations,  and  offer 
glowing  tributes  concerning  their  skill.  The 
article  gave  The  Mayo  Clinic  great  and  justi- 
fiable pra'se,  but  not  a single  member  of  The 
Mayo  Clinic  staff  knew  a thing  about  the  article 
until  after  it  appeared  in  print,  and  very  na- 
turally the  sponsors  of  the  Clinic  were  incensed, 
not  only  at  the  feature  writer  who  took  advan- 
tage of  an  opportunity,  but  at  the  Indiana  doc- 
tors who  overstepped  the  bounds  of  ethics  and 
propriety  in  exploiting  themselves  at  the  ex- 
pense of  The  INIayo  Clinic. 

We  admit  that  there  is  a great  deal  of  ob- 
jectionable commercialism  practiced  by  certain 
members  of  the  medical  profession,  and  there 
are  a few,  some  of  whom  are  relatively  promi- 
nent in  their  various  communities,  who  seek 
every  opportunity  to  keep  in  the  limelight  and 
oftentimes  resort  to  publicity  practices  that  are 


exceedingly  distasteful  and  obnoxious  to  their 
confreres,  and  not  infrequently  objectionable  to 
the  better  class  of  laymen.  We  believe  that  it 
is  time  to  discipline  physicians  of  that  type, 
no  matter  what  their  positions  in  their  several 
communities  may  be.  We  would  remind  all 
county  medical  societies  that  they  owe  a duty 
to  themselves  and  to  the  profession  at  large  to 
discipline  those  of  their  members  who  so  fla- 
grantly overstep  the  bounds  of  ethics  and  pro- 
priety, and  in  this  question  of  advertising  for  the 
purpose  of  soliciting  patrons,  we  believe  that  it 
is  time  to  call  a halt.  We  therefore  desire  to 
close  this  comment  by  quoting  the  Principle  of 
Medical  Ethics  which,  concerning  the  question 
of  advertising,  says,  “Solicitation  of  patients 
by  physicians  as  individuals,  or  collectively  in 
groups  by  whatsoever  names  these  be  called,  or 
by  institutions  or  organizations,  whether  by  cir- 
culars or  advertisements,  or  by  personal  com- 
munications, is  unprofessional.  This  does  not 
prohibit  ethical  institutions  from  the  legitimate 
advertisement  of  location,  physical  surroundings 
and  special  class — if  any — of  patients  accom- 
modated. It  is  equally  unprofessional  to  pro- 
cure patients  by  indirection  through  solicitors 
or  agents  of  any  kind,  or  by  indirect  advertise- 
ment, or  by  furnishing  or  inspiring  newspaper 
or  magazine  comments  concerning  cases  in  which 
the  physician  has  been  or  is  concerned.  All 
other  like  self-laudations  defy  the  traditions 
and  lower  the  tone  of  any  profession  and  so  are 
intolerable.  The  most  worthy  and  effective  ad- 
vertisement possible,  even  for  a j'oung  physician, 
and  esp>ecially  with  his  brother  physicians,  is 
the  establishment  of  a well-merited  reputation 
for  professional  ability  and  fidelity.  This  cannot 
be  forced  but  must  be  the  outcome  of  character 
and  conduct.  The  publication  of  or  circulation 
of  ordinary  simple  business  cards,  being  a matter 
of  personal  taste  or  local  custom,  and  sometimes 
of  convenience,  is  not  per  sc  improper.  As  im- 
plied, it  is  unprofessional  to  disregard  local  cus- 
toms and  offend  recognized  ideals  in  publishing 
or  circulating  such  cards.  It  is  unprofess’.onal 
to  promise  radical  cures;  to  boast  of  cures  and 
secret  methods  of  treatment  or  remedies;  to 
exhibit  certificates  of  skill  or  of  success  in  the 
treatment  of  diseases;  or  to  employ  any  methods 
to  gain  the  attention  of  the  public  for  the  pur- 
pose of  obtaining  patients.” 

Editorial,  Jour.  Ind.  S.  M.  .4.,  Oct.,  1931 
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Telephone  List 
OF  THE 

San  Francisco  County 
Medical  Society 

Following  the  publishing  of  a separate  list  of 
the  members  of  the  San  Francisco  County 
jMedical  Society  in  the  telephone  book  with  the 
above  caption  stating  the  fact  that  they  were 
members  of  the  above  society,  brought  about 
quite  a discussion  pro  and  con  in  the  news- 
papers, as  to  its  advertising. 

It  is  not  unusual,  when  a group  of  men  drop 
out  of  any  organization  they  become  more  or 
less  antagonistic  towards  those  who  remain  an 
organized  unit,  because  they  immediately  realize 
that  any  body  of  organized  individuals  has 

power,  where  the  disorganized,  or  disrupted 
have  little  and  can  only  be  heard  by  trying 
to  tear  down  the  organization,  while  the  news- 
papers are  always  ready  to  take  up  any  discus- 
sion in  which  a great  number  of  people  are  in- 
terested. 

^ ^ ^ ^ 

Medicine  should  be  no  e.xception  to  the  rules 
in  general  business  as  to  the  rules  of  organiza- 
tion. The  County  Medical  Society  of  San  Fran- 
cisco passes  on  the  merits  of  their  members. 
They  only  accept  those  who  graduate  from 
recognized  medical  colleges  and  pass  the  Board 
of  Medical  Examiners  of  the  state,  and  must 
possess  a good  moral  character  before  they  enter 

this  organization.  Naturally  they  must  pay 

for  the  privilege  of  being  a member  which  costs 
the  paltry  sum  of  $5.00  per  month.  This  en- 
ables each  to  become  a member  of  the  State 
and  American  Medical  Association.  It  entitles 
them  to  the  privilege  of  the  library  of  the  So 
ciety,  which  is  well  indexed  and  also  gives  them 
the  privilege  of  pursuing  studies  on  any  subject 
connected  with  the  profession  the  physician 
cares  to  investigate. 

Members  are  housed  in  a Club,  overlooking 
Golden  Gate — one  of  the  picturesque  locations 
of  San  Francisco,  which  could  not  be  duplicated 
for  a quarter  of  a million  dollars.  In  addition 
to  all  these  privileges,  the  member  is  put 
shoulder  to  shoulder  with  the  best  men  of  the 
profession,  men  who  are  interested  in  doing 
everything  for  humanity  that  is  known  to 
medical  science.  There  is  not  a union  in  this 


city,  from  laborers  to  hodcarriers,  of  any  status, 
that  is  not  charged  a fee  equal  to  that  of  the 
County  IMedical  Society.  The  men  who  stand 
on  the  outside  always  have  a reason.  It  may 
be  excessive  monthly  dues,  or  it  may  be  some 
clique  that  they  don't  like.  It  may  be  that 
they  have  not  acquired  the  habit  of  mixing  with 
the  doctors  of  organized  medicine.  It  is  barely 
possible  that  they  are  arriving  at  that  age  they 
like  to  remain  around  the  fireside  during  the 
evening;  but  when  they  notice  the  list  in  the 
telephone  book;  when  they  realize  that  they  are 
being  ostracized  from  organized  medicine;  when 
they  begin  to  recognize  that  every  organization 
that  employs  a doctor,  whether  it  be  a society, 
an  insurance  company,  a state  or  national  ap- 
pointment, the  blank  must  be  filled  out  showing 
whether  you  belong  to  your  county  medical 
society.  Did  you  ever  think  why  that  question 
is  asked  before  you  are  employed?  It  is  for  the 
same  reason  that  the  stranger  in  your  midst, 
when  he  picks  up  the  telephone  book,  wants  a 
guide  to  a body  of  men  that  have  been  selected, 
that  he  can  trust,  and  when  he  finds  the  mem- 
bers listed  under  the  Count\'  Medical  Society,  the 
question  is  answered. 

Editorial,  Comp,  of  Med.  and  Sing. 


Streptococcal  Agglutinins  in  Rheumatoid 
Arthritis 

Edith  E.  Nicholls  and  Wendell  J.  Stains- 
BY,  New  York  (Journal  .1.  M . .1.,  Oct.  17,  1931), 
describe  experiments  in  which  they  noted  that 
the  serum  of  patients  with  rheumatoid  arthritis 
give  a strong  specific  agglutination  reaction  with 
“typical  strain”  streptococci  recoverable  from  the 
blood  and  joints  of  patients  with  rheumatoid 
arthritis.  Such  a reaction  suggests  that  this  type 
of  hemolytic  streptococcus  is  of  etiologic  impor- 
tance in  the  di.=;ease.  A close  antigenic  relation- 
ship between  “typical  strain”  streptococci  and 
the  hemolytic  streptococci  from  scarlet  fever  and 
erysipelas  is  established.  Rheumatoid  arthritis 
can  be  differentiated  from  osteo-arthritis,  chron- 
ic gout,  gonococcal  arthritis  and  other  joint  dis- 
eases by  the  agglutination  reaction.  The  ag- 
glutination reaction,  when  supplemented  by  the 
sedimentation  test,  not  only  offers  a valuable 
aid  in  differential  diagnosis  of  arthritic  condi- 
tions, but  also  affords  an  estimate  of  the  activity 
of  the  disease  and  the  progress  of  the  patient. 
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Bronchoscopy  as  Aid  in  Diagnosis  of 
Obscure  Pulmonary  Disorders 

According  to  Edw'Ard  A.  Looper,  Baltimore 
{Journal  A.  M.  A.,  Oct.  31,  1931),  the  practical 
use  of  bronchoscopy  as  an  aid  to  the  diagnosis 
and  treatment  of  diseases  of  the  chest  is  increas- 
ing in  favor.  In  many  cases  a final  d'agnosis  can 
be  made  only  through  the  help  of  endoscopy  after 
all  other  means  of  investigation  have  failed.  A 
well-equipped  central  clinic  unquestionably  af- 
fords the  best  opportunity  for  the  study  of  such 
cases,  but  for  various  reasons  many  deserving 
patients  never  reach  such  a clinic.  It  is  appar- 
ent, therefore,  that  there  is  a fertile  field  for  in- 
vestigation for  the  bronchoscopist  in  hospitals  for 
the  treatment  of  pulmonary  diseases.  The  au- 
thor earnestly  hopes  that  the  time  will  soon  come 
when  the  management  of  all  hospitals  for  the 
treatment  of  tuberculosis  will  insist  on  the  es- 
tablishment of  a bronchoscopic  clinic  as  an  im- 
portant department  in  such  institutions. 


Dentists  Now  to  Advertise  Ethically 

Group  Publicity  to  Feature  Dental 
Education 

The  American  Dental  Association  in  its  Na- 
tional Convention,  held  at  Memphis,  Tenn.,  Oc- 
tober 19th  to  24th,  has  decided  to  advertise.  This 
breaks  the  years-old  convention  and  the  official 
ethics  against  publicity.  However,  the  advertis- 
ing will  not  be  in  any  sense  commercial  or  in- 
dividualized. Instead,  it  will  be  publicity  on 
the  highest  plane  possible,  and  will  be  devoted 
exclusively  to  dental  education. 

In  a letter  to  the  American  Dental  Associa- 
tion, sent  to  its  new  president.  Dr.  Martin  Dew- 
ey, of  New  York  City,  President  Hoover  voiced 
his  sentiments  as  approving  such  an  advanced 
and  modern  step  and  favoring  educational  pub- 
licity, particularly  as  it  will  especially  benefit 
the  children. 

This  publicity  will  be  handled  by  the  Ameri- 
can Dental  Association  through  a new  bureau 
that  has  been  organized  and  which  will  keep  the 
public  informed  on  the  care  of  their  teeth,  mouth 
hygiene,  proper  diet,  and  the  prevention  of  den- 
tal troubles.  The  theme  of  the  publicity  will  be 
along  the  lines  of  prevention,  and,  if  heeded  by 
the  public,  will  save  the  people  of  America  mil- 
lions of  dollars  in  dental  bills.  Newspapers, 
magazines,  radio,  and  other  forms  of  advertising 


media  will  be  used  in  this  publicity  program,  but 
in  no  sense  will  any  individual  dentists’  names 
be  mentioned,  nor  fees  quoted. 

Such  group  publicity  in  the  form  of  dental 
education  was  started  in  Little  Rock,  Arkansas, 
in  August,  1930,  and  brought  such  favorable  re- 
sponse and  comments  from  leading  dentists,  edu- 
cators, and  the  press  that  it  was  decided  after 
such  a test  to  allow  the  dentists  of  the  country 
to  resort  to  similar  publicity  in  a likewise  ethical 
manner. 

The  dentists  of  the  country  have  taken  a for- 
ward step,  the  returns  of  which  publicity  will  be 
incalculable,  and  thus  will  live  up  to  their  ethics 
of  doing  everything  they  can  to  aid  humanity 
along  the  lines  of  dentistry. 

“Prevention”  as  a theme  is  an  unselfish  one, 
and  the  various  messages  that  will  be  presented 
will  make  the  public  more  dental-minded,  and 
cause  them  to  stop  neglecting  their  teeth,  and, 
consequently,  their  health. 


BOOK  REVIEWS 

Pliysicians'  Manual  of  Birth  Control.  By  Antoinette  F. 
Konikow.  M.  D.  Pp.  24.^.  with  21  illu.strations.  Cloth.  New 
York:  Buchholz  Publishing  Company,  1931. 

This  volume,  intended  for  physicians  only, 
seems  to  be  the  most  analytical  and  critical  es- 
say on  the  subject  that  we  have  yet  seen.  Its 
aim  is  to  teach  the  profession  at  large  the  tech- 
nique of  contraception,  and  this  it  does  plainly 
and  tersely.  The  book  is  in  four  parts — gen- 
eral discussion;  detailed  discussion  of  methods; 
practical  applications;  statistics.  The  index  is 
complete.  The  book  can  be  well  recommended 
to  those  interested  in  this  increasingly  important 
subject. 

Infections  of  the  Kidney.  By  Meredith  K.  Camobell,  M.  D.. 
Attending  Urologist.  Babies'  Hospital.  New  York  City.  Pd. 
343.  with  40  illustrations.  Cloth.  Price.  $3.00.  New  York; 
Harper  A-  Brothers.  1931. 

This  is  the  eighth  of  the  twelve  small  volumes 
that  are  to  comprise  the  Harper’s  IMedical  Mono- 
graphs. The  author  aimed  at  a concise  and  prac- 
tical book  for  the  general  practitioner,  and  he 
has  succeeded  admirably.  Theoretical  discus- 
sions are  absent.  The  book  is  up  to  date,  and 
includes  the  recent  advances  in  intravenous  pye- 
lography and  chemotherapy.  The  illustrations 
are  good,  and  the  index  is  ample.  This  mono- 
graph is  the  best  small-volume  one  on  this  sub- 
ject; it  is  well  worth  reading. 
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Hypertension  Value  of  Calcium  Salts  Plus 
Diet  in  Its  Management 

N.  S.  Davis,  III,  Chicago  {Journal  A.  M.  A., 
Oct.  31,  1931),  has  found  that  calcium  lactate, 
8 Gm.  in  water  half  an  hour  before  meals,  plus 
a low  salt,  low  maintenance  protein  diet,  with 
most  of  the  protein  from  milk,  moderate  in  total 
amount  but  adequate  in  all  respects,  causes  con- 
siderable subjective  improvement  in  patients  with 
hypertension  but  objectively  it  is  of  little  value. 
It  seems  that  hypertension,  like  fever,  may  be 
intermittent,  remittent,  continuous  or  pernicious. 
It  seems  that,  like  fever,  hypertension  may  be  a 
symptom  of  several  diseases  or  pathologic  condi- 
tions for  which  there  may  be  various  causes.  It 
seems  that  just  as  physicians  formerly  sought 
antipyretics  to  lower  fever  without  considering 
the  disease  of  which  it  was  a symptom,  they  are 
now  seeking  depressor  substances  to  lower  the 
blood  pressure  instead  of  concentrating  on  the 
description  of  the  diseases  of  which  hypertension 
is  a symptom  and  their  differentiation.  The  au- 
thor emphasizes  two  points:  1.  No  cure  for 

hypertension  will  be  found  until  physicians  are 
able  to  recognize  the  conditions  of  which  it  is  a 
symptom.  2.  The  value  of  any  therapeutic 
agent  in  the  treatment  of  hypertension  cannot 
be  determined  in  a few  days  or  weeks,  but  only 
after  months  or  years  of  trial. 


Ascaris  Lumbricoides:  Loss  of  Infestation 
Without  Treatment 

The  results  obtained  in  a study  made  by  A.  E. 
Keller,  Nashville,  Tenn.  {Journal  A.  M.  A., 
Oct.  31,  1931),  show  that  under  environmental 
conditions  which  are  not  suitable  for  the  trans- 
mission of  intestinal  parasites  the  worm  burden 
of  infested  individuals  is  markedly  reduced  with- 
out the  use  of  anthelmintics.  In  his  group  of 
patients  who  did  not  receive  treatment  over  a 
period  of  fifteen  months  a reduction  in  incidence 
of  100  per  cent  occurred  in  the  cases  of  Ascaris, 
83.4  per  cent  in  the  cases  of  Hemenolepis  nana, 
75.6  per  cent  in  the  cases  of  Trichuris  and  59 
per  cent  in  the  cases  of  hookworm  infestation. 
The  study  shows  that  proper  methods  of  disposal 
of  human  feces  are  more  effective  in  the  control 
of  the  common  human  intestinal  parasites  than 
the  use  of  anthelmintics  alone. 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


Diamond  State 
Window  Shade  Co.,  Inc. 

Manufacturers  and  Contractors  of 

WINDOW  SHADES  and 

LINOLEUM  FLOORS 

710  King  Street,  Wilmington,  Delaware 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  expend- 
ed than  can  be  supplied  by  any  other  house. 
Our  connections  and  facilities  enable  us  to 
supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
«n  Season  and  Out 

GEORGE  B.  BOOKER  COMPANY 

102-104-106  EAST  FOURTH  ST. 
Wilmington,  Delaware 


Flowers' . . . 

Geo.  Carson  Boyd 

lit  210  W.  lOth  Street 

Phone:  448-330 
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The  VEIL  MATERNITY  HOSPITAL 

Better  Class  Unfortunate 

WEST  CHESTER,  PENNA.  (Former  Address,  Langhorne,  Penna.)  Young  Women 


Strictly  private,  absolutely  eth- 
ical. Patients  accepted  at  any 
time  during  gestation.  Open 
to  Regular  Practitioners.  Early 
entrance  advisable. 

Sec.  P.  V.  1 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Penna.  R.  R.  Twenty  miles 
southwest  of  Philadelphia. 

Write  for  booklet 

THE  VEIL 

WEST  CHESTER,  PENNA. 


No  • o 

stumbling 
blurring 
uncertainty 
inconvenience 


DISTANCE 


READING  •» 
ETALKINO 


when  UNIVIS  lenses  are  worn 

A new  type  of  bifocal  lens  free  from  the  shortcomings 
of  the  old  style  bifocal. 

Ask  your  oculist  to  prescribe  UNIVIS 

Baynard  Optical  Company 

Market  at  Fifth  Street 


PHYSICIANS*  EXCHANGE 

Salaried  appointments  for  Class  A Physicians  in  all 
branches  of  the  medical  profession.  Let  us  put  you  in 
touch  with  the  best  man  for  your  opening.  Our  nation^ 
wide  connections  enable  us  to  give  superior  service. 
\znoes  National  Physicians*  Exchange,  30  No.  Michigan, 
Chicago.  Established  1896.  Member  the  Chicago  As> 
sociation  of  Commerce. 


GREENWOOD 
BOOK  SHOP 

307-309  Delaware  Ave. 

Wilmington,  Delaware 


“All  the  nerv  hooks  and  the  best  of 
the  old  ones” 


THIS  SPACE 
FOR  RENT 


Martha  Washington 
CANDIES 

409  Delaware  Avenue 

Wilmington 
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Blankets — Sheets — Spreads — 
Linens — Cotton  Goods 

Rhoads  & Company 

y 

Hospital  Textile  Specialists  Since  1891 

Manufacturers — Converters 

Direct  Mill  Agents 

Importers — Distributors 

MAIN  OFFICES 

401  North  Broad  Street,  Philadelphia,  Pa. 
MILLS 

Philippi,  W.  Va. 

Fr aim’s  Dairies 


PENNHURST  FARM 

CERTIFIED  MILK 

Testing  about  3 90%  butter-fat. 
Coming  from  T.  B.  and  blood 
tested  Ayrshire  Cows.  Only  Cer- 
tified Milk  coming  to  Delaware. 

Grade  A Guernsey  Milk 

Testing  about  4 50% 


VANDEVER  AVE.  & LAMOTTE  ST. 
Phone  4358 


Wilmington  Trust 
Company 

10th  & Market  Sts.  - 

2nd  & Market  Sts. 

Capital  — 

$4,000,000.00 

Surplus  and 
Undivided  Profits 

. $10,792,940.74 

Personal 

Trust  Funds  . 

...  $154,000,000.00 
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PARKE’S 

Gold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 
‘‘'Every  Cup  a Treat” 

• > 

I..  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 

Philadelphia  - - - Pittsburgh 


Garrett,  Miller  & 
Company 


Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 


N.  E.  Cor.  4th  & Orange  Sts. 
Wilmington  _ _ . . Delaware 


On  Your  Way  . . . 

Take  Home  a ^rick 


iMade  ^ighl  . . . 
^ght  in  Wilmington 


Everything  the 
Hospital  may  need 

in  Hardware  and  Supplies,  Paints, 
Polishes,  Heating 
Appliances 

16,000  Items  12  Major  Departments 

Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 

Shipley  at  Second  Street 
Wilmington  _ _ _ - Delaware 
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FREIHOFER’S 

Old  Fashioned  Loaf! 

Is  made  of  the  very  best  ingredients  from 
an  old  time  recipe,  the  same  as  used  by  Mr. 
h'reihofer  nearly  fifty  years  ago. 


Mr.  Freihofer  respectfully  invites  the  Med- 
ical Profession  to  inspect  the  Freihofer 
Bakery  in  Wilmington. 


Morningr  Sip 
adds  Pep 
for  the  Ua\j 


FEE 

0>lboDe  Comparison 


Very  Popular — 

* 

TOWER  BRAND 

For  High  Quality 

Hams,  Bacon,  Smoked  Sausage, 

of  Seafood: 

Boiled  Hams,  Luncheon  Meats 
BECAUSE 

U.  S.  Government  Inspected  and  Passed 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  kinds  of  other  Seafood 

Made  fresh  and  delivered  to  all  Stores 

Wholesale  and  Retail 

daily — Have  your  dealer  supply  you. 

Wilmington  Fish 

WILMINGTON  PROVISION  CO. 

Market 

7051/0  KING  ST. 

Wilmington,  Delaware 
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Not  Just  A 
Lumber  Yard 

hut  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 

efl® 

“Know  us  yet?” 

J.  T.  & L E.  ELIASON 

INC. 

I. umber — Building  Materials 
Phone  New  Castle  83 
NEW  CASTLE  DELAWARE 


DOCTORS, 
PLEASE  NOTICE 


The  advertising  space  in  The  Journal  is 
worth  what  you  and  other  physicians  in  this 
state  make  it.  When  you  buy  from  the  firms 
who  patronize  The  Journal  you  not  only 
protect  yourself  against  questionable  products 
but  you  increase  the  value  of  The  Journal 
to  its  advertisers.  When  you  are  asked  to  buy 
medicinal  or  other  goods  the  first  question  to 
ask  yourself  should  be,  “Is  it  advertised  in  our 
State  Journal?”  If  not,  the  advertising  for 
good  reasons  may  have  been  declined  in  order 
to  protect  you.  Desirable  advertisers  will  use 
space  in  your  Journal  when  you  let  their 
salesmen  know  the  advertising  pages  of  your 
own  State  Journal  are  your  guide. 


The  Main  Essential-HOT  WATER- 


prettier  Jiair 


for  softer  hands 

for  greater  health 

dotlves 


for  cleaner 


for  easier 
for  less  work 
for  economy 
» for  more  leisure 

an 


les 


HSITbNE 


SELF-ACTION  GAS  WATER  HEATER 

DELAWARE  POWER  & LIGHT  CO. 
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SMITH  & STREVIG,  INC. 

WILMINGTON,  DELAWARE 


DISTRI 

Bay  Surgical  Dressings. 

Eastman  Duplitizcd  X-Ray  Films. 
Eastman  Dental  X-Ray  Films. 

Johnson  & Johnson  Aseptic  Dental 
Specialties. 

Cook  Carpules — Syringes. 


BUTORS 

Sherman  Vaccines  and  Ampoules. 

Squibb  Vaccines  and  Arsenicals. 

Searle  Bismuth  and  Arsenicals. 

Becton,  Dickinson  Luer  Syringes  and 
Thermometers. 

Clapp’s  Baby  Vegetable  Foods. 


PRICES  ON  APPLICATION 
PROMPT  DELIVERY 


When  your  oculist  (eye  physician) 

HE  only  way  you 
may  expect  to  get 

orders  you  bifocals,  have  us  fill  the  pre- 
scrijition.  We  will  suggest  the  Nokrome 
Bifocal,  because  it  is  the  best  fused 

good  pyinting  is  to  have  a good 

bifocal  and  the  most  invisible  one  Opti- 

printer  do  it  /"or  you  . . . for 

cal  Science  has  given  us  to  date. 

ten  years  we  have  had  a 

The  Nokrome  Bifocal  is  free  from 

r e p u t a t i o n f o r d o i n g 
good  printing! 

chromatic  aberration  thus  affording  the 
wearer  clear  vision  through  reading 
portion  of  lens. 

iMiide  in  both  small  and  large  segment. 
J'he  small  segment  is  ideal  for  driving, 
golf  and  till  out-door  sports. 

CANN  BROTHERS  & 

KINDIG,  Inc. 
Printers  & Pnhlisbers 

Chas.  M.  Banks 

Wasliington  at  Twelfth  Street 
Wilmington,  Delaware 

Optical  Co. 

Telephone  7567 

The  Oldest  Exclusively  Dispensing 

"The  Largest  and  Most 

Opticians  in  Wilmington 

Complete  Printing  Plant  in 
Delaware" 

Suite  lOG  INIedical  Arts  Bld|r. 

DEL.  AVE.  & JEFFERSON  ST. 

1: 


N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUGGISTS 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 


We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 


Oxygen  Also  Supplied 
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The  liberal  use  of  cow’s  milk  in  the  child’s  diet  is  de- 
sirable for  its  calcium  and  phosphorus  content  when 
its  well-known  deficiencies  in  iron  and  vitamin  B 
(F)  are  made  good  with  Mead’s  Cereal  which  con- 
tains 100  times  as  much  food  iron  as  whole  milk. 


Constituent 

Mead’s 

Cereal 

Rolled 

Oats 

Farina 

White 

Bread 

Whole 

Milk 

Eggs 

These  figures  are  includ> 
ed  to  illustrate  ordinary 
nutritional  values.  These 

Moisture 

Protein 

Fat 

Carbohydrate  . . 
Calories  per  oz. . 

Calcium 

Iron 

Phosphorus 

Copper 

% 

7.0 

15.00 

3.00 
71.80 
109 

0.780 

0.024 

0.620 

0.0013 

% 

8.0 

15.2 
7.3 

66.2 
no 

0.069 

0.0038 

0.392 

0.0005 

% 

10.90 

II.O 

1.4 

76.3 

103 

0.021 

0.0008 

0.125 

0.00017 

% 

35.30 

9.2 

1.3 
53.1 
74 

0.027 

0.0009 

0.093 

0.00034 

% 

87.00 

3.3 

4.0 

5.0 
20 

0.120 

0.00024 

0.093 

0.000015 

73.70  'I 

13.4  ( 

10.5  > 

42  / 

0.067  \ 

0.003  1 

0.180  ( 

0.00023  • 

faclors  no  longer  coniti> 
tute  a serious  nutritional 
^problem. 

j Mead's  Cereal  eiceli  in 
' mitrals  ar>d  vitamins. 

It  is  notewOTthy  that 
ilia  calcium-phosphorus 
/ratio  of  Mead's  Cereal 
j is  1.2:1,  similar  to  that 
J of  average  whole  milk, 
• which  is  considered  the 

most  favorable  ratio  for 
retention. 

MEAD  JOHNSON  & CO.,  Evansville,  Ind.,  U.SjV. 
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THE  BOY 

WHO  FOUND  RAINBOWS 
IN  COAL-TAR 

One  Easter  vacation  in  1856, 17- 
year-old  W illiam  Henry  Perkin, 
a student-assistant  in  the  Royal 
College  of  Chemistry,  was  toil- 
ing in  an  improvised  laboratory 
under  the  eaves  of  his  English 
home. 

“Throw  the  rubbish  away!” 
croaked  unimaginative  Com- 
mon Sense,  when  the  boy 
poured  in  a red  fluid  and  got 
a dirty,  sticky,  dark  mass  at 
the  bottom  of  his  test  tube. 
“Examine  it!”  whispered  Sci- 
ence. “It  may  be  worth  some- 
thing!” 

Science  was  right.  Out  of  that 
ugly  dark  mud  came  a lovely 
violet-purple  dye.  This“Mauve” 
was  the  first  aniline  dye  ever 
made  from  coal-tar. 

But  young  Perkin  did  more 
than  found  an  industry.  His 
experiments,  and  the  experi- 
ments of  other  men  in  those 
early  days,  showed  the  way  to 
a new,  creative  chemistry. 

Men  began  to  build  with 
atoms. 


- ...1-  . 

THE  HOUSE  OE  RESEARCH 


PARKE-DAVIS  research  chemists  often  spend  years  in  producing  a 
single  synthetic  chemical  compound.  For  example,  in  a recent  search 
for  a synthetic  drug  to  accomplish  a certain  purpose,  hundreds  of  com- 
pounds were  patiently  huilt  up.  Each  in  turn  was  put  to  the  severest 
tests.  Finally  one  was  obtained  that  met  our  exacting  requirements. 

Such  is  the  spirit  of  the  Parke-Davis  laboratories.  Steadfastly  adhering 
to  the  high  ideals  that  are  woven  into  the  fabric  of  the  organization, 
stubbornly  refusing  to  compromise  with  quality,  the  loyal  men  and  women 
of  our  staff  feel  a keen  personal  pride  in  the  confidence  that  the  medical 
and  pharmaceutical  professions  so  willingly  repose  in  the  products  which 
bear  the  Parke-Davis  label. 

PARKE.  DAVIS  & CO. 


The  world’s  largest  makers  of  pharmaceutical  and  biological  products 
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The  healing  of  syphilitic  lesions,  and  the 
production  of  a negative  Wasserman  follow- 
ing a single  course  of  six  or  eight  arsenical 
injections,  may  cause  the  luetic  individual 
to  believe  himself  protected.  The  patient, 
who,  because  of  this  false  sense  of  security, 
discontinues  treatment,  is  in  great  danger 
of  developing  a more  serious  case  of  neuro- 
syphilis. 

For  the  full  protection  of  such  individuals 
and  of  those  with  whom  they  come  in  con- 
tact, treatment  should  be  continued  and 
should  consist  of  at  least  four  courses  of  a 
satisfactory  arsenical  at  suitable  intervals. 

The  high  therapeutic  efficacy,  low  toxic- 
ity and  ready  solubility  of  Squibb  Arsenicals 
provide  as  high  and  permanent  a thera- 
peutic benefit  to  your  patients  as  it  is 
possible  to  obtain. 

Write  to  Professional  Service  Depart- 
ment, 745  Fifth  Avenue,  ISew  York,  for 
booklets  givinf’  complete  information 
about  Squibb  Arsenical  Products, 


E*R:Sqjjibb  Sl  Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 


Early 

SYPHILITIC 
TREATMENT 
SHOULD  BE 
PERSISTENTLY 
CONTINUOUS 


Neoarsphenamine  Squibb  Im- 
proved— Marketed  in  ampuls  of 
0.15,  0.30,  0.45,  0.60,  0.75,  and 
0.90  Gm.  and  in  packages  con- 
taining an  ampul  of  the  arsenical 
together  with  a 10  cc.  ainpid  of 
Sterile  Double-Distilled  Water 
Squibb. 


Arsphenamine  Squibb — For  in- 
travenous injection  after  neutrali- 
zation. Readily  soluble  in  cold 
distilled  water.  Marketed  in  0.1, 
0.2,  0.3,  0.4,  0.5,  and  0.6  Gm. 
ampuls. 


Sulpharsphenamine  Squibb  — For 
intramuscidar  injection  after  sim- 
ple solution  in  distilled  water. 
Supplied  in  0. 1 , 0.2,  0.3,  0.4,  0.5, 
and  0.6  Gm.  ampuls. 
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ys  to  Compensate 


for  the  "DON’TS" 


ON  THE  DIABETIC  DIET 


If  what  the  patient  can  eat  be  made 
more  varied  and  more  appetizing,  con- 
forming to  the  "don’ts"  on  the  diet  will 
seem  much  less  of  a hardship.  Knox 
Sparkling  Gelatine  brings  change  to 
the  diet  without  involving  deviation 
from  the  diet.  Its  use  introduces  more 
than  fifty  appealing  dishes  to  the  dia- 
betic routine  — all  built  up  from  the 
basic  foods  allowed. 

The  splendid  thing  about  Knox  Gela- 
tine is  that  it  can  be  used  freely  and 


WINTER  SALAD 


(Six  Servings) 


2 teaspoons  Knox  Spar- 
kling Gelatine 4.5  4 

cup  cold  water 

yi  cup  hot  water 

yi  teaspoon  salt 

cup  vinegar 

lyi  cups  grated  cheese  . . 150  45 

y2  cup  chopped  stuffed 

olives 70  1 

H cup  chopped  celery ...  60  1 

^ cup  chopped  green 

pepper 25 

yi  cup  cream,  whipped  . 75  2 

Total  ^ 

One  serving  8.5 


30 


103 

17 


13  1183 

2 197 


Soak  gelatine  in  cold  water.  Bring  hot  water  and  salt  to  boil 
and  dissolve  gelatine  in  it.  Add  vinegar  and  set  aside  to  chili. 
When  nearly  set,  beat  until  frothy,  fold  in  cheese,  olives, 
celery,  pepper  and  whipped  cream.  Turn  into  molds  and  chill 
until  Arm.  Unmold  on  lettuce  leaf  and  serve. 


safely.  It  is  pure,  granulated  gelatine. 
It  contains  no  sugar,  no  coloring,  no 
flavoring  ...  no  synthetics  of  any  kind. 
It  combines  ideally  with  other  foods. 

Knox  has  prepared  a Diabetic  Recipe 
Book.  Many  physicians  have  found  this 
book  to  be  valuable,  giving  it  to  their 
patients  as  a supplement  to  the  diet 
list.  It  is  available  In  any  quantity  for 
physicians  who  desire  It.  For  your  con- 
venience, a coupon  is  printed  below. 
Just  send  it  in. 


SPANISH  CREAM  (Six  Servings) 


Fat 

Garb. 

Cal. 

Grams 

Prot.  Fat 

Garb. 

Cal. 

1 tablespoon  Knox  Spar- 

kllng  Gelatine 7 

6 

cup  cold  water 

1 cup  milk 240 

7 

io 

12 

54 

19 

8 

2 

^ cup  boiling  water 

2 eggs 100 

1)4  teaspoons  vanilla 

Few  grains  salt 

13 

10.5 

Total 

26 

20.5 

12 

336.5 

1 

Une  serving 

4 

3 

2 

56 

Soak  gelatine  in  cold  water  five  minutes.  Heat  water  and  milk 
over  boiling  water,  add  gelatine  and  stir  until  dissolved. 
Separate  eggs  and  beat  yolks  until  lemon  colored.  Stir  gelatine 
mixture  slowly  into  egg  yolks.  Return  to  stove  and  cook  over 
boiling  water  until  mixture  begins  to  thicken.  Remove  from 
stove,  add  vanilla  and  salt  and  chill.  Beat  egg  whites  until 
stiff  and  fold  into  jelly  when  almost  set.  Mold  and  chill  until 
firm. 


KIVOX 


/s 


IF  you  agree  that  recipes  like  the  ones  on 
this  page  will  be  helpful,  write  for  our 
complete  Diabetic  Recipe  Book  — it  con- 
tains dozens  of  valuable  recommendations 
for  the  diabetic  diet.  We  shall  be  glad  to 
mail  you  as  many  copies  as  you  desire. 
Knox  Gelatine  Laboratories,  457  Knox 
Ave.,  Johnstown,  N.  Y. 


Phtnylazo-Alpha-Alpha-Diaraino  Pyridine  Mono-Hydrochloride  (Manufactured  by  The  Pyridium  Corporation) 


FOR  GONORRHEA 

The  oral  administration  of  Pyridium  in  tablet  form 
affords  a quick  and  convenient  method  of  obtain- 
ing urinary  antisepsis  when  treating  gonorrhea 
and  other  chronic  or  acute  genito-urinary  infec- 
tions. Pyridium  quickly  penetrates  denuded  sur- 
faces and  mucous  membranes  and  is  rapidly 
eliminated  through  the  urinary  tract.  In  therapeutic 
doses  Pyridium  is  neither  toxic  nor  irritating  . . . 
The  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  has  accepted 
Pyridium  for  inclusion  in  New  and  Non-Official 
Remedies.  You  can  therefore  prescribe  this  drug 
with  full  confidence  that  its  therapeutic  action 
will  conform  to  the  claims  made  for  it.  Avoid 
substitutes  . . . Your  prescription  pharmacist  can 
supply  Pyridium  in  four  convenient  forms:  as 
tablets,  powder,  solution  or  ointment ..  .Write  for 
the  new  30-page  booklet  which  fully  describes 
the  clinical  use  and  application  of  Pyridium. 

MERCK  &rCO.lNc 

MANUFACTURING  CHEMISTS 

RAHWAY,  N.  J. 


Oil 


‘1'  "ydrocuiireim' 

N MOQUIN  BASE  ‘ 

^ 'NTAINS  2 CBAI'**  ’ 


I'Luul. 


Ethylhydrocuprcine  Merck 


When  pneumonia  is  suspected,  the  patient  presenting  subjective 
and  objective  respiratory  symptoms,  use  Optochin  Base  as  a prophy- 
lactic. Optochin  Base  exerts  specific  bactericidal  action  on  all 
forms  of  pneumococci.  The  most  satisfactory  results  follow  the  use 
of  Optochin  Base  when  administered  early  in  the  course  of  the 
disease.  The  prescribed  dosage  for  adults  is  4 grains  (a  tablets)  by 
mouth  every  five  hours  for  three  days  only.  Diet  must  be  limited  to 
five  ounces  or  more  of  milk  given  each  time  drug  is  administered 
...Always  specify  Optochin  Base  for  internal  use — never  OptQchin 
Hydrochloride.  Better  still,  carry  a bottle  of  tablets  during  the 
winter  months  so  that  each  case  of  impending  pneumonia  may 
benefit  from  the  prompt  use  of  Optochin  Base . ..Ask  for  additional 
clinical  data  which  will  be  promptly  furnished  on  request. 


MERCK  & CO.  Inc. 


MANUFACTURING  CHEMISTS 

RAHWAY,  N.J. 


30  TtbUt*  ' 

2 grains  eaci) 

...  . . .!St 

OPTOCHIN 

BASE 

Nuffloqutn  Bast 


MEROK  « CO- 
IHC 

NtwYork 
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Trade-Mark  C nP  O Trade-Mark 

Registered  X JCV.  XVX  Registered 

Binder  and  Abdominal  Supporter 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 
Ask  for  36-page  Illustrated  Folder 
Mail  orders  filled  at  Philadelphia  only — 
within  24  hours 
Ask  For  Literature 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 

1701  DIAMOND  ST.  - PHILADELPHIA 


Results  . . . more  simply 
more  quiekly 

Explains  the  Ever  Increasing  Use  of 
S.  M.  A.  by  Physicians 


both  Physically  and 


1 —  Resembles  Dreast  Milk 
Chemically. 

2 —  Only  Fresh  Milk  from  Tuberculin  Tested  Cows  is 
Used  as  a Basis  for  the  Production  of  S.  M.  A. 

3 —  No  Modification  Necessary  tor  Normal  Full  Term 
Infants. 

“I — Simple  for  the  Mother  to  Prepare. 

5 — Prevents  Rickets  and  Spasmophilia. 
b — Results  More  Simply  and  More  Quickly. 

? SAMPLES  ? 


S.M.Ai" 


CORPO  RATION 

CLEVELANI  D .OHIO  — — 


ANATOMICAL 


STUDIES 


for  the 
Practitioner 


A set  of  Anatomical  Studies  (in 
book  form)  furnished  to  physi- 
cians on  request  — upon  receipt 
of  20C  to  cover  mailing. 


Physiological  Supports 
Scientifically  Designed 


S.  H.  CAMP  & COMPANY 

Mattu/uctutirs 

JACKSON.  MICHIGAN 

Chicago  New  York 

1056  Merchandise  Marc  330  Fifth  Ave. 


POSITION  AND  SHAPE  OF  UTERUS 
DURING  PREGNANCY 


London 

2 52  Regent  St.  W, 
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Relative  Values 

New  Findings 
Confirm  Old  Truths 

Recent  scientific  investigations  in 
rats  (tabulated  at  the  right)  are  in 
accord  with  many  years  of  clinical 
observations  on  babies,  as  shown 
by  the  following  excerpts  from  au- 
thoritative medical  literature  re- 
flecting the  consensus  of  three 
decades  of  pediatric  experience. 


CHART  OF  CARBOHYDRATE  HYDROLYSIS* 


MILK  SUGAR  GROUP 
Lactose** 

(Milk  Sugar) 

MALT  SUGAR  GROUP 
Starch 

Amylodextrin*** 

Erythro-  Achro- 

dextriy***  dextrin*** 

Dextrose*  Galactose* 

A'^idgltose** 

CANE  SUGAR  GROUI^ 
Saccharose**  / 

(Cane  Sugar)  (( 

1 

^DgAcose*^  1 Dextrose* 
end  prod- 
uct iiJcIsvalfose  is  all  dex- 

^ros^  which  means  quicker 
^ssfTmfation  than  end  prod- 
uter  from  other  carbo- 
hydrates. 

Dextrose* 

* Monosaccharid^k  Diy^charide  •••  Polysaccharide 
Of  the  monosaccha^^  dextrose,  the  end  product  of  malt- 
ose. is  converted  intii^lycogen  more  easily  than  levulose 
or  galactose.  Therefore,  maltose,  which  splits  into  two  mol- 
ecules of  dextrose,  may  be  absorbed  with  much  less  diges- 
tive energy  than  either  lactose  or  saccharose. 


* Morse.  J. L.& Talbot. F. B. Bouon Mrd. &Surg.  Jl., 


of  Carbohydrates 


RELATIVE  ASSIMILATION  VALUES 
OF  VARIOUS  CARBOHYDRATES' 

100 

gm»  Wight 

1 MALTOSE 1.50 

2 DEXTRIN  + MALTOSE 1.32 

3 Glucose  -t-  dextrin 1.32 

A Glucose  -f-  sucrose.. 1.32 

5 Glucose 1.04 

6 Sucrose  -f-  maltose 

7 Fructose  -f-  glucose...  . /V^s  \ i \ [0.98 

8 Sucrose  -|-  dextrin  _ ( \ ) )Nsr7.||o.76 

9 Sucrose . J J/ O.lt 

10  Fructose .^V . 0.5 

11  Glucose  -f-  lay . yj  . 0.26 

12  Lactose 0 16 

13  Galactose \\- 

These  authors  have  atioy|.»rd:  "Maltose,  fructose,  glucose, 
starch  and  dextrin  lemd  in^utntive  value.  foUomtd  by  galac- 
tose, mannoae.arabinose.  xylose,  lactose,  sucrose  and  glycogen.  > 


> H,  Ariyama  and  K,  Talcahasi:  Bioehem.  Z..  216i2C9 
(1929)  and  *J.  Agr.  Chem.  Soc.,  Japan  5;  674  (1929), 


RATE  OF  SUGAR  ABSORPTION  IN  NEWBORN* 


^ m atoos  Sscaa 


MALTOSE  OR  LACTOSE  IN  INFANT  FEEDING* 


Answer — The  superiority  of  one  form  of  carbohy- 
drate over  another  in  artificial  feeding  of  infants  has 
been  much  discussed  during  recent  years  It  is  generally 
accepted  that  cow's  milk  without  modification  is  not  a 
satisfactory  infant  food.  So  far  as  the  carlMhydrate  is 
concerned,  about  one-fifth  to  one-eighth  ounce  per  pound 
of  infantas  body  weight  is  required  daily.  "To  supply  this 
amount  it  is  necessary  to  add  carbohydrates 
form  Admitting  that  lactose  is  the  sij^  s 
human  milk,  it  does  not  follow  that  it  ii  t le 
tolerated  in  another  medium,  such  as  c iw  s 
generally  believed  that  lactose  is  more  I ix 
sucrose  — that  it  must  be  fed  with  a cer  a n 
caution, 'as  fermentative  upsets  are  litth  . to 
amounts  approximating  that  found  in  human 
fed.  There  is  cause  for  disagreement  among  clinicians, 
as  it  is  important  to  consider  the  other  food  elements; 
i e.,  the  amounts  of  fat  and  protein  fed  as  well  as  the  me- 
dium in  which  they  are  fed.  For  example,  when  lactic 
acid  milk  is  used,  more  added  carbohydrate  seems  to  be 
tolerated  than  when  sweet  milk  mixtures  are  fed  Sucrose 
has  the  advantage  of  being  much  cheaper  and  is  always 
available  Evidence  has  no»  been  presented  that  it  should 


not  be  used  in  infant  feeding  With  its  general  use  in 
large  infant  welfare  clinics  where  supervision  is  a matter 
of  routine,  there  is  less  to  be  said  against  it  as  far  as  clin- 
ical results  are  concerned  The  complaint  that  it  is  too 
sweet  is  not  often  encountered  when  the  usual  amounts 
are  fed  The  dextrin-maltose  preparations  possess  cer- 
tain advantages  When  they  are  added  to  cow’s  milk 
tures,  we  have  a combination  of  three  forms  of  carbo- 
, dextrin  and  maltose,  all  having  differ- 
the  intestinal  tract  and  different  absorp- 
^cause  of  the  relatively  slower  conversion  of 
altose  and  then  to  dextrose,  fermentative 
less  likely  to  develop  Those  preparations 
latively  more  maltose  are  more  laxative 
Containing  a higher  percentage  of  dextrin 
(unless  alkali  salts  such  as  potassium  salts  are  added). 
It  is  common  experience  clinically  that  larger  amounts 
of  dextrin-maltose  preparations  may  be  fed  as  compared 
with  the  simple  sugars.  Obviously,  when  there  is  a 
lessened  sugar  tolerance  such  as  occurs  in  many  diges- 
tive disturbances,  dextrin-maltoae  compounds  may  be 
used  to  advantage  *0uer/aa  and  Minor  TVofaa. 
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Mercurochrome-220  Soluble 

( Dibrotn-Oxymercuri-FIuorescein) 

The  Stain  Provides  for  Penetration 
and 

Fixes  the  Germicide  in  the  Tissues 

Mercurochrome  is  bacteriostatic  in  exceedingly 
high  dilutions  and  as  long  as  the  stain  is  visible 
bacteriostasis  is  present.  Reinfection  or  con- 
tamination are  prevented  and  natural  body  de- 
fenses are  permitted  to  hasten  prompt  and  clean 
healing,  as  Mercurochrome  does  not  interfere 
with  immunological  processes.  This  germicide 
is  non-irritating  and  non-injurious  when  applied 
to  wounds. 

Hynson,  Westcott  & Dunning 

(Incorporated) 

Baltimore,  Maryland 


EXCESSIN’E  perspiration  does  not  search  out  its 
victims  by  sex.  Men  just  as  often  suffer  from  its 
discomforts  as  women.  This  is  especially  true  of 
hyperidrosis  of  the  axillae,  hands  and  feet. 

The  physical  discomfort  and  social  implication  of 
excessive  perspiration  are  equally  distressing  to  men 
and  women. 

NONSPI 

(an  antiseptic  liquid) 

checks  the  perspiration  and  prevents  the  odor,  too.  It 
needs  to  be  applied  only  once  or  twice  a week  to  those 
parts  of  the  body  not  exposed  to  adequate  ventilation. 
Trial  supply  gladly  sent  to  physicians  on  request. 


YES,  I’d  like  to  try  NONSPI.  Please  send  me  a free  trial  supply. 

]\’ame 

Address 

City Stale 

THE  NONSPI  COMPANY,  117  West  18th  Street,  N.Y.  City 


For  hyper-nutrition  in 
post-operative  cases 


A delicious  food  drink — easily 
digested  — quickly  metabolized 


Doctors  have  been  quick  to  discover  in  Coco- 
malt a high  caloric  food  of  ready  digestibility, 
ideal  in  postoperative  cases. 

This  delicious  chocolate -flavor  food  drink  im- 
poses no  strain  upon  the  digestive  system.  It  meets 
the  demand  for  a highly  nutritious  food  that  does 
not  produce  stasis.  Cocomalt  greatly  aids  digestion 
by  helping  to  digest  the  starches  of  other  foods. 

A scientific  food -concentrate 

Cocomalt  is  a balanced  combination  of  milk 
protein,  milk  minerals,  concentrated  cocoa, 
sugar,  barley  malt  and  whole  egg.  Made  as  di- 
rected, it  increases  the  caloric  value  of  a glass 
of  milk  72% — adding  46%  more  protein,  56% 
more  mineral  salts,  188%  more  carbohydrates, 
but  only  12%  more  fat. 

Cocomalt  contains  Vitamin  D,  the  anti-rachitic 
“sunshine”  vitamin.  Especially  valuable  for  grow- 
ing children,  convalescents,  nursing  and  expectant 
mothers.  At  all  grocery  and  leading  drug  stores. 
Mail  coupon  for  free  trial  can. 


MORE 

NOURISHMENT 
TO  MILK. 


R.  B.  DAVIS  CO.,  Dept.  BG  - 12 Hoboken.  N.  J. 

Please  send  me,  without  charge,  a trial  can  of 
Cocomalt. 

Name 

Address 

City State 
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Although  Iletin  (Insulin,  Lilly)  is  a delicate  product,  much  ponderous 
equipment  is  required  to  produce  it.  These  storage  tanks  are  seen  from  their  second 
floor  level. — Laboratories  of  Eli  Lilly  and  Company,  Indianapolis,  manufacturers  of 


Iletin  (Insulin,  Lilly) 

THE  FIRST  INSULIN  COMMERCIALLY 
AVAILABLE  IN  THE  UNITED  STATES 


Among  other  important  products  of  the  Lilly  Laboratories  are 
LIVER  EXTRACT  No.  343  TABLETS  AMYTAL 

PULVULES  SODIUM  AMYTAL  PARA-THOR-MONE 

EPHEDRINE  PREPARATIONS 

and  an  extensive  line  of  pharmaceutical  and  biological  products  for  use  under 
the  direction  of  physicians  and  advertised  through  professional  channels  only. 
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SHALL  THE  PROFESSION 
UNDERTAKE  CONTROL  OF 
SPECIALIZATION  IN  MEDICINE?^:" 

fHENRY  O.  ReIK,  M.  D. 

Atlantic  City,  New  Jersey 

Mr.  President  and  Members  of  the  Delaware 
State  Medical  Society: 

It  is  customary  for  a guest  speaker  to  express 
appreciation  of  the  invitation  to  participate  in  a 
meeting  like  this  and  his  pleasure  in  being  pres- 
ent. With  that  custom  I am  today  in  hearty 
accord.  I imagine,  however,  that  occasion  only 
rarely  arises  when  the  guest  can  so  truthfully 
and  so  heartily  as  I now  do  set  forth  his  gratifi- 
cation and  his  joy.  Although  the  greater  part 
of  my  life  has  been  lived  elsewhere,  I have  always 
considered  myself  one  of  the  “Blue  Hen’s  Chick- 
ens.” Technically,  it  is,  I suppose,  proper  to 
attach  a man  to  the  state  in  which  he  was  born; 
the  application  of  which  rule  would  label  me  as 
a Marylander.  I have  no  occasion  to  be  ashamed 
of  that  appellation,  but  I feel  at  present,  looking 
back  over  a period  of  63  years  lived  in  various 
places,  some  of  that  time  in  foreign  countries,  but 
the  largest  domiciliary  sections  distributed  among 
4 of  our  eastern  states,  that  a man  is  apt  to  at- 
tach himself  most  distinctly  to  the  region  in  which 
he  spent  the  formative  years  of  his  life.  My  age 
period  of  8 to  18  was  lived  in  Delaware — 2 years 
in  the  town  of  Lincoln,  and  8 in  Frederica — and, 
in  consequence,  I continue  to  think  of  myself  as 
a Delawarean.  It  was  in  Delaware  country 
schools  that  I received  the  fundamental  factors 
of  an  education;  among  Delaware  boys  and  girls 
that  I acquired  those  social  elements  which  play 
so  important  a role  in  the  formation  of  character; 
from  the  national  achievements  of  Delaware’s 
statesmen — from  Caesar  Rodney  to  Thomas  F. 
Bayard — that  I got  aspiration  to  become  a worthy 
representative  of  that  small  state  which  led  the 
big  ones  in  signing  that  great  document  which 
established  the  United  States  of  America  and  has 
blazed  the  trail  for  many  other  nations;  and, 
finally,  it  was  in  a Delaware  small-town  drug 

*Read  before  the  Medical  Society  of  Delaware,  Wilming- 
ton, October  I t,  19,11. 

tEditor  of  the  Journal,  and  Executive  .Secretary  of  the 
Medical  Society  of  New  Jersey. 


store  that  I first  came  in  contact  with  the  noble 
calling  of  the  physician,  and  determined  to  emu- 
late the  examples  of  such  men  as  Dr.  Thomas 
Cahall,  and  Dr.  Will  Marshall,  and  Dr.  Peter 
Tomlinson,  who  was  known  to  me  then  only  as 
a distinguished  relative  of  one  of  my  boyhood 
playmates. 

If  all  this  does  not  sufficiently  substantiate  my 
claim  to  the  title  of  “Delawarean,”  I trust  still 
that  you  will  not  utterly  refute  the  line  of  reason- 
ing, for  it  is  with  a peculiar  sense  of  pride  that 
I am  here  in  response  to  what  I chose  to  interpret 
as  an  invitation  to  come  back  home  and  sit  for 
a time  with  my  own  people. 

So,  let  me  with  all  due  formality  express  my 
appreciation  of  the  invitation  and  my  pleasure  in 
being  here,  and  then  add  my  very  special  thanks 
for  the  privilege  of  returning  to  my  own  home 
state,  and  of  taking  part  in  the  proceedings  of 
this  assemblage  of  distinguished  practitioners  of 
medicine. 

The  theme  chosen  for  my  talk  today  is  a mat- 
ter of  great  concern  at  present  to  physicians  and 
patients  alike.  Professional  as  well  as  lay  period- 
icals frequently  speak  of  the  present  time  as  “the 
age  of  specialism,”  and  not  infrequently  decry 
the  tendency  to  increase  the  variety  of  specialties 
and  number  of  specialists.  In  the  realm  of  medi- 
cal practice  this  complaint  is  by  no  means  new, 
for  similar  criticisms  and  fears  were  recorded  as 
far  back  in  history  as  the  days  of  Esculapius  and 
have  continued  to  appear  intermittently  through- 
out the  ages.  It  may  be  true  that  we  are  witness- 
ing just  now  a finer  subdivision  of  medical  prac- 
tice, a consequent  greater  number  of  specialized 
medical  subjects,  and  a far  larger  number  of  spe- 
cialists in  proportion  to  general  practitioners, 
although  this  last  guess  lacks  definite  proof.  A 
question  of  more  importance  to  us  at  the  moment 
is  the  fact  that  recent  complaints  are  not  directed 
at  specialism  and  the  alleged  increasing  number 
of  specialists,  so  much  as  they  are  an  indictment 
of  our  profession  for  not  controlling  the  qualifica- 
tions oj  so-called  specialists  and  not  providing 
the  |>eople  with  some  means  of  difierentiating 
between  competent  specialists  and  presumptuous 
imposters. 
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There  is  probably  no  one  in  this  audience  un- 
aware of  the  fact  that  for  several  years  past  lay 
periodicals,  newspapers  and  popular  magazines, 
have  been  occasionally  indulging  in  scathing 
criticism  of  the  medical  profession,  and  particu- 
larly of  specialists,  for  admittedly  unsatisfactory 
conditions  that  exist  in  relation  to  the  prevention 
and  cure  of  disease.  number  of  such  articles 
have  been  of  a sensational  character,  written  by 
persons  who  wield  a facile  pen,  but  who  were 
possessed  of  little  real  knowledge  of  the  subject 
under  consideration;  and  were  published  in  mag- 
azines whose  ver>’  existence  depends  upon  their 
sensation-producing  proclivities.  Efforts  to  re- 
fute their  arguments  or  even  merely  to  correct 
the  false  statements  or  misleading  implications 
presented,  have  been  rejected  by  those  maga- 
zines. Some  critical  articles  have  appeared  in 
our  higher-classed  magazines — usually  more  mod- 
erate in  tone,  and  generally  with  a more  substan- 
tial basis  of  fact  at  least  ufion  which  to  erect 
the  structure  of  complaint — but  even  such  publi- 
cations have  given  no  reason  for  blaming  physi- 
cians more  than  other  groups  of  the  citizenry 
for  conditions  that  have  chanced  to  develop  al- 
most universally.  In  some  instances  lay  publi- 
cations, whether  in  the  form  of  books,  magazines 
or  papers,  and  public  welfare  organizations 
through  application  of  practical  measures,  have 
in  giving  voice  to  complaints  directed  at  the  medi- 
cal profession  been  honestly  imbued  with  the  in- 
tent to  assist  constructively  in  bettering  condi- 
tions. With  this  last  group  of  complainants  we 
find  no  fault;  it  might,  indeed,  l>e  wiser  to  receive 
their  criticism  in  proper  spirit,  confer  with  them 
regarding  possible  changes  in  practice,  and  to 
accede  to  their  wishes  and  suggestions  when  of 
reasonable  nature  and  promising  of  generally 
beneficial  results. 

In  medical  practice,  as  elsewhere,  when  unde- 
sirable or  adverse  conditions  grow  to  the  point 
of  constituting  a nuisance,  the  entire  liody  [wlitic 
becomes  aroused  and  action  is  taken  toward  cor- 
rection of  the  troublesome  evil.  So,  you  must 
have  noticed  that  during  the  past  2 years  some 
of  our  own  scientific  journals  and  a goodly  num- 
ber of  our  thoughtful  brethren  within  the  pro- 
fession physicians  who  may  well  lie  referred  to 
as  leaders — have  added  their  voices  to  those  of 
the  lay  complainants  in  declaring  the  necessity 
for  giving  some  attention  to  a situation  that  has 
become  a serious  problem.  The  culmination  of 


such  expressions  may  be  found  in  the  “Resolu- 
tions’’ introduced  in  the  House  of  Delegates  of 
the  .American  Medical  .Association,  at  the  Phila- 
delphia Convention,  in  June  of  this  year,  by 
Dr.  Carl  F.  Moll,  Delegate  from  the  State  of 
Michigan;  and  the  very  similar  resolutions  pre- 
sented to  the  House  of  Delegates  of  the  Medical 
Society  of  Xew  Jersey,  at  its  .Annual  Meeting, 
in  .Asbury  Park,  one  week  prior  to  the  national 
convention,  by  Dr.  E.  G.  Waters,  of  Jersey  City, 
backed  by  his  county  society  delegation.  In  both 
instances  memljers  of  the  profe.ssion  frankly  rec- 
ognized the  evil  in  fiermitting  any  physician  to 
pronounce  himself  a specialist,  regardless  of  lack 
of  special  training,  and  proposed  measures  for 
dealing  with  that  aspect  of  the  problem;  the 
Michigan  member  suggesting  new  state  legisla- 
tion for  licensing  specialists,  and  the  New  Jersey 
memljer  submitting  a detailed  plan  governing 
specialism  inside  the  professional  organization 
and  avoidance  of  further  state  laws  for  control 
of  practice. 

.At  Ixith  of  the  conventions  referred  to,  the 
re.solutions  were,  after  rather  desultory  discus- 
sion. referred  to  standing  committees  for  con- 
sideration and  later  report  to  the  respective  or- 
ganizational legislative  iKxlies:  In  the  .Ameri- 

can Medical  .A.ssociation  the  Council  on  Medical 
Education  and  Hospitals  was  “requested  to  in- 
vestigate the  entire  subject  and  to  make  recom- 
mendations looking  to  the  establishment  of  prop- 
er qualifications  of  physicians  who  shall  engage 
in  special  practice”:  action  which  is  somewhat 
ambiguous  in  that  it  requests  an  investigation 
and  then  seems  to  determine  the  kind  of  report 
expected.  In  New  Jersey  the  committee  to  which 
the  resolution  was  pa.ssed  for  consideration  will 
in  all  probability  defer  decisive  action  pending 
a rejiort  from  the  national  liody. 

■\t  this  point  you  will  permit  me  to  say  that 
this  problem  is  not  confined  to  one  state  or  even 
one  nation.  Quite  aside  from  its  connection 
with  or  inclusion  in  the  broader  subject  of  gov- 
ernmental health  insurance  laws — so-called  stale 
mcdu'inr  it  has  received  some  consideration  in 
other  countries  than  our  own  and  in  other  states 
than  the  one  mentioned.  My  own  active  inter- 
est in  the  matter  l>egan  in  the  early  months  of 
1929,  when  there  a|>|x*ared  in  the  I.egislature  of 
New  Jersey  an  “.Act  to  Regulate  the  Practice 
of  Surgery  and  the  Surgical  S|iecialties.”  That 
promised  law  was  radical  in  the  extreme  and, 
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partly  because  of  that  fact,  prevention  of  its  en- 
actment was  easy.  In  a slightly  modified  form 
it  was  again  introduced  at  the  session  of  1930; 
and  again  we  were  able  to  effect  its  defeat.  In 
the  recent  session,  that  of  1931,  through  the 
[>ersonal  favor  of  two  members  of  the  Legisla- 
ture, it  did  not  get  even  so  far  as  the  file  of 
“Bills  Introduced”;  our  friends  managing  to 
capture  the  document  early  and  lock  it  up  in  a 
member's  desk,  to  remain  until  the  .Assembly  had 
adjourned.  Such  good  fortune  cannot,  however, 
be  expected  to  continue  indefinitely,  and  I have 
advised  our  State  Society  to  consider  this  matter 
seriously  and  take  action  designed  to  forestall 
the  passage  of  some  such  legislation.  The  plan 
recently  submitted  by  Dr.  Waters  would  accom- 
plish that  purpose,  and,  in  my  opinion,  consti- 
tutes a wise  procedure,  by  virtue  of  the  fact  that 
it  endeavors  to  correct  the  evils  complained  of 
and  would  thereby  deprive  the  radicals  of  any 
sufficient  reason  for  state  legislative  action. 

The  act  presented  in  Xew  Jersey  was,  in  fact, 
a highly  idealized  proposition  and  we  found  it 
difficult  to  argue  with  legislators  against  its  adop- 
tion; its  greatest  weakness  lay  in  its  being  im- 
practicable as  a measure  for  immediate  enforce- 
ment. 

While  this  has  been  going  on  directly  under 
my  observation  in  Xew  Jersey,  similar  things 
have  been  happening  in  other  parts  of  the  world. 
.At  the  very  moment  when  we  were  opposing  the 
prop>osed  law,  the  French  .Academy  of  Medicine 
was  considering,  and  in  December,  1929,  did 
adopt  a series  of  resolutions  embodying  almost 
exactly  the  phraseology  of  our  .Act;  i.  e.,  the 
physicians  in  France  approved  the  requirement 
of  a special  diploma  to  authorize  practice  of  sur- 
gery in  any  form.  In  so  far  as  I know,  such  a 
requirement  has  not  yet  gone  into  effect  because 
the  .Academy’s  action  has  to  be  further  submitted 
to  a complicated  piolitical  course  of  action.  In 
Belgium,  the  organized  medical  profession,  in 
the  early  part  of  1931,  directed  one  of  its  leading 
members  (/owr.  .4.  M.  .d.,  Alarch  7,  1931,  p.  787) 
“to  prepare  a plan  for  the  regulation  and  control 
of  the  title  of  specialist  in  the  various  branches 
of  medicine” — to  comply  with  a law  governing 
the  education  of  specialists  passed  May  21,  1929, 
and  Professor  Coppez  later  submitted,  along  with 
his  detailed  plan,  a recommendation  that  the  na- 
tional medical  society  should  co-operate  with  the 
government  in  forming  licensing  commissions. 


one  for  each  s[>ecialty,  “composed  of  university 
professors,  heads  of  hospital  services,  and  prac- 
titioners who  have  acquired  unquestionable  skill 
in  their  particular  specialty.”  Furthermore,  the 
Belgian  Society  proposed  a plan  for  making  pub- 
lic the  roll  of  registered  specialists,  and  for  a 
limited  supervision  of  special  practitioners. 

Coming  now  nearer  home,  I doubt  not  that 
many  of  you  are  conversant  with  the  plan  de- 
vised by  Dr.  John  .A.  Hartwell,  of  X"ew  York 
City,  and  published  as  part  of  his  Presidential 
.Address  to  the  Xew  York  .Academy  of  Medicine; 
and  that  you  are  aware  also  of  the  Academy’s 
acceptance  of  that  plan,  which  is  now  being  put 
into  effect.  Through  the  courtesy  of  Dr.  Hart- 
well, we  were  allowed  to  publish  in  the  Journal 
of  the  Medical  Society  of  New  Jersey,  August 
1931,  his  later  study  concerning  the  education 
and  conduct  of  specialists.  It  is  hoped  that  a 
satisfactory  “try-out”  of  Hartwell’s  plan  by  the 
.Academy  will  result  in  its  adoption  by  the  Xew 
A'ork  State  Medical  Society,  to  which  organiza- 
tion it  may  be  just  as  easily  adapted. 

Other  states  have  given  some  thought  to  the 
need  for  control  of  specialism,  though  I happen 
not  to  know  of  any  so  far  advanced  as  Xew  York. 
The  Pennsylvania  State  Aledical  Society,  at  its 
convention  in  1930,  passed  a resolution  spon- 
sored by  its  Committee  on  Public  Relations,  un- 
der the  chairmanship  of  a well-known  surgeon. 
Dr.  E.  G.  Beardsley,  which  reads  as  follows: 
“This  Committee  feels  that  too  many  men  in 
our  profession  are  doing  surgery  without  sufficient 
training  and  skill,  which  leaves  a bad  impres- 
sion on  the  public  mind,  and  this  particularly 
relates  to  ‘tonsil  surgery.’  There  are  too  many 
casual  surgeons."  But,  apparently,  no  form  of 
corrective  was  offered. 

The  Iowa  State  Medical  Society  Journal  of 
October,  1930,  carried  an  editorial  approving  a 
special  license  for  surgical  specialists,  and  en- 
dorsing the  action  taken  by  the  New  A^ork  .Acad- 
emy of  Medicine. 

The  New  England  Journal  of  Medicine,  which 
is  now  the  medical  professional  voice  of  the  great 
commonwealth  of  Massachusetts  and  her  neigh- 
boring states,  stated  editorially  in  the  issue  of 
X’ovember  13,  1930:  “Specialism  is  an  essential 
part  of  modern  medical  service,  but  it  is  the  re- 
sponsibility of  the  medical  profession  to  guar- 
antee to  the  public  that  those  who  claim  to  be 
specialists  are,  in  fact,  experts  in  their  field.” 
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The  Journal  oj  the  Indiana  State  Medical  /D- 
sociation,  issue  of  March,  1931,  editorially 
analyzes  Dorothy  Dunbar  Bromley’s  article  in 
Harper’s  Magazine,  of  February,  and,  regretting 
that  so  much  of  the  criticism  expressed  in  that 
article  is  justified,  gives  approval  especially  to 
her  suggestion  that  publicity  be  given  to  the 
names  of  those  who  have  qualified  as  specialists 
by  certificate  from  one  of  the  national  examining 
boards  or  some  equivalent  authority,  as  follows: 
“Every  public  library  should  have  the  directories 
of  the  various  organizations  on  file,  and  the  news- 
papers should  publish  periodically  a list  of  local 
members.  Patients  would  then  at  least  have 
assurance  that  the  sp>ecialists  whom  they  con- 
sult have  been  adequately  trained  in  their  par- 
ticular branch  of  medicine.”  .And,  perhaps  as 
evidence  of  his  faith,  Dr.  Bulson  has  recently 
been  devoting  a piage  in  the  advertising  section 
of  his  Journal  to  an  alphabetically  arranged  list 
of  the  towns  in  Indiana,  and  of  the  recognized 
specialists  in  each  town. 

Incidentally,  in  the  Indiana  Journal  of  .April, 
1931,  we  find  Dr.  Follansbee,  Chairman  of  the 
Judicial  Council  of  the  .American  Medical  .Asso- 
ciation, quoted  as  having  said:  “The  medical  pro- 
fession must  undergo  reorganization  with  the  idea 
of  making  it  possible  for  all  the  people  to  receive 
good  medical  and  surgical  .services  at  any  and 
all  times,  and  at  a cost  that  can  be  borne.  One 
of  the  first  steps  to  be  taken  is  to  put  into  effect 
some  plan  whereby  no  physician  will  l>e  permitted 
to  hold  himself  out  as  a specialist  unless  it  can 
be  shown  that  he  has  l>een  educated  and  trained 
sufficiently  to  justify  legal  permission  for  such 
distinction.  The  public  is  becoming  fully  ac- 
quainted with  the  unsatisfactory  conditions  ex- 
isting today  and,  unless  the  medical  profession 
itself  corrects  these  conditions,  the  state  will  at- 
tempt to  solve  the  problem.  .Are  we  going  to 
continue  our  apathetic  attitude,  and  awaken  only 
when  the  state  medicine  bomb-shell  strikes  us  full 
force?  The  problem  is  one  which  the  medical 
profession  should  solve,  and  it  is  time  for  us  to 
begin  reorganization — before  some  one  else  tries 
to  do  it  for  us.” 

The  President  of  the  Canadian  Medical  So- 
ciety, who  served  also  as  President  of  the  Ottawa. 
Canada,  Meeting  of  the  British  Merlical  .Associa- 
tion in  .August,  1930,  Dr.  W.  Harvey  Smith,  in 
his  Presidential  .Address,  said:  “When  under  au- 
thority a license  to  practice  is  granted,  it  simply 


indicates  that  the  individual  to  whom  it  is  issued 
has  at  least  the  minimum  qualifications  of  a gen- 
eral practitioner.  It  does  not  certify  that  he  pos- 
sesses special  knowledge  in  any  of  the  many 
divisions  of  medicine.  He  may  be  a man  of  the 
highest  character  and  ideals,  willing  to  place  the 
welfare  of  his  patient  first,  and  to  avoid  opera- 
tions and  procedures  which  he  has  neither  the 
capacity  nor  the  experience  to  p>erform.  This 
is  true  of  the  majority  of  practitioners.  On  the 
other  hand,  he  may  be  of  a type,  not  unknown, 
that  pretends  to  knowledge  not  possessed  and 
qualifications  non-existent.  ♦♦♦♦  I would  like 
to  stress  the  urgent  need  of  securing  in  Canada, 
at  least,  such  amendments  to  the  different  pro- 
vincial medical  acts  as  would  enable  the  govern- 
ing bodies  of  our  profession  to  p>ass  upon  the 
qualifications  of  men  purporting  to  be  specialists. 
The  government  has  upon  its  statute  books  laws 
relating  to  the  standardization  of  weights  and 
measures,  and  insuring  the  purity  and  quality 
of  products  offered  for  sale.  Surely  it  is  more 
important  that  the  medical  skill  available  for  the 
use  of  humanity  should  be  approximately  as  rep- 
resented. 

“.A  good  example  has  been  set  by  the  Province 
of  .All)erta,  which  provides  that  no  practitioner 
may  hold  himself  out  to  the  public  as  a specialist 
unless  he  has  received  from  the  Senate  of  the 
Cniversity  of  the  Province  a certificate  that  he 
has  complied  with  certain  specific  requirements 
as  to  study  and  experience.” 

In  the  commencement  of  this  paper,  I spoke 
of  the  complaints  lodged  against  the  pwofession 
for  being  remiss  in  not  iM-oj^erly  labelling  spe- 
cialists and  not  exercising  control  over  special- 
ism. I have  refrained  from  quoting  criticisms 
of  the  profession  made  by  its  own  members,  even 
when  presenting  the  recommendations  of  some 
physicians  who  have  publicly  recognized  the 
necessity  for  changing  present  conditions.  You 
all  know  that  the  most  severe  criticism  bearing 
up<in  these  matters  has  come  from  wnthin  the 
ranks,  and  each  one  of  you  knows  of  some  abuse 
of  special  practice  that  should  be  prevented.  We 
need  not  take  more  of  your  time  to  discuss 
charges  of  malpractice  due  to  ignorance,  of  un- 
necessary operations,  of  fee-splitting,  etc.,  for 
upon  return  to  >’our  offices  you  may  open  any 
n>edical  journal  that  haj>jiens  by  chance  to  be 
on  your  desk  and  find  therein  tine  or  more  rea- 
sons why  stime  one  should  ntit  have  lieen  jier- 
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mitted  to  pose  as  a surgeon  or  some  other  kind 
of  medical  specialist.  Proof  to  sustain  complaints 
made  is  so  abundant  that  we  may  rest  that  p>or- 
tion  of  our  case  on  merely  the  indictment. 

I am  much  more  interested  in  trying  to  induce 
you  to  consider  taking  some  action  designed  to 
control  sp>ecial  practice  in  this  state,  and  thus 
to  remove — no  longer  to  condone — such  evils  of 
specialism  as  may  exist  here.  It  is  for  that  rea- 
son I have  directed  your  attention  to  the  plans 
proposed,  in  detail,  by  Drs.  Hartwell,  of  New 
York,  and  Waters,  of  New  Jersey.  The  first 
plan  is  being  tried  in  a limited  way  in  New  York 
City;  the  second  is  only,  as  yet,  “under  consid- 
eration” in  New  Jersey.  .And,  the  national  asso- 
ciation will  naturally  take  considerable  time  to 
mull  over  all  suggestions  before  recommending 
to  the  states  any  definite  action. 

In  principle,  the  Hartwell  and  Waters  plans 
are  exactly  alike  and  can  be  described  in  a very 
few  words.  As  it  is  being  introduced  at  the 
Academy  of  Medicine,  Hartwell’s  procedure  sim- 
ply divides  the  existing  membership  into  Mem- 
bers and  Fellows;  the  latter  group  to  comprise 
those  who  desire  the  distinction  and  can  qualify 
as  specialists  in  any  branch  of  medicine  or  sur- 
gery, and  the  fellowship  bestowed  upon  a mem- 
ber will  carry  the  proper  explanatory  wording  to 
distinguish  his  specialty — pediatrics,  ophthal- 
mology, etc.  Then,  for  the  future,  the  Academy’s 
roll  will  be  increased  by  admission  of  Members 
or  Fellows,  as  applicants  may  choose.  An  ex- 
amining committee  will  be  named  from  among 
those  present  members  whose  standing  as  special- 
ists is  above  questioning.  That  plan  can  be,  and 
it  is  hoped  will  be,  applied  to  the  State  Medical 
Society.  It  may  be  more  difficult  to  apply  the 
plan  to  a state  society,  composed  of  many  county 
societies  each  of  which  has  almost  complete  juris- 
diction in  the  matter  of  membership,  than  to 
utilize  it  in  a compact  selective  organization  like 
the  Academy;  and  it  is  right  there  that  Waters 
has  advanced  a step  beyond  present  accomplish- 
m.ents,  for  his  proposition  sets  up  the  machinery 
necessary  for  application  of  Hartwell’s  scheme 
to  county  and  state  societies. 

Waters  suggests  that  certain  officers  of  the 
State  Society — President,  Chairman  of  the  Board 
of  Trustees,  Chairman  of  the  Public  Relations 
Committee,  and  Chairman  of  the  Publicity  Com- 
mittee— together  with  a member  of  the  State 
Board  of  Medical  Examiners,  constitute  a 


Special  Committee  for  .Accrediting  Members  for 
Sp>ecial  Practice.  Next,  he  would  have  each  com- 
ponent county  society  establish  a special  com- 
mittee of  12  members  (with  its  President  added, 
ex-officio)  representing  medical  divisions,  as  fol- 
lows: surgery,  2;  medicine,  2;  obstetrics,  1;  oph- 
thalmology and  otology,  1 ; rhinology  and  laryn- 
gology, 1 ; urology,  1 ; gynecology,  1 ; pediatrics, 
1;  roentgenology,  1;  and  general  practice,  1. 
Doubtless,  he  meant  this  only  as  a tentative 
recommendation  and  would  willingly  accept  any 
other  practical  arrangement  of  credentials  com- 
mittee membership.  His  requirements  for  des- 
ignation of  specialists  are  very  liberal,  as  they 
should  be;  certificates  of  membership  in  or  diplo- 
mas from  the  national  colleges  of  Surgeons  or 
Physicians,  and  the  national  special  examining 
Boards;  the  holding  of  teaching  or  hospital  staff 
positions  of  high  rank;  experience  of  10  years 
or  more  as  specialists,  with  suitable  recognition 
as  such  in  their  home  communities;  or  other  com- 
parable evidence  of  qualification.  And,  in  addi- 
tion, he  outlines  the  means  for  keeping  the  pub- 
lic informed  as  to  specialists  who  have  been  ac- 
corded recognition  by  the  county  and  state  so- 
cieties. The  whole  scheme  is  admirably  set  forth 
m detail  and  yet  in  such  manner  that  it  can  be 
modified  to  suit  local  conditions. 

When  presenting  his  plan  to  the  Medical 
Society  of  New  Jersey,  Dr.  Waters  said:  “This 
plan  contains  nothing  that  can  be  construed  as 
shearing  the  practitioner  of  his  rights.  It  in  no 
way  prevents  the  country  doctor  from  doing 
emergency  or  internal  surgery,  which  it  is  his 
privilege  or  duty  to  perform.  It  does  definitely 
permit  those  qualified  or  especially  adept  in  cer- 
tain branches  of  medicine  to  let  that  fact  be 
known  through  medical  society  publicity  chan- 
nels. It  will  tend  to  prevent  incompetent  men 
from  foisting  themselves  on  the  public  as  special- 
ists, and  it  will  protect  the  medical  profession 
from  that  public  criticism  which  results  from 
the  ill-advised  work  of  imperfectly  trained  men. 
It  will  not,  mind  you,  prevent  any  doctor  from 
doing  anything  he  may  care  to  undertake,  but, 
it  will  prevent  him  from  sailing  under  false  colors, 
and  will  allow  the  public  some  chance  to  make 
an  intelligent  choice  of  specialists;  and  it  will 
result  in  a healthy  reaction  in  the  public’s  atti- 
tude toward  us  for  inaugurating  a plan  so  un- 
mistakably for  the  public  good.  Finally,  no 
legislation  is  required  or  recommended. 
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To  this  last  phrase  1 wish  heartily  to  give  en- 
dorsement. Let  us,  if  possible,  prevent  this  mat- 
ter getting  into  or  being  acted  upon  by  state 
legislatures.  It  is  an  affair  that  particularly  con- 
cerns physicians.  If  we  deal  courageously  with 
it  ourselves,  there  will  be  no  need  for  legislation. 
We  have  had,  however,  warning  of  what  will 
happen  if  we  do  not  act.  Physicians  can,  if  they 
wish,  direct  and  control  this  purely  medical 
problem. 

Very  naturally,  I would  prefer  to  have  my 
adopted  state.  New  Jersey,  to  which,  in  regard 
to  medicine  at  least,  I now  owe  allegiance,  take 
leadership  in  such  an  important  matter.  But, 
inasmuch  as  1 have  claimed  to  belong  in  part  to 
Delaware,  I have  no  objection  to  your  being,  as 
in  the  matter  of  signing  the  Constitution  the  first 
state  to  endorse  this  movement  and  to  enforce  its 
requirements.  The  opportunity  is  o|)en_to  you. 

DISCUSSION 

Dr.  W.  Edwin  Bird  (Wilmington):  Mr. 
President,  while  the  primary  purpose  of  every 
meeting  of  a slate  medical  society  should  be 
scientific,  I am  delighted  that  we  have  on  our 
program  at  least  one  pajier  devoted  to  the  eco- 
nomic and  professional  status  of  the  profession. 
The  subject  under  discussion  is  one  about  which 
I have  been  reading.  The  subject  is  under  discus- 
sion even  now  in  lay  circles  far  more  than  we 
seem  to  be  aware  as  a profession,  and  it  is  only 
a matter  of  time  before  they  will  l>e  discussing 
it  a whole  lot  more  than  they  have  been. 

I do  not  know  what  we  can  do  in  Delaware  just 
now  despite  Dr.  Reik’s  suggestion  that  we  take 
the  leadership  liecause  we  are  a small  state  with 
a compact  population.  In  spite  of  that.  I doubt 
if  we  have  a sufficient  number  of  si^ecialists  to 
make  their  influence  felt  among  the  local  pro- 
fession to  the  point  where  such  a scheme  could 
be  put  into  practical  application  before  New 
Jersey  can  do  it. 

Despite  the  fact  that  we  are  the  third  oldest 
state  society,  we  are  willing  to  yield  the  palm 
to  the  first  oldest.  In  that  resjiect  1 believe  this 
Society  should  go  on  record  as  approving  of 
some  such  system  as  the  Hartwell-Waters  Plan. 
To  my  mind  it  is  far  and  lieyond  the  most  rea- 
sonable presentation  of  this  thing  that  has  yet 
been  presented. 

What  sort  of  resolutions  we  should  adopt  here 
this  morning  is  up  to  the  Society  to  decide.  I 
shall  not  offer  them.  I personally  want  to  thank 


Dr.  Reik,  an  old  Professor  of  mine  at  Johns 
Hopkins,  for  coming  here  today  and  presenting 
this  splendid  paper  on  a most  timely  subject. 

Dr.  W.  O.  LaMotte  (Wilmington):  Dr. 

Reik’s  paper,  I feel  certain,  is  of  very  great  im- 
portance, and  I want  also  to  thank  him  for 
bringing  these  important  matters  to  our  atten- 
tion. He  has  gone  into  the  subject  so  thoroughly 
that  I do.  not  feel  that  I should  take  up  any 
time  with  my  own  thoughts,  but  all  I can  say 
is  about  what  Dr.  Bird  has  said.  That  covers 
the  field  fairly  well. 

Dr.  P.  W.  Tomlinson  (Wilmington):  I do 
not  rise  to  discuss  Dr.  Reik's  paper,  but  to  sug- 
ge.st  one  little  correction.  He  referred  to  the  lime 
of  his  boyhood  days  spent  in  Frederica,  and  I 
wanted  him  to  know,  if  he  has  never  known, 
what  the  name  of  P'rederica  was  before  it  be- 
came Frederica.  The  little  town  of  Frederica, 
for  Dr.  Reik’s  information,  before  it  was  incor- 
porated, was  known  as  Johnny  Cake  Landing, 
located  on  Murderkill  Creek.  That  starts  like 
a bad  name  for  starting  out  to  practice  medicine, 
Murderkill  Creek,  and,  as  once  was  asked  re- 
garding the  greatest  character  we  have  ever  had 
in  this  world,  “Can  any  good  thing  come  out  of 
Nazareth?’’  and  I have  no  doubt  some  people 
have  asked  if  any  good  thing  could  come  from 
Johnny  Cake  Landing,  and  1 am  glad  to  testify 
that  there  has  come  a splendid  thing  from  Johnny 
Cake  Landing  in  Dr.  Reik. 

I knew  every  rabbit  path  around  that  burg 
within  two  miles  when  I was  a boy.  I used  to 
feel  a little  sorry  for  boys  that  didn’t  live  there. 
I didn’t  see  how  they  could  have  as  much  fun 
as  we  had,  but  when  I left  (it  was  before  Dr. 
Reik  came)  I started  out  for  a mercantile  career, 
but  later  changed  my  mind. 

He  spoke  of  Dr.  Cahill.  It  should  be  Dr.  Ca- 
hall.  Dr.  C'ahall  had  more  students  in  his  office 
than  in  any  other  office  I have  known  in  Dela- 
ware. Thf>se  were  the  days  when  it  was  neces- 
sary for  you,  l>ef«>re  you  could  matriculate  in  a 
merlical  college,  to  s|>end  a year  in  the  office  of  a 
preceptor,  and  I say  without  fear  of  contradiction 
Dr.  Cahall  had  many  more  students  than  any 
man  in  the  practice  of  medicine  in  Delaware  of 
whom  1 had  any  knowledge,  and  it  is  easily  un- 
derstoixl.  He  was  a wonderful  reader.  He  told 
me  he  made  it  a rule  of  his  life  to  read  four  hours 
in  every  twenty-four,  half  the  time  medical  litera- 
ture. the  other  half  general  literature  and  the 
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Holy  Bible.  1 shall  revere  his  memory  so  long 
as  I live.  I would  to  Heaven  we  had  more  of  the 
Dr.  Cahall  type  with  us  today. 

Dr.  I.  J.  MacCollum  (Wyoming):  I don’t 
know  whether  1 am  entirely  in  order,  but  I would 
recommend  to  the  President  of  this  Society  the 
appointment  of  a committee  to  confer  with  the 
Legislative  Committee,  and  that  that  committee, 
with  the  Legislative  Committee,  report  to  our 
ne.xt  annual  session  of  the  State  Medical  Society. 

. . . The  motion  was  seconded  . . . 

Dr.  Tomlinson:  If  I remember  correctly. 

Dr.  Reik’s  suggestion  was  that  this  be  brought 
about  in  medical  societies  themselves  without 
securing  any  state  legislation. 

Dr.  MacCollum:  Mr.  President,  I should  like 
to  amend  that  motion,  that  the  President  ap- 
point a committee  to  investigate  and  to  report 
at  the  next  state  medical  meeting,  leaving  out 
the  reference  to  the  Legislative  Committee. 

Dr.  LaMotte:  The  general  meeting  may 

recommend  to  the  House  of  Delegates  the  ap>- 
pointment  of  committees  or  commissions  for  in- 
vestigation; therefore,  the  motion,  is  contrary  to 
the  By-Laws,  but  since  we  have  just  scrapped  one 
provision  of  the  By-Laws,  I suppose  it  is  in  order 
to  scrap  the  whole  thing.  However,  I serve  no- 
tice that  this  change  of  date  will  have  to  go 
through  the  procedure  of  conduct  that  is  laid 
down.  It  is  a dangerous  thing  to  ignore  the  By- 
Laws,  and  as  an  officer  of  the  Society,  I can’t  be 
a party  to  such  procedure. 

Dr.  O.  S.  Allen  (Wilmington) : I want  to 

thank  our  neighbor  for  coming  over  here  and 
to  congratulate  him  upon  his  carefully  studied 
paper.  It  was  very,  very  good  and  I heartily 
approve  of  practically  all  the  detail  he  went  into. 
I think  it  is  high  time  that  we  all  got  busy,  be- 
fore the  public  drives  us  to  do  this  very  thing 
that  he  has  suggested,  and,  if  my  friend  Oscar 
will  work  out  some  plan  whereby  we  can  get  it 
to  our  next  meeting  and  get  it  across,  I think  it 
is  going  to  be  one  of  the  very  best  steps  we  can 
possibly  take.  I suppose  we  will  devise  some- 
thing to  let  it  go  along  the  normal  channels. 

President  McElfatrick:  As  long  as  the 
Secretary  has  informed  us  we  are  all  out  of  order, 
we  will  leave  the  matter  of  Dr.  Forrest’s  motion 
to  the  end  and  give  these  men  a chance  to  go 
along  with  the  regular  work. 

Dr.  Forrest:  Whether  the  motion  is  in  order 
at  present  or  not,  my  thought  while  sitting  here 


is  that  you  do  have  meetings  of  the  county  so- 
cieties every  month,  whereas  we  meet  only  once 
a year,  and  I think  the  proper  place  to  consider 
this  paper  and  suggestions  on  it  would  be  in  our 
county  society  meetings  where  we  meet  frequent- 
ly and  get  in  close  touch  with  each  other.  There 
we  can  accomplish  some  good,  but  at  long  ses- 
sions like  this  we  don’t  get  far  with  suggestions 
of  this  sort  unless  we  have  time  to  study  them. 

It  is  an  excellent  paper,  well  presented,  and 
I appreciate  fully  the  thoughts  that  were  present- 
ed to  the  Society.  I don’t  think  we  should  act 
too  hastily.  I think  we  should  have  lots  of  time 
to  consider  it  and  the  county  society  is  the  place 
to  take  it  up. 

I think  that  my  original  motion,  in  spite  of 
Dr.  LaMotte,  was  correct,  that  the  House  of 
Delegates  is  purely  a committee  representing  this 
open  session  and  we  may  disapprove  or  approve 
of  the  minutes  as  presented  by  the  House  of 
Delegates  to  this  body. 

Secretary  LaMotte:  I rise  to  a point  of 

order.  This  is  a scientific  session.  If  we  do  not 
proceed,  these  gentlemen  will  never  get  through, 
and  I call  attention  to  the  By-Laws  which  say 
that  the  discussion  is  limited  to  five  minutes.  We 
won’t  get  through  until  midnight,  even  if  these 
men  are  willing  to  stay  here. 

President  McElfatrick:  We  will  fight  this 
out  before  the  meeting  is  over. 

Dr.  Dorsey  Lewis  (Middletown):  I should 

like  to  make  an  amendment  to  Dr.  MacCollum’s 
motion,  that  this  Society  recommend  to  the  House 
of  Delegates  that  such  a committee  be  appointed. 

The  amendment  was  regularly  seconded. 

President  McElfatrick:  We  will  first  vote 
on  the  amendment. 

The  amendment  was  put  to  a vote  and  was 
carried,  after  which  the  original  motion  was  put 
to  a vote  and  was  carried  with  one  dissenting 
vote. 

Dr.,  Henry  O.  Reik:  I want  to  thank  you 
for  the  courtesies  extended  and  the  kindly  man- 
ner in  which  you  have  treated  this  paper,  much 
more  favorably  than  I had  any  reason  to  hope 
for.  I want  to  thank  Dr.  Tomlinson  for  setting 
me  straight.  I knew  better,  and  I don’t  know  why 
I made  the  mistake  about  Dr.  Cahall.  I remem- 
ber his  service  in  Frederica.  He  always  had 
someone  with  him  studying  medicine,  but  he 
went  further  than  that  and  took  such  a great 
interest  in  the  community  in  educational  affairs 


224 


Delaware  State  Medical  Journal 


December,  1931 


that  he  looked  after  a great  variety  of  things 
among  the  public. 

I recall  an  instance  of  a story  told  by  him  of 
teaching  a woman  patient,  a married  woman,  how 
to  read  and  write,  and  in  the  course  of  time  he 
gave  her  the  freedom  of  his  library,  which  was  a 
magnificent  one,  and  she  could  go  in  and  select 
any  book  she  wanted.  On  one  occasion  he  hap- 
pened to  be  there  when  she  came  to  return  a book 
borrowed,  and  she  said,  “Doctor,  of  all  the  books 
you  have  loaned  me,  this  has  proved  the  most 
interesting,  it  is  full  of  so  many  short  stories.” 
The  doctor  was  a bit  confused  for  a moment,  but 
he  took  the  book  in  his  hands  and  discovered  that 
it  was  a volume  of  the  Encyclopaedia. 


Coffey-Humbcr  Extract  of  Suprarenal 
Cortex  Substance 

Rowland  H.  Harris,  Los  .Angeles  {Journal 
A.  M.  .1.,  Nov.  14.  1931 ),  gives  a brief  summary 
of  the  results  of  a clinical  and  pathologic  study 
conducted  by  the  W.  K.  Kellogg  Foundation. 
P'our  hundred  and  fifteen  piersons  who  had  car- 
cinoma or  sarcoma  were  given  subcutaneous  in- 
jections of  suprarenal  cortex  substance  extract  by 
representatives  of  Drs.  Walter  B.  Coffey  and 
John  I).  Humber,  and  were  observed  and  exam- 
ined by  physicians  of  the  foundation.  Case  ab- 
stracts made  by  former  physicians  were  fur- 
nished by  these  patients  on  beginning  exjjeri- 
mental  injections.  The  majority  of  the  patients 
first  had  received  injections  of  the  extract  at  the 
Los  .\ngeles  Central  Coffey-Humber  Clinic  and 
were  transferred  with  their  records  to  the  Kellogg 
Foundation.  Some  patients  were  accepted  by 
the  foundation  for  their  first  injections  of  the 
extract.  The  majority  of  the  patients  were  am- 
bulatory. They  received  injections  of  the  extract 
and  made  progress  reports  at  the  foundation 
clinic  at  Boyle  and  Michigan  avenues.  They 
lived  in  widely  separated  localities  and  were  en- 
couraged to  dciM-nd  on  co-operating  IcKal  phy- 
sicians for  general  medical  care  and  on  surgeons 
of  their  choice  for  the  performance  of  such  pal- 
liative operations  as  might  become  necessary. 
.Approximately  seventy  patients  in  all  were 
brought  to  the  clinic  by  automobile  or  ambulance 
and  received  the  extract  injections  without  enter- 
ing the  Iniilding.  One  hundred  and  eighteen  pa- 
tients received  extract  injections  and  were  under 


the  care  of  physicians  of  the  foundation  for 
varying  pieriods  of  time  at  a hospital  on  Whit- 
tier Boulevard,  which  was  leased  and  operated 
by  the  foundation  exclusively  for  this  purpose. 
Some  who  received  the  extract  were  first  ambula- 
tory, then  car  patients  and  finally  hospital  pa- 
tients. With  few  exceptions,  the  p«tients  whose 
cases  are  reported  were  incurable  by  surgical  op- 
eration, by  radiation  therapy  or  by  any  other 
known  method  of  treatment.  The  diagnosis  of 
malignancy  was  established  by  microscopic  ex- 
amination of  tissues  in  326  cases,  and  by  roentgen 
examination  or  exploratory  surgical  operation  in 
other  cases.  .A  few  patients  had  had  apparently 
complete  surgical  removal  of  malignant  tumors 
and  had  no  discoverable  metastases,  but  were 
|iermitted  to  receive  injections  of  the  extract  as 
a prophylactic  measure.  The  study  of  such  pa- 
tients could  be  useful  in  determining  the  effect  of 
the  extract  in  the  prevention  of  recurrence  only 
if  there  should  be  no  recurrence  in  an  unusually 
large  percentage  of  these  patients  after  continu- 
ing use  of  the  extract  over  a periixl  of  several 
years.  The  author  gives  the  following  summary 
of  the  results  of  a statistical  study  of  his  observa- 
tions: I.  The  benefits  of  use  of  the  suprarenal 
cortex  extract  experienced  by  patients  with  ma- 
lignant tumors  in  relation  to  gain  in  weight  and 
relief  from  pain  did  not  occur  uniformly  or  in 
the  majority  of  the  patients  observed.  2.  The 
extract  administered  to  these  patients  had  no 
selective  influence  on  the  growth  necrosis  or 
sloughing  of  malignant  tumors.  3.  Necrosis 
and  sloughing  of  malignant  tumors  were  not  bene- 
ficial, but  were  detrimental  to  these  patients,  pro- 
ducing hemorrhage,  anemia,  distressing  fistulas, 
p->erforation  with  abscess  or  peritonitis,  and  other 
serious  consequences.  4.  Cure  of  malignant  dis- 
ease in  patients  with  advanced  carcinoma  or 
sarcoma,  in  view  of  the  experience  of  the  pa- 
tients of  this  series,  cannot  reasonably  be  ex- 
pected to  occur  as  a result  of  use  of  the  supra- 
renal cortex  extract.  S.  The  lenefits  to  le  ex- 
pected from  use  of  the  suprarenal  cortex  extract 
lie  principally  in  improved  appetite,  improx-ed 
muscle  tone  and  lettered  feeling  of  general  well- 
being of  patients  who  are  ambulator)'  or  who 
are  not  too  far  advanced  toward  a fatal  ter- 
mination of  the  disease. 
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Refraction  and  Fitting  Glasses 
The  saying  “fitting  glasses”  has  come  down 
from  the  time  when  the  customer  chose  the  glasses 
with  which  he  could  best  see  and  the  optician 
fitted  him.  These  glasses  were  used  to  help  the 
old  ^0  see  near  and  the  myopies,  or  nearsighted, 
to  see  far.  Later  it  was  discovered  that  astigma- 
tism caused  imperfect  vision  and  could  be  cor- 
rected by  a cylinder,  that  hyperopia  was  a com- 
mon eye  defect  and  often  caused  headache,  as- 
thenopia, or  weak  sight,  and  even  caused  squint. 
Then  it  was  learned  that  eye  strain  would  pro- 
duce nausea,  anorexia,  dizziness,  neurasthenia, 
even  convulsions.  With  these  discoveries  and 
particularly  after  it  was  pointed  out  that  develop- 
ment of  the  cerebral  convolutions  was  associated 
with  the  development  of  good  macular  vision  and 
with  normal  associated  eye  movements,  vision, 


along  with  inflammations  of  the  eye,  assumed  an 
important  place  in  etiology  and  pathology.  It 
was  then  recognized  that  those  assuming  to  treat 
these  symptoms  should  have  a knowledge  of  bod- 
ily disease  as  well  as  that  a physician  should 
have  knowledge  of  symptoms  of  eye  strain. 

The  prefix  “Dr.”  does  not  make  an  optome- 
trist an  eye  specialist  any  more  than  it  makes  a 
physician  a specialist  overnight.  A few  univer- 
sities, such  as  Columbia,  offer  scientific  courses 
in  optometry,  but  these  courses  have  attracted 
but  an  insignificant  part  of  the  optometrists.  In 
their  courses  in  optometry  at  Columbia  the  first 
two  years  are  regular  college  work,  and  optome- 
try is  given  in  the  third  and  fourth  years,  and 
then  not  a doctor’s  degree  is  conferred,  but  a B.  S. 

It  is  sometimes  said  that  instruments  of  ore- 
cision  make  it  possible  to  refract  so  accurately 
that  nothing  more  is  necessary.  That  would  be 
sufficient  in  a mechanical  eye,  but  the  human  eye 
is  an  entirely  different  proposition,  because  it  has 
behind  it  a central  nervous  system,  of  which  it  is 
a part  and  also  a personality,  and  it  is  associated 
with  every  other  organ.  Lord  Dawson  of  Penn 
says;  “What  makes  diagnosis  of  disease  the  most 
difficult  branch  of  the  doctor’s  art  is  this  very 
problem  of  individuality.  No  two  men  are  ill  in 
the  same  way.”  This  applies  in  cases  of  refrac- 
tion. It  can  be  said  that  hardly  any  two  cases 
are  alike.  Those  who  don’t  believe  these  state- 
ments and  have  headaches,  get  a pair  of  glasses 
and  forget  that  sinus  disease,  indigestion,  tox- 
emias, kidney  diseases,  fatigue,  worry,  brain  tu- 
mor might  cause  their  headaches.  If  you  still 
have  headaches,  or  your  eyes  are  red  and  smart 
or  the  lids  stick,  go  to  an  optician  and  get  a pair 
of  tinted  lenses;  if  these  do  not  work  go  back 
and  get  a deeper  tint.  If  you  see  double  you 
might  try  his  prisms,  even  if  you  do  have  paraly- 
sis of  one  or  more  cxtraocular  muscles  due  to 
syphilis. 

It  is  as  necessary  for  a competent  optician  to 
have  a thorough  mechanical  training  in  his  line 
to  be  able  to  appreciate  the  importance  of  ac- 
curate grinding,  precise  fitting,  etc.,  as  it  is  for 
an  oculist  to  have  a thorough  medical  training. 
And  the  fact  that  fundamental  scientific  training 
is  necessary  to  make  one  capable  of  diagnosing 
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disease  and  knowing  the  remedy  to  apply  does 
not  alter  the  fact,  as  so  often  pointed  out,  espe- 
cially by  Edward  Jackson,  that  proper  selection 
of  correcting  glasses  requires  fundamental  train- 
ing in  optics,  understanding  of  mathematical  prin- 
ciples and  methods,  and  the  knowledge  whether 
the  prescription  has  been  properly  filled  so  as 
to  give  the  patient  the  best  possible  assistance 
and  benefit.  There  are  too  many  in  each  class 
who  have  failed  to  have  the  proper  training.  There 
are  too  many  eye  physicians  who  do  not  devote 
enough  time  to  skillful  and  conscientious  optical 
examinations,  and  too  many  opticians  who  do 
not  devote  enough  care  to  accurate  grinding  and 
proper  fitting  of  glasses. 


Responsibility  to  the  Sick 
St.  Paul’s  Methodist  Episcopal  Church,  of  Wil- 
mington, provides  a clinic  for  treatment  of  dis- 
ease by  osteopaths.  According  to  the  daily  papers 
specialists  of  eye,  ear,  xray,  proctology,  etc.,  are 
there  to  treat  special  as  well  as  general  diseases. 
Osteopathy  as  officially  defined  by  the  American 
Osteopathic  Association  is  “that  system  of  the 
healing  art  which  places  the  chief  emphasis  on 
the  structural  integrity  of  the  body  mechanism, 
as  being  the  most  important  single  factor  to  main- 
tain the  well-being  of  the  organism  in  health  and 
disease.”  The  Pennsylvania  law  relating  to  the 
practice  of  osteopathy  specifies  that  license  to 
practice  as  an  osteopathic  physician  “shall  not 
authorize  the  holder  thereof  to  practice  operative 
surgery  without  obtaining  an  additional  license 
to  practice  such  surgery,  as  provided  in  section 
eleven  (b)  of  this  Act.” 

Are  these  doctors  qualified  to  do  this  work  as 
stated  in  the  public  press?  What  training  have 
they  had  in  the  various  special  branches?  Have 
those  who  are  resp>onsible  for  this  clinic  investi- 
gated, and  are  they  capable  of  judging?  Are 
any  of  their  surgeons  members  of  the  American 
Surgical  Association  or  the  American  College  of 
Surgeons?  Has  any  one  passed  any  special  na- 
tional board  such  as  the  American  Board  of 
Ophthalmology,  or  Otolaryngology,  or  Gynecol- 
ogy and  Obstetrics?  If  they  have,  and  are  quali- 
fied, all  well  and  good.  If  they  are  not  competent 
to  care  for  all  these  poor  unfortunate  patients 
who  go  to  this  clinic,  with  the  assurance  that  any 
condition  or  complication  they  may  have  will  be 
cared  for  by  experts,  then  the  officials  of  St. 
Paul’s,  or  whoever  may  be  responsible  for  such 


a state  of  affairs,  may  have  some  serious  retribu- 
tions to  answer  for  when  they  pass  across  to  the 
Great  Beyond. 

But  why  have  medical  clinics,  sponsored  by 
laymen  and  run  by  cultists  at  all,  when  there  are 
in  the  community  regular  hospitals  expensively 
equipped  for  all  kinds  of  medical  and  surgical 
examinations  and  care?  Would  it  not  be  better 
for  laymen  to  give  their  aid  to  such  institutions 
instead  of  establishing  so-called  clinics  hither  and 
thither  which  are  not  only  very  apt  to  be  ineffi- 
cient, but  most  likely  to  be  bad  medically,  so- 
ciologically and  economically?  This  question  is 
especially  pertinent  when  one  realizes  that  these 
regular  clinics  are  prepared  to  give  correct  diag- 
nosis and  efficient  treatment,  regardless  of  the 
social  or  economic  status  of  the  patient. 


editorial  notes 

Dear  Doctor: 

The  Journai,  and  the  Cooperative  Medical  Advertising  Bu- 
reau of  Chicago  maintain  a Service  Department  to  answer 
inquiries  from  you  about  pharmaceuticals,  surgical  instru- 
ments and  other  manufactured  products,  such  as  soaps,  cloth- 
ing, automobiles,  etc.,  whicli  you  may  need  in  your  home, 
office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Seivice. 

It  is  absolutely  free  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and 
price  lists  of  manufacturers,  and  can  supply  you  informa- 
tion by  return  mail. 

Perhaps  you  want  a certain  kind  of  instrument  W’hicli  is 
not  advertised  in  The  Journal,  and  do  not  know  where  to 
secure  it;  or  do  not  know  where  to  obtain  some  automobiie 
supplies  you  need.  Tliis  Service  Bureau  wiii  give  you  the 
information. 

Whenever  possible,  the  goods  will  be  advertised  in  our 
pages,  but  if  tliey  are  not,  we  urge  you  to  ask  The  Journal 
about  them,  or  write  direct  to  the  Cooperative  Medical  Ad- 
vertising Bureau,  5J5  N.  Dearborn  St„  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 


The  Annual  Conference  of  Secretaries  of  Con- 
stituent State  Medical  Associations,  together  with 
the  State  Editors,  held  in  Chicago,  November 
13th  and  14th,  was  a live  one.  All  of  the  several 
papers  presented  were  timely,  and  evoked  serious 
discussion.  Among  the  most  important  items 
presented  were:  practice  of  medicine  by  lay  or- 
ganizations; official  records;  medical  and  hospi- 
tal service  for  veterans;  the  hospital  and  its  staff 
as  a practicing  group;  and  the  way  of  medical 
insurance.  These  papers  will  all  be  published  in 
the  A.  M.  Bulletin,  sent  to  all  Fellows,  and  we 
would  counsel  their  careful  perusal. 


The  action  of  the  New  Castle  County  Medical 
Society  in  referring  to  the  .\ttorney-General  the 
initial  data  concerning  the  illegal  practice  of  med- 
icine by  unlicensed  practitioners  is  quite  timely, 
and  may  lead  to  some  surprising  results.  Other 
data  are  being  assembled  and  will,  in  due  time, 
reach  the  proper  authorities.  A.%  a corollary  of 
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the  above  investigation  it  appears  that  a thor- 
ough inquiry  into  the  office  of  the  Coroner  for 
this  county  will  be  made  also.  For  the  past  year 
or  so  the  local  profession  has  acquired  an  in- 
creasing resentment  towards  this  official  and  some 
of  his  subordinates,  which  they  think  is  more  than 
justified.  At  any  rate,  the  almost  unanimous  con- 
sensus of  opinion  seems  to  be  that  the  time  has 
now  come  for  an  authoritative  interpretation  of 
the  law. 


The  five  cases  of  typhoid  fever  that  occurred 
in  Wilmington  recently  were  all  traced  to  unpas- 
teurized milk  supplied  by  one  dealer,  which  in 
turn  was  traced  to  infected  water.  Steps  were 
taken  promptly  to  eliminate  this  danger,  but  the 
lesson  each  physician  must  carry  to  every  house- 
hold is  this:  Never  allow  one  drop  of  unpasteur- 
ized milk  to  enter  your  home. 


Christmas  is  almost  here,  and  with  its  ap- 
proach should  also  come  a little  more  of  that 
“good-will  towards  men”  that,  after  all,  is  life’s 
chief  leaven.  And  why  drop  the  good-will  after 
Christmas?  W’hy  not  keep  it  up  all  the  year? 
They  say  that  politeness  is  the  cheapest  stock  in 
the  world,  and  pays  the  biggest  dividends,  yet 
politeness  is  only  one  phase  of  good-will.  So, 
brother,  accept  the  season’s  best  wishes  from  The 
Journal,  and  show  us,  and  everybody  else,  your 
maximum  good  will,  all  the  time. 


Study  of  Etiology  of  Multiple  Sclerosis 

Arthur  Weil,  Chicago  {Journal  A.  M.  A., 
Nov.  28,  1931),  describes  experiments  in  which 
the  attempt  was  made  to  demonstrate  the  pres- 
ence of  a filtrable  virus  in  cultures  from  spinal 
fluids  of  patients  with  multiple  sclerosis,  as  re- 
ported by  Chevassut  and  I’urves-Stewart.  The 
repetition  of  the  experiments  of  these  investi- 
gators failed  to  produce  convincing  evidence  that, 
in  multiple  sclerosis,  cultures  from  spinal  fluids 
yield  a filtrable  virus  and  that  this  virus  is  re- 
sponsible for  the  production  of  the  disease.  The 
author  believes  that  the  fact  that  spheres  and 
colonies  of  spheres  may  more  readily  be  seen  in 
agar  cultures  of  spinal  fluids  that  have  given  a 
positive  globulin  reaction  suggests  the  precipita- 
tion of  colloidal  protein  (or  lipid)  particles, 
which  become  visible  in  the  dark  field. 


TRANSACTIONS  OF  THE  HOUSE 
OF  DELEGATES 

Tuesday  Morning,  October  13,  1931 

The  House  of  Delegates  of  the  Medical  Society  of 
Delaware  convened  in  the  Hotel  Du  Pont,  Wilmington, 
at  ten-twenty  o’clock.  Dr.  George  C.  McElfatrick,  of 
Wilmington,  President  of  the  Society,  presiding. 

President  McElfatrick:  The  House  of  Delegates 
will  please  be  in  order.  Our  first  business  is  the  Roll 
Call,  by  our  Secretary. 

The  Roll  Call  was  responded  to  as  follows: 
Officers 

President,  George  C.  McElfatrick. 

Secretary,  W.  O.  LaMotte. 

Councilors 

Joseph  Bringhurst,  J.  W.  Bastian. 

Delegates 

Kent  County:  Joseph  McDaniel,  C.  J.  Prickett. 

New  Castle  County:  W.  Edwin  Bird,  Lewis  Booker, 
I.  L.  Chipman,  Walter  W.  Ellis,  G.  W.  K.  Forrest,  Dor- 
sey W.  Lewis,  L.  S.  Parsons,  H.  L.  Springer,  P.  W. 
Tomlinson,  J.  P.  Wales. 

Sussex  County:  K.  J.  Hocker,  Bruce  Barnes,  E.  L. 
Stambaugh. 

Secretary  LaMotte:  Mr.  President,  the  roll  is  called. 

President  McElfatrick:  Next  on  the  program  is  Dr. 
Fishbein,  but  we  will  defer  his  talk  until  later,  and  we 
will  now  go  to  the  reading  of  the  Minutes  of  the  last 
session. 

Dr.  Bird:  I move  the  reading  of  the  Minutes  be  dis- 
pensed with,  as  they  have  been  published. 

The  motion  was  regularly  seconded,  was  put  to  a 
vote,  and  was  carried. 

President  McElfatrick:  Next  is  the  appointment  of 
the  Committee  on  Nominations.  1 will  appoint  Dr. 
Forrest,  Dr.  Bringhurst,  and  Dr.  Ernest  Smith. 

The  next  order  of  business  is  Reports  of  Officers,  and 
the_  first  is  the  President’s  Report. 

Report  of  the  President 

I made  my  annual  visits  to  Kent  and  Sussex  Counties. 
I found  the  Kent  Society,  which  I visited  in  March, 
had  an  exceptionally  large  attendance.  The  program 
was  exceedingly  good,  and  they  treated  us  royally.  Dr. 
LaMotte  went  with  me  on  this  special  visit. 

In  .April  I visited  Sussex  County  Medical  Society, 
and  found  they  also  had  a large  attendance.  They 
have  had  exceptionally  good  speakers  during  the  whole 
year,  with  men  from  Baltimore  and  Philadeljihia,  and 
they  seemed  to  be  a pretty  live  bunch  of  men  in  regard 
to  medical  knowledge. 

Dr.  Tomlinson  represented  us  as  a delegate  at  the 
American  Medical  Association  meeting;  we  will  hear 
from  him  later  on  that. 

The  Scientific  Committee  had  an  exceptionally  busy 
year,  and  I feel  after  the  meeting  is  over  you  will  find 
they  have  done  exceptionally  good  work  in  getting  up 
this  program,  along  with  the  exhibits.  The  chairman 
of  that  committee  was  Dr.  LaMotte,  who  had  a good 
part  of  the  program  to  carry. 

The  Committee  on  Public  Policy  and  Legislation  had 
an  exceptionally  busy  year  and  there  were  quite  a lot  of 
bills  to  bring  before  the  Legislature.  Fortunately,  we 
got  everything  we  wanted.  We  had  quite  a little  dift'i- 
culty  and  trial,  as  you  all  know.  It  goes  to  show  us 
that  the  men  who  will  be  on  this  same  committee  this 
year  have  a lot  ahead  of  them  for  the  next  session  of 
the  Legislature,  which  will  meet  during  their  term  of 
office. 

There  is  a suggestion  1 should  like  to  make  and  it  is 
in  regard  to  the  incoming  President  and  any  others 
following — that  he  name  his  Nominating  Committee 
previous  to  the  morning  of  the  meeting  of  the  House 
of  Delegates.  It  seems  that  there  is  nothing  in  the  By- 
Laws  about  it  and  it  has  been  only  a custom  to  name 
the  committee  when  the  House  of  Delegates  meets,  and 
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then  the  three  men  selected  leave  the  room.  It  takes 
almost  an  hour  to  compile  their  report  and  it  more  or 
less  breaks  up  our  meeting,  for  we  have  to  adjourn  dur- 
ing their  absence  usually,  so  I suggest  that  the  President 
name  the  Nominating  Committee  previous  to  the  meet- 
ing of  the  House  of  Delegates,  and  that  will  give  a 
better  chance  to  find  out  whom  they  want  to  put  on 
the  various  committees,  so  that  they  will  not  need  to 
run  out  and  in  again  while  we  are  holding  this  meeting. 
That  is  a suggestion  to  be  taken  up  later  by  the  proper 
committee. 

The  Entertainment  Committee  this  year  had  a very 
easy  time.  They  did  one  very  wise  thing,  we  think, 
in  that  they  cut  out  our  banquet.  It  is  especially  hard 
for  the  down-state  societies,  when  they  are  entertaining 
the  State  Society  fb  undertake  the  tremendous  expense 
of  entertaining  us  with  a banquet,  and  we  thought  it 
would  be  a wise  thing  to  cut  it  out  and  in  its  place 
have  a public  health  talk,  and  that  will  be  done  tonight. 
I think  that  will  be  appreciated  by  all. 

This  year  I think  we  have  a bigger  and  better  exhibit 
than  we  have  ever  had  in  the  past.  It  is  hard  to  get 
these  people  to  come  down  here  and  pay  for  the  space, 
because  they  derive  so  little  benefit  from  it.  I wish  the 
members  would  give  their  moral  support  to  this  by  visit- 
ing the  booths  as  they  go  in  and  out. 

Also  I should  like  to  urge  that  the  members  of  this 
Society  become  members  of  the  American  Medical  .Asso- 
ciation. There  are  a good  many  here  who  are  not  mem- 
bers of  it  and  I want  to  stress  the  point  that  those  who 
are  not  Fellows  should  subscribe  to  this.  There  is  no 
reason  why  a man  in  good  standing  in  his  State  Society 
and  County  Society  should  not  be  a member  of  the 
A.  M.  A.  and  receive  their  Journal. 

I think  it  might  also  be  well  to  suggest  a change  in 
the  time  of  holding  this  meeting,  as  it  conflicts  with 
the  meeting  of  the  American  College  of  Surgeons.  Last 
year  they  met  in  Philadelphia  while  we  met  here,  and 
this  year  they  are  meeting  in  New  York  this  week.  It 
handicaps  many  of  our  men  who  are  officers  of  this 
Society  and  who  would  like  to  attend  the  meeting  of 
the  American  College  of  Surgeons.  That  is  another 
suggestion  to  be  brought  up  later.  This  is  about  all 
the  report  I have  to  make. 

Secretary  LaMotte:  Mr.  President,  it  is  an  honor 
to  present  Dr.  Morris  Fishbein,  editor  of  the  Journal 
of  the  American  Medical  Association. 

President  McElfatrick;  We  are  all  very  much 
pleased  and  honored  in  having  Dr.  Fishbein  with  us, 
and  we  will  now  hear  from  him. 

Dr.  Morris  Fishbein;  Mr.  President,  Mr.  Secretary, 
Members  of  the  House  of  Delegates,  and  Members  of 
the  Medical  Society  of  Delaware,  those  who  read  the 
Journal  regularly  will  hear  something  quite  old. 

There  are  a few  points  about  the  work  of  the  .Ameri- 
can Medical  Association,  and  particularly  about  some 
of  the  present  problems  confronting  the  medical  pro- 
fession, with  which  all  of  us  as  delegates  from  the  State 
Societies  and  as  men  interested  in  the  progress  of  medi- 
cine should  be  familiar.  Very  few  men  at  a distance 
from  the  headquarters  office  in  Chicago  have  an  actual 
knowledge  of  the  services  there  available  for  the  phy- 
sicians as  part  of  their  fellowship  in  the  American  Medi- 
cal Association.  Very  few  men  realize  that  the  head- 
quarters office  of  the  .American  Medical  Association  em- 
ploys five  hundred  people  right  there  at  the  headquar- 
ters in  the  work  of  the  organization,  and  that  each 
week  we  use  approximately  one  hundred  tons  of  paper 
in  the  printing  work  of  the  Association.  We  have  a 
rotary  press  that  turns  out  ninety-two  pages  at  one 
time,  and  cost  the  .Association  $65,000. 

I mention  this  as  an  example  of  the  scope  of  the 
work  of  the  American  Medical  Association.  The  whole 
headquarters  office  is  organized  to  give  service  to  the 
medical  profession,  and  we  are  constantly  adding  to 
the  available  bureaus  in  order  to  render  additional  service 
to  individual  members,  because  that  is  a criticism  and 


a complaint  that  is  constantly  heard;  namely.  What 
does  the  organization  do  for  the  individual  doctor? 

Aside  from  the  fact,  of  course,  that  the  Journal  itself 
gives  four  thousand  pages  of  reading  matter  each  year, 
and  you  get  the  Journal  and  your  fellowship  dues  for 
the  $7,  which  ought  to  be  adequate  return  for  your 
money,  there  is  a great  deal  more.  One  of  the  most 
important  bureaus  which  the  Association  has  just  or- 
ganized is  its  new  Bureau  of  Medical  Economics,  which 
is  headed  by  Dr.  R.  G.  Leland,  and  it  is  planned  to 
make  a study  of  economic  conditions  affecting  the  medi- 
cal profession  throughout  the  United  States,  through 
this  bureau.  Few  men  in  their  own  communities  realize 
the  varying  nature  of  the  economic  conditions  which 
surround  them  throughout  the  states. 

I have  been  in  more  than  forty  states  of  the  United 
States  looking  at  medical  conditions,  and  there  are  no 
two  states  in  which  medical  conditions  are  exactly  alike. 
There  are  going  on  in  California  at  least  two  hundred 
different  experiments  in  changing  the  nature  of  medical 
practice.  These  vary  all  the  way  from  insurance  schemes 
for  which  the  individual  applies  himself,  to  insurance 
schemes  carried  by  the  employer,  to  full-time  medical 
service  paid  for  in  full  by  the  employer,  to  hospitals 
which  are  part-paying,  and  hospitals  which  are  alto- 
gether paying,  and  all  sorts  of  strange  methods  for  taking 
care  of  the  sick.  We  have,  for  instance,  in  the  one  state 
of  California  duplicates  of  every  possible  form  of  organ- 
ized medical  practice  that  exists  in  Europe. 

There  is  reason  to  believe  that  these  things  must  have 
an  effect  on  the  whole  country,  if  tried  out  in  one  state. 
There  is  industrial  practice,  lodge  practice,  society  prac- 
tice, insurance  practice,  contract  practice,  and  all  the 
other  modifications,  practice  of  medicine  by  universities 
by  medical  schools,  practice  of  medicine  by  business 
corporations  organized  to  hire  physicians  and  sell  the 
service  of  the  physicians  to  the  public.  All  of  these 
things  represent  changes  in  the  nature  of  medical  prac- 
tice which  demand  the  careful  attention  of  the  .Ameri- 
can Medical  .Association,  and  they  are  being  studied 
by  the  Bureau  of  Medical  Economics  of  the  American 
Medical  .Association. 

The  .American  medical  profession  is  very  fortunate 
to  have  a national  organization  to  carry  out  such  stud- 
ies, because  in  a recent  trip  abroad  I found  in  only  one 
country  I vnsited  a national  medical  organization  of  any 
strength  whatever  attempting  to  handle  the  problems 
of  the  medical  profession  and  represent  it  in  the  con- 
tact with  the  state,  and  county,  and  local  and  national 
government. 

Germany  has  no  national  organization,  France  has 
none,  .Austria  has  none.  England  has  an  organization, 
.but  I am  quite  sure  without  the  influence  in  the  medical 
profession  that  has  been  brought  about  by  the  medical 
profession  in  this  country. 

.A  more  immediate  and  practical  service  is  the  service 
of  the  library  of  thfe  .American  Medical  .Association  to 
the  individual  physician  who  wants  to  use  that  serv’ice. 
The  Library  of  the  .A.  M.  .A.  will  send  to  any  physician 
a package  of  thirty-five  to  forty  reprints  and  periodicals 
and  other  means  of  information  on  any  subject  in  which 
he  is  interested.  We  send  out  now  about  four  thousand 
such  packages  a year,  on  request  of  the  doctor,  the  doc- 
tor who  has  an  unusual  case,  the  doctor  who  wants  to 
write  a paper  on  some  special  subject.  Such  a doctor 
needs  only  to  write  to  the  library  of  the  .American  Medi- 
cal .Association  and  on  payment  of  twenty-five  cents, 
he  will  get  a package  of  anywhere  from  twelve  to  fifty 
of  the  most  recent  articles  on  the  subject,  taken  out  of 
all  the  journals,  reprints,  and  so  forth. 

That  means  that  the  man  far-removed  from  a large 
library  has  no  excuse  for  not  keeping  abreast  of  modern 
medical  science.  .Any  man  in  the  United  States  can 
read  the  latest  information  on  any  medical  subject,  and 
if  he  has  a library  available,  he  can  get  a list  of  refer- 
ences to  all  the  available  literature,  which  the  library 
of  the  .A.  M.  .A.  will  send  him  without  charge. 
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Through  the  contact  of  the  Questions  and  Answers  De- 
partment of  the  Journal,  he  can  come  into  touch  with 
a great  many  authorities  in  various  parts  of  the  country. 

With  the  library  we  have  come  to  the  point  where 
doctors  merely  send  in  a description  of  a puzzling  case 
and  we  look  up  the  literature  for  them  and  send  it  to 
them,  and  sometimes  a note  of  consultation  is  given  by 
some  eminent  authority  to  whom  the  question  is  referred. 
That  is  a personal  service  rendered  to  the  individual 
physician  which  means  a great  deal  to  him. 

I will  not  go  into  the  work  of  some  of  the  other  de- 
partments. There  is  the  Bureau  of  Investigation  which 
investigates  all  patent  medicines.  We  have  250,000 
cards,  cross-indexed,  on  every  form  of  patent  medicine 
and  quackery  in  this  country.  Any  time  you  want 
information  on  any  new  proprietary  medicine,  it  is 
available.  I w'ill  not  go  into  the  work  of  the  Bureau 
of  Pharmacy  and  Chemistry,  and  the  Bureau  of  Foods, 
and  so  forth. 

I want  to  mention  a few  of  the  services  recently 
developed  which  mean  a great  deal  to  the  individual 
physician  in  his  daily  work.  There  are  two  points  at 
present  which  are  very  lively  before  the  medical  pro- 
fession and  about  which  every  man  should  be  in- 
formed. 

The  first  has  to  do  with  the  care  of  the  veterans. 
This  is  a matter  of  the  greatest  importance.  I don’t 
know  how  many  of  you  have  read  recent  articles  on  it. 
The  various  groups  interested  in  the  care  of  veterans 
are  promoting  plans  of  one  type  or  another  for  increas- 
ing the  facilities  for  such  care.  As  you  all  know,  when- 
ever a community  of  any  kind  hears  that  the  govern- 
ment has  money  to  build  hospitals,  that  community  is 
out  to  get  a hospital  for  itself.  It  is  felt  that  the  hos- 
pital will  bring  business  to  the  community  and  in  vari- 
ous other  ways  boom  that  particular  section. 

There  are  in  the  United  States  today  about  eight 
thousand  hospitals,  and  those  have  at  this  time  about 

250.000  beds.  The  veterans  of  the  United  States  have 
at  present  available  about  40,000  beds  and  they  are 
promoting,  and  have  been  promoting,  legislation  for  the 
building  of  additional  hospitals  to  provide  a tofal  of 
between  100,000  and  125,000  beds  for  the  care  of  vet- 
erans, with  the  understanding  that  the  government  will 
take  care  not  only  of  the  veteran  who  is  suffering  with 
some  disability  or  sickness  or  injury  arising  directly 
out  of  his  war  service,  but  also  that  it  will  take  care 
of  him  at  any  time  he  is  sick  and  indigent,  regardless 
of  the  way  in  which  this  particular  disability  or  injury 
or  disease  arose.  That  may  be  simply  a venereal  dis- 
order which  he  occasioned  entirely  by  his  own  fault; 
it  may  be  an  accident  which  occurred  to  him  in  walking 
on  the  street;  but,  whatever  the  thing  is,  the  attempt 
is,  of  course,  being  made  to  make  the  government  re- 
sponsible for  the  complete  care  of  the  veterans  and  in 
veterans’  hospitals  with  government-employed  physi- 
cians, whereas  there  are  available  at  this  time  at  least 

250.000  beds  in  civilian  hospitals  in  the  home  towns 
of  these  men,  who  might  therefore  be  much  better  cared 
for  right  in  their  home  town,  near  their  families,  and 
they  could  at  the  same  time  be  cared  for  by  their  own 
physicians,  and  the  government  could,  of  course,  pay 
the  local  community  for  the  bed  in  the  hospital,  and  in 
that  way  get  by  with  a much  cheaper  expenditure  of 
funds  than  it  will  require  if  it  attempts  to  build  hospi- 
tals and  provide  beds  for  veterans  throughout  the 
United  States. 

It  has  been  estimated  that  the  mere  cost  of  construc- 
tion of  these  hospitals  would  involve  .$.500,000,000.  Few 
men  realize  that  the  actual  cost  in  these  days  to  build 
a hospital  is  around  $4,000  a bed,  and  few  know  that 
hospitals  have  been  built  within  the  past  few  years  in 
the  United  States  that  cost  as  high  as  $10,000  a bed  to 
build.  That  will  give  you  some  idea  of  the  expenditure 
required  if  the  government  tries  to  provide  100,000  to 

150.000  beds  that  the  veterans  want. 

In  addition  to  that,  it  will  create  a tremendous  bureau 


of  government-employed  physicians,  those  whose  whole 
interest  in  life  will  be  in  practicing  medicine  on  a full- 
time basis,  and  that  will  mean  a salaried  basis,  and 
that  will  be  a menace  to  us,  as  it  is  in  Germany,  in 
.Austria,  and  in  England,  where  they  have  the  panel  sys- 
tem. The  average  physician  can  make  a few  hundred 
dollars  more  through  the  care  of  a considerable  number 
of  people  of  industrial  status  who  come  under  the  panel, 
but  it  means  the  breaking  down  of  individual  initiative 
and  particularly  it  means  the  breaking  down  of  the  re- 
sponsibility of  the  individual  physician  to  the  individual 
patient  for  his  care,  and  we  all  know  that  it  is  the 
psychological  nature  of  man  to  feel  his  responsibility  to 
the  person  or  institution  that  pays  him,  and  when  a phy- 
sician is  paid  for  the  care  of  a patient,  his  responsibility 
is  to  the  one  who  pays  him  and  not  to  the  patient  if  he 
does  not  pay  him,  and  all  sorts  of  difficulties  arise  and 
have  arisen  in  every  country  in  which  one  can  go  and 
find  the  socialized  schemes  for  the  care  of  people'  under 
contract  or  some  organized  basis,  simply  because  the 
physician  is  not  responsible  to  the  individual  patients, 
but  to  the  corporation  or  insurance  company  or  gov- 
ernment, rather  than  to  the  patient  himself. 

This  thing  is  a matter  of  the  greatest  importance  to 
the  medical  profession  of  this  country.  The  Trustees 
of  the  American  Medical  Association  have  asked  that 
every  physician  who  is  in  any  way  associated  with  a 
veterans’  organization,  either  in  the  .American  Legion, 
in  the  Veterans  of  Foreign  Wars,  in  the  Disabled  Vet- 
erans of  the  World  War,  or  in  any  other  of  the  veterans’ 
organizations,  attempt  to  explain  to  these  organizations, 
in  their  meetings,  if  possible,  exactly  what  is  involved 
in  this  matter  of  the  care  of  the  sick. 

There  is  no  question  that  the  veterans  will  be  better 
cared  for  in  the  hands  of  their  own  physicians  and  in 
their  Ipcal  hospitals  than  they  would  be  outside  of  their 
own  communities.  They  would  be  better  off  in  recog- 
nized hospitals  in  their  own  communities  than  they  can 
possibly  be  in  hospitals  two,  three,  or  four  hundred 
miles,  or  even  only  fifty  miles  aw’ay  from  their  homes, 
quartered  in  government  institutions  under  the  care  of 
full-time  employed  physicians. 

In  addition  to  this,  national  economy  is  desired.  Such 
a scheme  will  cost  the  government  far  less  than  the 
building  of  a tremendous  number  of  hospitals  to  pro- 
vide 250,000  or  more  beds  throughout  the  United  States. 

Finally,  we  are  confronted  with  the  question  of  the 
future,  the  question  of  the  time  when  there  will  be  no 
more  veterans  left  to  occui)y  these  beds,  and  the  gov- 
ernment has  on  its  hands  hosjrital  beds  amounting  to 
about  300,000.  What  will  the  government  do  with  the 
beds  and  with  the  hospitals  and  the  corps  of  physicians 
it  has  built  up?  The  logical  answer  is  that  the  govern- 
ment will  look  around  for  some  scheme  of  organized 
medical  care  of  all  employees,  perhaps  for  an  extension 
of  the  type  of  service  to  all  the  people  of  the  community, 
and  a definite  approach  to  state  medicine,  a thing  which 
is  unquestionably  bound  to  menace  the  scientific  ad- 
vancement of  medicine  throughout  the  world. 

That  is  the  most  important  question  which  confronts 
the  medical  profession,  and  it  is  one  not  only  of  today 
but  also  of  the  future,  and  it  is  one  to  which  every  body 
of  delegates  should  certainly  give  its  best  attention. 

President  McEi.e.xtrick  : Dr.  Fishbein,  we  certainly 
have  enjoyed  your  talk  very  much,  and  we  look  for- 
ward to  hearing  you  again  tonight. 

Next  is  the  Report  of  the  Secretary. 

Report  of  the  Secret.vrv 

Our  Society  at  the  present  time  consists  of  176  mem- 
bers in  good  standing — 110  in  New  Castle,  24  in  Kent 
and  33  in  Sussex.  There  have  been  10  new  members 
added,  2 deaths,  1 has  been  dropped  for  non-payment 
of  dues. 

The  secretary  paid  one  visit  to  Kent  County  Society. 
This  meeting  was  held  at  Smvrna.  It  was  well  attended, 
several  papers  were  read  and  a keen  interest  was  shown 
by  all  present.  He  did  not  succeed  in  attending  any 
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meeting  of  the  Sussex  County  Society.  This  misfortune 
probably  was  made  up  for  by  attending  all  the  regular 
meetings  of  his  own  County  Society,  at  some  of  which 
some  very  able  addresses  were  heard  and  some  interest- 
ing discussions.  There  were  also  heard  at  some  of  these 
meetings  speeches  in  quantity,  their  being  at  one  meet- 
ing, according  to  the  minutes  of  the  secretary,  discus- 
sions by  nineteen  members  in  more  than  forty-four 
speeches,  two  members  having  each  appeared  on  the 
floor  five  times. 

The  secretary,  accompanied  by  the  editor  of  The 
Journal,  attended  the  Annual  Conference  of  Secretaries 
of  Constituent  State  Medical  Associations  held  at  Chi- 
cago, November  14^h  and  ISth,  1930.  Papers  and  talks 
at  this  conference  were  interesting,  able  and  timely. 
Dr.  Elliott  Cutler,  of  Cleveland,  read  an  important  paper 
on  Antivivisection,  showing  very  clearly  the  activity  of 
these  faddists  in  their  endeavors  to  have  laws  passed 
which  would  do  irreparable  damage  to  medical  progress 
and  would  be  inimical  to  the  public  welfare.  Your 
secretary  has  in  his  office  the  hearing  on  A Bill  to  Pro- 
hibit Experiments  Upon  Living  Dogs  in  the  District  of 
Columbia  and  Providing  a Penalty  for  the  Violation 
Thereof.  Another  paper  of  national  importance  was  by 
Dr.  W.  C.  Rappleye,  New  Haven,  on  Health  Insurance. 
Dr.  Rappleye  has  studied  this  problem  abroad,  particu- 
larly in  England  and  Germany,  and  he  presented  at  our 
conference  an  abundance  of  valuable  information.  There 
was  also,  among  other  papers,  one  on  Co-operation  Be- 
tween Medical,  Public  Health,  and  Educational  Organ- 
izations. 

Your  secretary  attended  the  final  meeting,  February 
19th,  20th,  and  21st,  of  the  Section  on  Medical  Service 
of  the  White  House  Conference  on  Child  Health  and 
Protection.  The  program  of  this  Section  will  give  one 
an  idea  of  the  broad  scope,  of  the  tremendous  field  cov- 
ered at  these  sessions  on  Child  Health  and  Protection. 
Great  specialists  in  these  various  fields  were  gathered 
from  almost  all  sections  of  our  country  and  the  out- 
pouring of  information  and  spirit  there  was  indeed  in- 
spiring. The  Committee  on  Growth  and  Development 
consisted  of  13S  members;  the  Committee  on  Prenatal 
and  Maternal  Care,  of  114;  the  Committee  on  Medical 
Care  of  Children,  of  88.  The  reports  of  the  committees 
was  a stupendous  task.  The  preparation  for  the  White 
House  Conference  took  something  like  two  years  and 
there  will  be  in  all  a series  of  25  to  30  volumes,  making 
up  the  findings  of  the  conference.  It  is  realized  by  all 
that  all  this  effort  will  be  of  but  little  avail  if  it  is  not 
followed  up,  and  the  information  we  possess  is  not 
gotten  over  to  the  country  at  large.  A tentative  com- 
mittee is  engaged  at  oresent  in  studying  the  full  reports 
of  the  Section,  and  it  will  meet  in  May  to  outline  a 
definite  pr'^gram. 

Our  Society  has  been  more  active,  probably,  this  year 
than  in  any  year  of  its  history.  There  were  so  many 
dangerous  bills  introduced  at  the  recent  session  of  the 
Legislature  that  it  took  almost  a united  effort  on  the 
part  of  our  members  to  defeat  them.  On  one  or  two 
occasions  the  profession  responded  most  magnanimously, 
and  it  was  a joy  to  behold  the  finest  from  all  over  the 
state  file  into  the  Assembly  chambers.  In  doing  this 
they  acted  not  so  much  in  their  own  interests  as  in  the 
interests  of  the  public  in  general.  .And  let  it  be  said 
again  that  the  state  was  most  fortunate  in  having  in 
office  a Governor  of  intelligence,  courage,  and  integrity. 
The  same  fights  face  us  in  the  future,  because  in  the 
place  of  the  old  medical  diploma  mill  products  have 
come  the  cultists,  faddists,  etc.  What  can  be  done  by 
the  profession  to  continue  to  protect  the  public  from 
these  menaces?  The  president  should  be  instructed  by 
our  Society  to  appoint  a carefully  selected  committee 
of  five  to  study  Basic  Science  Laws  and  to  report  at 
our  next  annual  meeting  with  a proposed  law  to  be 
presented  at  the  next  session  of  the  Legislature,  which 
law  would  enable  anyone  who  could  show  he  had  been 
trained  to  practice  medicine  and  surgery  to  take  the 


examination  of  such  Basic  Science  Board,  with  one 
standard  for  all. 

President  McElfatrick:  The  next  report  is  that  of 
the  treasurer.  Dr.  Rumford. 

Report  of  the  Treasurer 


RECEIPTS 

Balance  in  hand  October,  1930  $687.24 

Dues  New  Castle  County  Society  585.00 

Dues  Kent  County  Society  175.00 

Dues  Sussex  County  Society  150.00 

Exhibition  Spaces  40.00 

dividend  Dover  Bank 91.00 

Interest  7.34 


$1735.58 

DISBURSEMENTS 

Defense  Fund,  1930  — $166.00 

Defense  Fund,  1931  173.00 

Annual  Session  176.86 

Committee  on  Syphilis 37.75 

Printing  32.25 

Medical  Stenography 165.38 

Expenses  of  Secretary — 29.50 

Medical  Directory  12.00 

Lantern  and  Screen  161.65 


$954.39 

Balance  in  hand,  October  5,  1931  $781.19 

Defense  Fund  $2583.14 


Approved, 

J.  Bringhurst 
J.  W.  Bastian 

President  McElfatrick:  What  is  your  pleasure  with 
regard  to  these  reports? 

Dr.  Forrest:  I move  that  the  Report  of  the  Secretary 
be  accepted. 

The  motion  was  regularly  seconded,  was  put  to  a 
vote,  and  was  carried. 

President  McElfatrick:  What  is  your  pleasure  with 
regard  to  the  Treasurer’s  Report? 

Dr.  Forrest:  I move  that  it  be  referred  to  the  Finance 
Committee  for  auditing. 

President  McElfatrick:  Next  is  the  Report  of  the 
Councilors,  Dr.  Bringhurst. 

Dr.  Bringhurst:  They  have  had  nothing  to  do  this 
year.  They  were  just  figure-heads. 

Dr.  Bastian:  The  Councilors  have  had  something  to 
do  on  this  end  of  the  game.  We  had  a threatened  suit 
against  one  of  our  younger  members  and  I received  the 
reports  from  the  attorney  and,  after  communicating  with 
the  other  two  Councilors,  they  both  advised  me  to  se- 
cure the  highest  grade  of  legal  authority  I could  get. 
I wrote  to  the  lawyer  who  had  the  case  and  told  him 
that  the  Medical  Society  of  Delaware  would  take  charge 
of  the  case,  and  we  had  investigated  carefully  and  found 
absolutely  no  grounds  for  suit,  and  we  would  defend 
the  member  to  the  limit,  if  necessary. 

There  has  been,  from  what  I can  learn,  nothing  fur- 
ther taken  up  in  the  way  of  following  the  suit  up.  I 
have  no  information  that  it  has  been  dropped,  but 
there  has  been  no  active  word  heard  from  it  since. 

President  McElfatrick:  You  have  heard  the  Re- 
port of  the  Councilors.  What  is  your  pleasure? 

It  was  regularly  moved  and  seconded  that  the  Report 
of  the  Councilors  be  accepted.  The  motion  was  put  to 
a vote  and  was  carried. 

President  McElfatrick:  I will  name  the  .Auditing 
Committee,  which  is  made  up  of  the  Councilors,  Dr. 
Bringhurst,  Dr.  Hocker,  and  Dr.  Bastian. 

The  next  report  will  be  that  of  the  Committee  on  Sci- 
entific Work. 

Report  of  the  Committee  on  Scientific  Work 

.A  meeting  of  the  committee,  with  invitations  extended 
to  the  President  of  the  Society  and  to  the  editor  of  The 
Journal,  was  called  to  meet  at  the  University  Club, 
May  13.  President  McElfatrick.  Editor  Bird  and  Sec- 
retary LaMotte  were  present.  July  9th  there  was  an- 
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other  meeting  attended  by  the  President,  Dr.  Tarumianz, 
Dr.  Worden  and  Dr.  LaMotte.  September  9th,  at  the 
Wilmington  Club,  the  President,  Dr.  Tarumianz  and 
Dr.  LaMotte  met  with  the  Committee  on  Arrangements 
oi  the  New  Castle  County  Society. 

The  program  speaks  for  itself.  W'e  tried  to  have  a 
variety  of  subjects,  and  think  we  succeeded.  We  want 
to  thank  President  Judd  and  Dr.  Fishbein  for  their 
valuable  aid  in  coming  here  and  sharing  in  the  program. 

No  member  of  our  Society,  with  the  exception  of  our 
effort  in  trying  to  have  Kent  and  Sussex  represented  in 
the  Scientific  Section  of  the  program,  was  asked  to 
write  a paper  unless  it  was  after  he  expressed  his  desire 
to  do  so.  The  papers  were  voluntary  and  that  is  as 
it  should  be,  as  a general  thing,  in  a live,  up-to-date, 
progressive  medical  association.  One  or  two  tried  to  get 
in  after  the  program  was  filled,  when  it  was  too  late 
and  about  the  time  to  go  to  press;  so  hereafter,  any  one 
desiring  to  read  a paper  should  notify  the  committee  in 
time  for  consideration. 

We  feel  that  at  the  next  Annual  Session  there  should 
be  prepared  for  presentation  to  the  Society  a very  defi- 
nite program  concerning  the  Basic  Science  Law. 

Dr.  Dorsey  Lewis:  I move  that  the  report  of  the 
Committee  on  Scientific  Work  be  accepted  with  con- 
gratulations. 

Dr.  Forrest:  I second  the  motion.  Having  been  sec- 
retary for  ten  years,  I have  knowledge  as  to  the  hard 
work  the  secretary  has  had  and  the  committee  has  had 
in  preparing  the  program.  I think  this  is  one  of  the 
best  programs  that  has  ever  been  presented  to  the 
Society.  I congratulate  the  secretary  who,  I know,  has 
done  most  of  the  work.  It  has  been  a laborious  and 
strenuous  work  for  him  to  obtain  the  speakers  and  the 
people  who  will  address  us  at  this  meeting.  I congratu- 
late him  and  the  Society  for  having  such  an  active  sec- 
retary, and  I hope  we  will  make  him  our  perpetual  sec- 
retary of  the  Society. 

Secretary  LaMotte:  I should  like  to  say  that  I had 
very  satisfactory  co-operation  on  the  part  of  the  other 
members  of  the  Scientific  Committee,  and  everything 
worked  along  smoothly,  and  they  are  responsible  for 
any  success  which  might  be  in  evidence  in  this  meeting. 

President  McElfatrick:  I should  like  to  say  a few 
words.  Being  pretty  close  to  the  secretary,  as  Presi- 
dent I was  called  upon  many  times  in  regard  to  the 
program,  and  there  is  a tremendous  amount  of  work 
attached  to  it.  It  looks  simple  here,  but  to  get  the 
men  and  follow  them  up  is  a lot  of  work,  as  Dr.  For- 
rest knows  well,  and  I want  to  give  my  word  of  thanks 
to  the  secretary  for  his  co-operation  with  me  in  all 
matters. 

If  there  is  no  further  discussion,  all  in  favor  of  the 
motion,  please  say  “Aye,”  contrary  “No.” 

The  motion  was  carried. 

President  McElfatrick:  The  next  committee  is  the 
Committee  on  Public  Policy  and  Legislation.  Dr.  Wash- 
bum  is  the  chairman  of  that  committee.  Is  Dr.  Wash- 
burn here? 

Secretary  LaMotte:  I have  the  report. 

Report  of  the  Committee  on  Pudlic  Policy  and 
Legislation 

To  the  officers  and  fellows  of  the  Delaware  State 
Medical  Society: 

At  the  last  Annual  Meeting  of  this  Society  your  Legis- 
lative Committee  was  by  resolution  directed  to  secure, 
if  possible,  the  passage  of  an  amendment  to  the  Klair 
Act  which  would  permit  physicians  to  prescribe  medi- 
cinal liquor. 

Your  committee  begs  to  report  that  it  made  every 
effort  to  secure  the  adoption  of  such  an  amendment, 
but  failed.  Your  committee  is  of  the  opinion  that  the 
failure  to  secure  a sufficient  number  of  votes  to  pass  the 
proposed  amendment  was  due  to  the  fact  that  a great 
many  members  of  the  Legislature  had  promised  their 
constituents  that  they  would  not  vote  for  any  change 
in  the  liquor  laws  of  our  state. 


Your  Committee  respectfully  recommends  that  the 
thanks  of  this  Society  be  conveyed  to  Dr.  Peter  W. 
Tomlinson  for  his  untiring  efforts  in  behalf  of  the 
proposed  amendment  throughout  the  state.  It  also 
recommends  that  the  thanks  and  appreciation  of  the 
Society  be  conveyed  to  the  Woman’s  Auxiliary  for  their 
earnest  and  efficient  co-operation  in  the  work  of  the 
committee.  It  is  also  recommended  that  the  Society 
officially  express  its  appreciation  of  the  legal  work 
done  by  William  H.  Foulke,  Esq. 

Your  Committee  also  begs  to  report  that  the  efforts 
of  the  chiropractors  to  secure  official  status  and  legal 
standing  in  this  state  were  defeated  only  by  the  veto 
of  their  bill  by  his  Excellency,  the  Governor. 

Your  Committee  recommends  that  the  appreciation 
of  organized  medicine  in  Delaware  be  conveyed  to 
Governor  Buck  for  his  clear  understanding  of  the  prob- 
lems involved. 

The  bill  introduced  by  the  optometrists  of  Delaware 
was  modified  in  such  a way  as  to  be  acceptable  to  the 
members  of  this  Society.  The  bill  introduced  by  the 
members  of  the  osteopathic  profession,  which  provided 
for  the  creation  of  a separate  board  of  examiners  rep- 
resenting that  group  of  practitioners,  was  defeated. 

Your  Committee,  with  the  exception  of  one  member 
(Washburn),  recommends  the  adoption  of  what  is 
known  as  a Basic  Science  Law’  and  a single  composite 
examining  board  in  Delaware.  One  member  of  the 
Committee  (Washburn)  is  of  the  opinion  that  the  facts 
concerning  such  proposed  legislation  and  the  effect  that 
such  laws  have  had  in  other  states,  upon  the  medical 
profession,  should  be  gathered  and  this  information 
should  be  placed  before  the  profession  of  our  state. 
If  then  it  is  evident  that  the  proposed  legislation  will 
be  an  advance  over  what  we  now’  hav’e  and  will  better 
serve  the  interests  of  our  people  then  and  then  only  is 
it  likely  that  an  effort  to  amend  our  present  laws  will 
be  successful. 

Your  attention  is  invited  to  the  fact  that  there  is  no 
law’  in  Delaware  providing  for  a compulsory  vaccination 
of  the  children  as  a pre-requisite  for  admission  to  the 
public  or  private  schools  of  Delaware.  Your  Committee 
recommends  that  an  effort  be  made  to  have  such  a law 
enacted  at  the  next  session  of  the  Delaware  Legislature. 

Dr.  Tomlinson:  Mr.  President,  I learned  why  w’e 
failed  in  our  efforts  to  amend  the  Klair  Law  from  one 
of  the  Senators  who  W’as  hunting  with  me  in  the  spring. 
Mrs.  Henry  B.  Thompson  joined  us  in  the  hunt,  and 
she  said,  “Senator  Lascher,  why  is  it  you  members  of 
the  Legislature  are  opposed  to  allowing  physicians  to 
prescribe  in  cases  of  emergency?” 

He  smiled  and  said,  “Their  wives  won’t  let  them.” 

President  McElfatrick:  What  is  your  pleasure  in 
regard  to  the  report? 

Dr.  Rumford:  I move  it  be  accepted. 

The  motion  was  regularly  seconded,  was  put  to  a 
vote,  and  was  carried. 

Dr.  Forrest:  What  are  you  going  to  do  with  the 
recommendations  that  the  Committee  made,  appoint  a 
special  committee  to  draw  up  resolutions  to  the  Gov- 
ernor. and  instruct  the  new  Committee  on  Public  Policy 
and  Legislation  to  present  to  the  coming  Legislature  a 
bill  for  compulsory  vaccination?  I think  those  were 
the  main  recommendations  in  the  report,  and  then, 
should  the  Public  Policy  and  Legislation  Committee  be 
advised  to  follow  out  the  recommendation  of  this  par- 
ticular Committee?  In  other  words,  should  they  con- 
sult other  states  as  to  the  basic  science  law,  so  that 
they  can  present  in  good  form  to  the  incoming  Legis- 
lature our  reasons  for  the  n'quest  for  the  basic  science 
law  ? 

I don’t  know  what  your  thought  was,  whether  you 
wanted  a special  committee  for  that,  or  instruct  the 
new  Public  Policy  and  Legislation  Committee  to  comply 
with  the  recommendations  of  this  retiring  committee. 

Segretary  LaMotte:  Mr.  President,  I expected  some- 
one to  make  a motion  later  on,  and  if  not,  I expected 
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to  do  it  myself,  to  appoint  a committee  to  make  a study 
of  these  things  as,  of  course,  everyone  is  in  favor  of 
studying  the  proposition  and  not  going  in  blindly.  I 
think  the  report  might  mislead  you  a little  bit,  because 
all  the  rest  of  us  are  in  favor  of  studying  these  things 
and  seeing  what  the  other  states  have  done,  and  how 
they  have  made  out,  and  what  they  think.  Dr.  Fish- 
bein,  though,  can  give  us  some  good  information  on 
that  question. 

Dr.  Forrest;  Pardon  me,  before  he  starts — if  we  don’t 
have  some  special  committee  or  don’t  instruct  our  new 
Public  Policy  and  Legislation  Committee,  we  won’t  get 
very  far.  We  should  give  instructions  to  the  standing 
committee  or  some  other  to  be  appointed,  so  we  won’t 
fall  down.  If  we  let  it  go  loose  and  don’t  say  do  this 
or  that,  or  the  other  thing,  we  won’t  get  anywhere. 

Dr.  Fishbein:  The  point  is  well  taken.  I wanted  to 
offer  the  services  of  the  Bureau  of  Legal  Medicine  and 
Medical  Legislation,  because  that  bureau  has  already 
compiled  complete  reports  on  basic  science  laws  as  they 
exist  in  each  of  the  states,  with  the  effects  of  those  laws 
on  licensure  and  on  registration  in  the  state,  and  on 
reciprocity,  and  it  is  unnecessary  for  your  secretary  or 
your  committee  to  write  to  each  one  of  the  states  to 
get  that  information,  because  all  that  information  is 
now  on  file  in  the  headquarters  of  the  American  Medi- 
cal Association,  and  can  be  furnished  to  your  committee 
in  the  form  of  a brief,  probably  within  a week  after 
you  ask  for  it. 

The  same  applies  also  to  compulsory  vaccination  laws. 
The  bureau  has  a complete  record  on  all  compulsory 
vaccination  laws  and  their  working,  and  the  ideal  meth- 
od to  handle  it  would  be  to  ask  the  new  committee  to 
get  in  touch  with  our  Bureau  of  Legal  Medicine,  and  to 
get  in  touch  with  the  bureau  is  a very  simple  matter. 

Dr.  Springer:  Following  Dr.  Fishbein,  I might  say, 
at  the  suggestion  of  our  State  Board,  the  Medical  Coun- 
cil, through  the  secretary,  has  already  made  that  appli- 
cation to  the  American  Medical  Association  and  the 
matter  has  been  taken  in  hand.  That  is  in  my  report 
later. 

Dr.  Tomlinson:  I should  like  to  ask  Dr.  Fishbein  if 
he  can  tell  us  whether  those  states  which  have  the  basic 
science  law  are  finding  it  working  to  their  entire  satis- 
faction. 

Dr.  Fishbein:  I wouldn’t  want  to  report  for  all  the 
states,  but  in  certain  states  it  has  worked  to  great  satis- 
faction, and  in  other  states  it  is  so  recent  that  it  is  diffi- 
cult to  tell,  and  in  some  states  it  has  not  worked  so  very 
well.  Everything  depends  on  the  administration  of  any 
law,  and  on  the  funds  available  for  the  control  and 
administration  of  the  law.  No  law  is  any  good  if 
you  have  no  appropriation  for  its  support,  and  to  put 
it  into  effect. 

Illinois  has  pretty  good  laws,  but  no  government,  be- 
cause there  is  no  appropriation  to  enable  the  state’s 
attorneys  and  district  attorneys  to  go  ahead  and  prose- 
cute under  the  law,  and  such  things  must  be  looked  into 
in  drafting  the  law,  so  that  there  is  adequate  support 
for  the  administration  of  the  law,  and  for  punishing 
violators  of  the  law. 

Dr.  Tomlinson;  Would  that  appropriation  have  to 
come  from  the  state? 

Dr,  Fishbein:  It  should  be  a state  appropriation. 

President  McElfatrick:  Let  us  pass  on  this  first, 
and  we  can  come  back  and  appoint  a committee  later. 
Let’s  approve  this  report.  The  motion  has  been  made 
and  seconded,  I believe. 

A second  vote  was  taken  on  the  motion,  and  it  was 
again  carried. 

President  McElfatrick:  The  next  order  of  business 
is  the  Report  of  the  Publication  Committee,  Dr.  W.  E. 
Bird,  Chairman. 

Secretary  LaMotte:  I have  Dr.  Bird’s  report,  and 
Dr.  Tarumianz  has  the  Report  of  the  Business  Manager, 
which  he  will  present. 


Report  of  the  Publication  Committee 

We  transmit  herewith  the  report  of  the  Publication 
Committee  in  two  sections:  (1)  that  of  the  Editor,  (2) 
and  that  of  the  Business  Manager. 

Report  of  the  Editor 

1.  The  report  this  year  is  practically  a reiteration 
of  last  year’s  report.  There  has  been  no  change  in  the 
personnel  of  The  Journal,  and  the  utmost  harmony  has 
prevailed.  We  have  endeavored  to  maintain  the  proper 
standards  of  medical  journalism.  While  attending  the 
Annual  Conference  of  State  Secretaries  and  Editors  at 
the  A.  M.  A.  headquarters  in  Chicago  last  November 
we  learned  that  the  A.  M.  A.  and  the  various  states 
think  well  of  our  Journal. 

2.  We  have  occasionally  failed  to  get  our  Journal 
in  the  mails  by  the  20th  of  the  month,  our  regular  pub- 
lication date,  but  the  delays  seemed  unavoidable  and 
were  due  to  sundry  reasons,  which  we  believe  we  will  be 
able  to  correct  in  the  future. 

3.  As  heretofore,  we  have  published  all  the  Transac- 
tions of  this  Society,  and  some  of  those  of  the  county 
societies,  but  we  must  reiterate  our  plea  for  more  and 
more  scientific  contributions. 

4.  Our  financial  status  remains  satisfactory,  as  will 
be  evidenced  by  the  report  of  the  Business  Manager. 
Our  advertising  has  been  kept  clean. 

5.  We  believe  this  Journal  is  making  more  and  more 
progress,  and  more  and  more  friends.  The  frequent  re- 
quests for  reprints  or  copies  coming  from  all  sections 
of  the  country  is  mute  evidence  that  it  is  being  read 
more  widely  than  one  might  suppose.  We  are  nearing 
the  end  of  our  third  year  with  this  new  series  of  our 
Journal,  and  we  believe  we  can  say,  in  all  modesty, 
that  the  venture  has  justified  itself. 

President  McElfatrick:  I should  also  like  to  say  that 
the  Publication  Committee,  and  especially  our  editor, 
have  had  quite  a hard  time.  Even  when  he  knows  there 
are  papers  to  be  put  in  The  Journal,  he  has  to  call 
them  up  day  after  day,  and  he  deserves  a lot  of  praise, 
and  the  business  manager  also,  for  he  has  a lot  to  do 
to  keep  the  advertising.  Next  to  the  Scientific  Commit- 
tee, this  is  one  of  the  hardest  working  committees  we 
have. 

It  was  regularly  moved  and  seconded  that  the  Report 
of  the  Committee  on  Publications  be  accepted.  The 
m.otion  was  put  to  a vote  and  was  carried. 

President  McElfatrick:  The  Business  Manager  of 
the  Publication  Committee  will  give  us  a report. 

Dr.  Tarumianz  read  the  Report  of  the  Business  Man- 
ager of  the  Delaware  State  Medical  Journal. 

Report  of  the  Bltsiness  Manager 
October  1,  1030,  to  September  30,  1031 

Checking  account,  October  1,  1030 S3S4.81 

Savings  fund,  October  1,  1030  1,400.00 


Total  brought  forward  .....$1,754.81 

Receipts 

.Advertisements  _ $2,614.14 

Subscriptions,  Medical  Society  mem- 
bers   346.00 

Subscriptions,  others  40.00 

Rebate  from  .A.  M.  .A 156.26 

Sample  copies  5.00 


Total  receipts  $3,161.40 

Expenditures 

Printing  . $2,080.07 

Stationery  and  office  supplies 37.50 

Postage  0.00 

Stenographic  services  84.00 

Notary  fees  1.75 

Medical  Editors’  .Ass’n  dues  21.00 


Total  expenditures  $2,242.32 

Operating  balance  . . $010.08 

Interest  on  savings  account  68.83 


YOUR  CO-OPERATIVE  CLINIC  TOURS 


EUROPE 

SUMMER,  1933 

IN  ESPECIAL  CONNECTION  WITH  THE 

Centennial  Anniversary  Meeting 

OF  THE 

British  Medical  Association 

Under  the  Org,anization  Auspices  of  every  State  Medical  Journal  of  the  United  States  in 
which  this  or  any  related  subsequent  Announcement  appears. 

IMPORTANT  FEATURES 

1.  Very  high  grade  accommodations  throughout,  including  the  use  on  the  ocean  of  the 
great  “Bremen”  and  “Europa”  of  the  North  Cerman  Lloyd,  tlie  fastest  and  most 
luxurious  ocean  steamships  in  the  world  — 

2.  Very  low  prices  made  possible  by  the  fact  that  all  ordinary  advertising  costs  have  been 
eliminated  and  the  margin  of  operating  profit  cut  to  an  absolute  minimum  — 

?>.  Individual  clinic  arrangements  in  every  important  city  visited,  under  the  personal  super- 
vision of  some  of  the  most  distinguished  clinicians  in  Europe  — 

I.  American  leaders  of  high  professional  standing  for  each  of  these  groups  — 


Business  Mamujetnenl 

AMEROP  TRAVEL  SERVICE,  INC. 


TOUR  I 

A de-luxe  early-summer  tour  sailing  on  June  7 from  New  York  and  returning  from 
London  immediately  after  the  Centennial  meeting  in  London.  Forty-seven  days  on  land 
abroad,  visiting  most  of  the  great  clinic  centers  of  Europe. 

ITINERARY 


June  7 Sail  from  NEW  YORK  on  the 
“EUROPA” 

June  12  Land  in  Cherbourg.  Paris. 

June  13-17  PARIS.  Excursion  to  Versailles. 
Clinics. 

June  18  Train  to  Berne. 

June  19-20  BERNE.  Clinics.  Optional  excursion 
to  Leysin,  to  Rollier  Clinic. 

June  21-22  INTERLAKEN.  Mountain  excursion 
to  Lauterbrunnen,  Kleine  Scheidegg 
and  Grindelwald. 

June  23  Bruenig  Pass  route  to  Lucerne. 

June  24  LUCERNE.  Trip  to  Bigi  Kulm. 

June  25-27  ZURICH.  Clinics. 

June  28  Via  Lindau  to  Munich. 

June  29  to  MUNICH.  Clinics.  Optional  excur- 

July  1 sions  in  Bavarian  Alps. 

July  2 Via  SALZBURG  to  Vienna. 

July  3-7  VIENNA  and  vicinity.  Clinics. 


July  8-9  PRAGUE.  Clinics. 

July  10  Through  “Saxon  Switzerland”  to 
Dresden. 

July  11-12  DRESDEN.  Chnics. 

July  13-14  LEIPZIG.  Clinics. 

July  15  To  Berhn. 

July  16-19  BERLIN.  Clinics.  Excursion  to  Pots- 

dam. 

July  20  Through  Northern  Germany  to  Am- 

stcrdRin 

July  21-22  AMSTERDAM.  Clinics.  Excursion 
to  Marken,  etc. 

July  23  THE  HAGUE.  Clinics. 

July  24^29  LONDON.  Meeting  of  British  Med- 
ical Association.  Motor  to  Windsor 
Castle  and  Hampton  Court. 

July  29  Sad  on  the  “BREMEN”  from  South- 
ampton. 

Aug.  3 Arrive  in  NEW  YORK. 


Price,  using  best  tourist  accommodations  on  the  ocean  and  de-luxe  hotels  on  land,  $894 
Price,  using  identical  accommodations  on  land  but  First  Class  on  the  ocean  as  well,.  $1215 


TOUR  II 


An  A-grade,  late-summer  tour,  sailing  direct  to  London  for  the  Centenary  meeting 
and  continuing  over  the  same  route  as  Tour  I,  but  in  reverse  direction. 


ITINERARY 


July  19  Sail  from  New  York  on  the 

“EUROPA.” 

July  24  Arrive  Southampton  and  London. 

July  25-29  LONDON — British  Medical  Associa- 
tion. By  motor  to  Windsor  and 

Hampton  Court. 

July  30  THE  HAGUE.  Clinics. 

July  31  to  AMSTERDAM.  Clinics.  Excursion 

Aug.  1 to  Marken. 

Aug.  2 To  Berlin. 

Aug.  3-6  BERLIN.  Clinics.  All-day  trip  to 

Potsdam. 

Aug.  7-8  Dresden.  Clinics. 

Aug.  9 Through  “Saxon  Switzerland”  to 

Prague. 

Aug.  10  PRAGUE.  Clinics. 

Aug.  11  To  Vienna. 

Aug.  12-15  VIENNA,  and  vicinity.  Clinics. 


Aug.  16  Via  SALZBURG  to  Munich. 

Aug.  17-19  MUNICH.  Clinics.  Optional  trips  to 
Bavarian  Alps. 

Aug.  20  To  Lucerne,  via  Lindau. 

Aug.  21  LUCERNE.  Trip  to  Bigi  Kulm. 

Aug.  22  Bruenig  Pass  to  Interlaken. 

Aug.  23  INTERLAKEN.  By  Alpine  railway 
to  Lauterbrunnen,  Kleine  Scheidegg, 
and  Grindelwald. 

Aug.  24-25  BERNE.  Clinics.  Optioned  excursion 
to  Leysin,  Rollier  Clinic. 

Aug.  26  To  Paris. 

Aug.  27  to  PARIS.  Clinics.  Excursion  to  Mal- 

Sept.  1 maison  and  Versailles. 

Sept.  2 Sail  from  Cherbourg  on  the 
“BREMEN.” 

Sept.  7 Arrive  in  NEW  YORK. 


Price,  using  A-Grade  but  not  de  luxe  hotels  on  land  and,  on  the  ocean,  best 

tourist  accommodations $774 

Price,  using  identical  accommodations  on  land  but  First  Class  on  the  ocean,  $1095 


TOUR  III 

A short  vacation  tour,  providing  a week  in  London  for  the  Centenary  meeting  and  a 
week  in  Paris.  Two  delightful  weeks  abroad  and  yet  only  24  days  (a  trifle  over  three  weeks) 
out  of  this  country,  a schedule  made  possible  by  the  great  speed  of  the  ships  we  use. 


ITINERARY 


Jvily  19  Sail  from  New  York  on  the 
“BREMEN.” 

July  24  Arrive  in  Southampton  and  London. 
July  25-30  LONDON.  British  Medical  Associa- 
tion. Motor  to  Windsor  and  Hampton 
Court. 


July  31  By  fast  channel  service  to  Paris. 

Aug.  1-6  PARIS.  Clinics.  Excursion  to  Mal- 
maison  and  Versailles. 

Aug.  8 Sail  from  Cherbourg  on  the 
“EUROPA.” 

Aug.  12  Arrive  in  NEW  YORK. 


Price — First  Class  on  the  ocean  and  de  luxe  accommodations  in  hotels  and 

on  trains  in  Europe $760 

Price — Tourist  Class  on  the  ocean  and  good  but  less  expensive  accommoda- 
tions on  land. $365 


CLINIC  ARRANGEMENTS 

It  is  our  policy  (1)  to  avoid  burdening  our  foreign  friends  with  any  obligations  of 
social  hospitality  and  (2)  substitute  individual  clinic  arrangements  for  the  mass  clinics 
that,  in  the  very  nature  of  the  case,  can  be  of  interest  only  to  a small  minority  of  any  party. 

Each  doctor  who  registers  for  the  tour  will  have  specific  assignments  made  for  him  in 
each  clinic  city  along  the  line  of  his  special  interest.  These  local  assignments  will  be  in 
the  most  competent  and  distinguished  hands.  A detailed  account  of  these  arrangements 
will  be  found  in  the  official  tour  announcement,  which  we  shall  be  glad  to  send  you,  and 
will  also  appear  in  later  issues  of  this  Journal. 

SIGHTSEEING 

There  will  be  a full  sightseeing  program  in  every  city  visited  on  the  tour  arranged, 
so  far  as  possible,  not  to  conflict  with  clinic  assignments;  it  is  earnestly  desired  that  doctors, 
as  well  as  wives  and  other  guests,  may  enjoy  it.  Nothing  will  be  omitted  from  the  sight- 
seeing program  that  would  be  included  in  any  high-grade  standard  tour. 

THE  “BREMEN”  AND  “EUROPA” 

The  “Bremen”  and  “Europa”  represent  the  greatest  triumph  in  ship-building  down 
to  date.  In  beauty  and  convenience  and  speed  they  constitute  a class  by  themselves. 
Our  decision  to  use  these  great  ships  is  based  upon  two  chief  considerations: 

1.  As  against  the  much  smaller  and  slower  “cabin”  ships,  tliese  shi|)s  save  a good 
week  of  time  on  the  round  trip.  In  this  extra  week  at  home  any  doctor  with  a good  practice 
will  make  enough  to  pay  more  than  the  difference  between  cabin  on  the  small  ships  and 
first  class  on  these  supreme  liners. 

2.  Tourist  class  on  these  ships  has  every  modern  comfort  as  well  as  singular  beauty 
in  appointment  and  design.  Using  these  accommodations  one  may  take  either  of  these 
tours,  with  identical  accommodations  on  land  and  with,  of  course,  the  same  advantage 
of  ocean  speed,  at  prices  unheard  of  for  tours  of  this  grade, — prices  ordinarily  associated 
with  inexpensive  “student”  tours! 

And  those  who  want  the  greatest  luxury  available  at  sea  may  have  it.  Furthermore, 
it  will  cost  in  the  case  of  Tour  I only  a trifle  more,  and  in  the  case  of  Tour  II  actually  less, 
than  is  elsewhere  being  charged  for  Clinic  tours  using  the  comparatively  small  and  slow 
cabin  ships! 


HOTELS 

As  indicated,  these  tours  are  based  upon  the  use  of  two  types  of  hotels.  Tour  II,  and 
the  less  expensive  (B)  section  of  Tour  III,  will  use  hotels  of  good  standard  grade,  in  some 
cases  of  the  highest  grade.  Tour  I,  and  the  First  Class  section  of  Tour  III,  will  use  de 
luxe  hotels  throughout.  These  are  indicated  in  the  following  lists  of  the  hotels  for  which 
preliminary  arrangements  have  already  been  made: 


Tour  I 

Tour  II 

City 

(Tour  III-A) 

(Tour  III-B) 

London 

Piccadilly 

Great  Central 

The  Hague 

Central 

Terminus 

Amsterdam 

Victoria... 

Krasnapolski 

Berlin 

Bristol. 

Excelsior 

Leipzig 

Astoria 

Dresden. 

Palast  Hotel  Weber 

Palast  Hotel  Weber 

Prague 

Esplanade 

Wilson 

Vienna 

Grand 

... ...  Meisl  and  Schadn 

Munich 

Regina  Palast 

Bayerischer  Hof 

Zurich 

Baur-au-Lac 

Lucerne 

Montana 

Montana 

Interlaken 

Regina  Palace 

Royal  St.  George 

Berne 

Bellevue.. 

Bellevue 

Paris 

Astoria  or  Claridee 

Normandie 

WHAT  IS  INCLUDED 

Transportation:  On  the  ocean,  the  famous  “Bremen”  and  “Europa,”  the  price  of  the 

tour  varying  with  the  accommodations  chosen.  On  the  raihoads,  all  tours  use  second 
class  on  the  continent  and  third  in  England  (which  is  standard),  except  Tour  III  A 
which  uses  the  de  luxe  Pullman  “Golden  Arrow”  train  on  the  trip  from  London  to 
Paris. 

Hotels : High  grade  hotels  as  above  indicated ; all  meals  except  in  London  and  Paris  where 
lunches  are  omitted  since  many,  in  these  cities,  will  not  care  to  return  to  the  hotel  for 
the  midday  meals.  One  night  free  at  the  Hotel  Boosevelt,  New  York,  prior  to  sailing. 

Sightseeing:  Full  programs  of  sightseeing  throughout  the  tour  with  opportunity  for 

several  additional  excursions  as  indicated  in  the  itineraries. 

All  necessary  tips,  taxes,  etc.,  except  on  the  ocean. 


Send  for  the  official  tour  booklet  for  a more  complete  and  adequate  account  of  these  tours. 
Fill  out  the  following  blank  and  mail  it  to  the  editor  of  this  Journal. 


Date. 

Name 

Street  and  Number 

City  and  State 

Special  interests,  professionally 


Probable  number  in  parly 

Tour  in  which  you  are  interested. 
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Balance  to  forward  — — $987.91 

Total  October  1,  1931  $2,742.72 

In  savings  account,  Wilmington  Trust  Co ....$2,500.00 

In  checking  account,  Wilmington  Trust  Co.....  242.72 


Total  balance  $2,742.72 

Still  due  from  1929  and  1930  ads $31.50 

Still  due  from  1931  ads  53.50 


$85.00 

Summary  for  Three  Years 
Receipts 

January,  1929,  to  September  30,  1931 


Advertisements  $6,800.57 

Subscriptions,  Medical  Society 1,002.00 

Subscriptions,  other  216.00 

Rebates  from  A.  M.  A.  254.80 

Sample  copies  7.80 


$8,281.17 

Interest  on  savings  account  68.83 


$8,350.00  $8,350.00 

Disbursements 

January,  1929,  to  September  30,  1931 


Printing  . 

$4,906.89 

Stationery  

163.56 

Postage  

25.80 

Stenographic  services  

175.36 

Notarv  fees  

2.75 

Medical  Society 

Convention 

ex- 

penses  

150.00 

Medical  Editors’ 

dues  

36.00 

Medical  Editors’ 

Convention 

ex- 

penses  

134.92 

Editorial  expenses 

12.00 

$5,607.28 

Total  balance 

President  McElfatrick:  This  is  certainly  very  com- 
mendable. Three  years  ago  it  was  said  it  was  an  utter 
impossibility  to  make  The  Journal  pay.  I think  we 
can  remember  fifteen  or  twenty  years  ago  when  we  had 
our  small  Journal — how  hard  it  was  to  get  it  pub- 
lished every  three  months,  and  here  is  an  example  of 
what  a good  businessman  can  do  with  the  Journal 
in  operation  only  two  and  one-half  years.  It  is  highly 
commendable  for  us  to  note  what  manner  of  man  we 
have  at  the  head  of  the  business  office. 

Dr.  Dorsey  Lewis:  I move  we  accept  the  Report  of 
the  Business  Manager,  with  thanks. 

The  motion  was  regularly  seconded,  was  put  to  a 
vote,  and  was  carried. 

President  McElfatrick:  Next  is  the  Report  of  the 
Committee  on  Medical  Education,  Dr.  Harold  Springer, 
Chairman. 

Dr.  Springer  read  the  report. 

Report  of  the  Committee  on  Medical  Education 

During  the  year  including  the  examination  of  the 
State  Board  held  in  December,  1930,  and  June,  1931, 
the  number  of  applicants  taking  the  State  Board  rep- 
resenting the  President  and  Fellows  of  the  Medical  So- 
ciety of  Delaware  is  as  follows: 

In  December  there  was  one  man  from  the  regular 
school  of  medicine  who  passed  the  examination  and 
one  who  failed.  There  was  one  osteopath  who  failed 
after  having  failed  to  pass  the  board  in  June,  1930. 

There  were  five  admitted  by  reciprocity  through  en- 
dorsement from  the  following  states:  Pennsylvania,  2; 

Alabama,  Iowa  and  New  York,  one  each. 

In  the  examination  held  in  June,  1931,  there  were 
eight  applicants  representing  the  regular  school  of  medi- 
cine who  took  the  examination  and  they  all  passed. 
There  were  five  osteopaths  who  took  the  examination 
and  three  passed  and  two  failed.  Incidentally  there 


were  three  applicants  who  took  the  Homeopathic  State 
Board  and  they  all  passed.  This,  of  course,  does  not 
concern  this  society.  There  were  two  admitted  through 
reciprocity  by  endorsement  from  the  following  states: 
New  York  and  Massachusetts. 

During  this  period  the  question  of  trying  to  clarify 
the  status  of  the  osteopath,  arose  and  there  was  con- 
siderable discussion  by  the  Medical  Council  with  the 
attorney  general.  His  ruling  was  that  surgery  and 
probably  other  practical  branches  of  medicine  were  not 
included  under  the  head  of  osteopathic  physician  which 
is  specified  in  Section  17  of  the  Medical  Practice  Act. 
This  brought  about  an  effort  on  the  part  of  the  osteo- 
paths to  have  the  Medical  Practice  Act  changed  in  order 
to  give  them  these  privileges.  We  were  fortunate  enough 
to  defeat  this  bill. 

Probably  the  most  significant  development  in  medical 
education  in  the  past  two  years  has  been  the  change  in 
attitude  of  the  Federation  of  State  Medical  Boards 
toward  certain  aspects  of  professional  education.  The 
various  states,  as  you  know,  have  set  up  requirements 
for  medical  practice  and  education,  thus  elevating  the 
standards  of  training,  through  the  prescription  of  the 
details  of  the  medical  curriculum  and  the  legal  standing 
of  the  medical  schools.  The  .A.  M.  .A.  has  been  classify- 
ing medical  schools  since  1907,  resulting  in  a certain 
grouping  of  these  medical  schools  into  what  we  speak 
of  as  Class  A,  B and  C.  Many  poor  schools  have  been 
put  out  of  business  and  practically  all  those  remaining 
are  now  Class  A or  Class  B. 

It  might  be  interesting  to  note  in  passing  that  in  1904 
there  were  160  medical  schools  with  28,142  students,  of 
which  5,747  graduated,  while  in  1930  there  were  76 
medical  schools  with  21,597  students,  of  whom  4,565 
graduated. 

The  Medical  Council  has  the  authority,  under  our 
Medical  Practice  Act  in  Delaware,  to  set  its  own  stand- 
ard regarding  the  medical  education  with  certain  mini- 
mum legal  requirements.  Secton  13  of  our  Medical 
Practice  .Act  reads  in  part  as  follows: 

“.Any  person  not  authorized  to  practice  medicine  and 
surgery  in  this  state  and  desiring  to  enter  upon  such 
practice  shall  deliver  to  the  Secretary  of  the  Medical 
Council,  a written  application  for  examination  together 
with  satisfactory  proofs  that  the  applicant  is  more  than 
21  years  of  age,  of  good  moral  character,  has  obtained 
a diploma  from  some  literary  or  scientific  college,  etc., 
and  has  received  a diploma  conferring  the  degree  of 
doctor  of  medicine  from  some  legally  incorporated  medi- 
cal college  which,  in  the  opinion  of  the  Medical  Council, 
was  in  good  standing  at  the  time  of  issuing  of  the  said 
diploma,  and  must  have  pursued  the  study  of  medicine 
for  at  least  four  years  including  four  regular  courses 
of  lectures  of  not  less  than  seven  months  in  different 
years  prior  to  the  granting  of  the  said  degree  in  some 
legally  incorporated  medical  college  or  colleges  approved 
by  the  Medical  Council.” 

These  various  efforts  to  elevate  and  standardize  medi- 
cal education  and  medical  schools  have  largely  eliminat- 
ed the  proprietary  and  commercial  schools. 

In  1929  the  Federation  of  State  Medical  Boards  adopt- 
ed the  following  resolution: 

“Resolv'cd:  That  in  each  State  the  Medical  Practice 
•Act  and  its  administration  conform  as  far  as  possible 
to  the  educational  principles  of  the  Assoewiion  of 
.American  Medical  Colleges.” 

The  Medical  Council  has  tried  to  keep  this  in  mind 
in  administering  the  affairs  in  this  state.  There  have 
been  a great  many  modifications  in  medical  education 
in  the  last  few  years  in  response  to  the  changing  point 
of  view  regarding  profes.sional  education  which  were 
necessary  to  bring  medical  education  in  this  country 
out  of  the  chaos  that  existed  twenty  years  ago. 

Nearly  all  concerned  in  this  matter  now  realize  that 
general  education  must  be  associated  very  closely  with 
medical  education  in  order  to  attend  properly  to  the 
medical  needs  of  the  community.  Our  medical  schools 
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in  this  country  have  realized  the  necessity  of  turning 
out  properly  trained  men  and  therefore  will  only  take 
a limited  number  of  students  based  upon  their  ability 
to  give  these  students  more  or  less  individual  instruc- 
tion. The  result  of  this  is  that  many  students  have 
been  unable  to  get  into  medical  schools  in  this  country 
and  therefore  have  endeavored  to  secure  admission  to 
medical  schools  abroad,  particularly  in  Scotland.  It  is 
reported  that  more  than  800  students  applied  to  a single 
school  in  Scotland  in  1930.  Not  many  American  stu- 
dents, however,  have  been  accepted  in  foreign  medical 
schools,  chiefly  because  a large  majority  applying  for 
admission  have  not  been  able  to  get  into  a school  in 
this  country  and  the  British  particularly,  are  reluctant 
to  accept  these  students  when  they  have  responsibilities 
for  training  their  own. 

It  is  becoming  increasingly  more  difficult  every  year 
in  all  the  states  to  properly  take  care  of  the  cults  and 
to  maintain  a high  medical  standard  regarding  the  ap- 
plications to  practice  medicine  and  surgery.  No  help 
can  be  obtained  from  the  layman.  It  is  therefore  neces- 
sary for  the  medical  profession  not  only  to  protect  the 
members  of  its  own  ranks,  but  to  protect  the  community 
by  maintaining  this  high  standard  of  physicians  allowed 
to  practice  in  the  state.  The  only  way  in  which  this 
standard  can  be  maintained  is  by  vigilant  action  on  the 
part  of  the  State  Boards  as  the  representatives  of  the 
State  Medical  Societies  first  in  maintaining  a proper 
Medical  Practice  Act  that  must  be  kept  up  to  date  from 
time  to  time;  second,  honest  and  energetic  action  on 
the  part  of  the  State  Board  itself ; carefully  scrutinizing 
every  application  to  practice  medicine  and  surgery  in 
this  state. 

As  secretary  of  the  Medical  Council  I can  say  that 
this  State  Board  has  most  earnestly  made  an  effort  to 
do  both  these  things  and  the  result  up  to  the  present 
time  is  that  we  have  been  able  to  keep  out  a number 
of  undesirables  and  only  to  license  those  whose  creden- 
tials are  of  the  highest. 

The  question  is  going  to  arise — in  fact,  has  already 
arisen — regarding  some  modification  of  the  Medical 
Practice  Act  to  take  care  of  these  problems.  This  modi- 
fication should  be  carefully  studied  and  agreed  upon 
before  it  is  presented  to  the  Legislature.  Many  have 
recommended  the  establishment  of  a Basic  Science  Board 
which  will  include  an  examination  in  the  basic  sciences 
and  a composite  medical  examining  board,  including 
representation  from  all  the  branches  of  medical  science 
practicing  in  the  state. 

Six  states — Arkansas,  Connecticut,  Minnesota,  Nebras- 
ka, Washington  and  Wisconsin — and  District  of  Colum- 
bia have  established  basic  science  boards,  whose  func- 
tion is  to  insure  as  far  as  practical  that  all  practitioners 
of  the  healing  art  shall  have  had  at  least  a minimum 
amount  of  training  in  anatomy,  physiology,  bacteriology, 
pathology,  chemistry  and  several  others. 

In  a biennial  survey  of  education  in  the  United 
States  as  published  by  the  director  of  study.  Commis- 
sion on  Medical  Education  of  the  U.  S.  Government 
seems  to  be  somewhat  against  basic  science  boards,  but 
I have  reason  to  believe  that  those  states  which  have 
such  basic  science  boards,  find  them  very  satisfactory. 

At  the  June  meeting  of  the  Medical  Council,  the 
secretary  was  requested,  on  recommendation  of  the 
Delaware  State  Board,  to  consult  with  Dr.  Woodward, 
who  has  charge  of  the  Medical  Legal  Department  of 
the  A.  M.  A.  with  the  idea  of  his  drawing  up  a model 
Medical  Practice  Act  along  the  lines  of  basic  science 
and  a composite  board.  This  has  been  done  and  Dr. 
Woodward  is  working  upon  this  problem. 

It  is  impossible  for  any  one  in  this  society  to  say 
at  this  time  whether  or  not  such  a board  would  really 
be  the  best  thing  for  Delaware  and  it  should  be  given 
careful  study  by  the  State  Board  and  the  officers  and 
members  of  the  State  Medical  Society  before  any  defi- 
nite conclusion  is  reached.  If  a decision  is  reached  to 
have  our  Medical  Practice  .\ct  changed  in  such  a radical 


manner,  it  will  undoubtedly  mean  a great  deal  of  oppo- 
sition, especially  from  the  cults,  and  will  require  almost 
superhuman  effort  to  have  the  Legislature  pass  such  an 
act.  This  will  mean  that  the  entire  medical  profession 
in  Delaware  will  have  to  act  as  a unit  to  secure  the 
passage  of  such  an  act  and  it  will  mean  that  every  man 
and  not  a few,  as  has  been  the  case  in  the  past,  will 
have  to  do  his  part.  The  Committee  on  Medical  Edu- 
cation therefore  would  make  the  following  recommen- 
dation: That  the  president  appoint  a carefully  selected 

committee  to  act  with  the  State  Board  and  the  Com- 
mittee on  Public  Policy  and  Legislation  to  look  into  and 
study  carefully  the  question  of  changing  the  Medical 
Practice  Act  either  by  amendment  or  making  an  entirely 
new  act  and  that  this  committee  report  at  the  next 
meeting  of  the  Delaware  State  Medical  Society. 

It  was  regularly  moved  and  seconded  that  the  report 
be  accepted.  The  motion  was  put  to  a vote  and  was 
carried. 

President  McElfatrick:  Next  is  the  Committee  on 
Hospitals.  I believe  Dr.  Forrest  is  chairman  of  that 
committee. 

Dr.  Forrest:  The  Committee  on  Hospitals  made  a 
trip  with  the  Committee  on  Hospital  Survey  or  whatever 
the  name  of  that  particular  committee  may  be.  Dr. 
Tarumianz  is  Chairman  of  the  Hospital  Survey  Com- 
mittee, and  he  will  make  a joint  report  for  both  com- 
mittees. 

Dr.  Tarumianz  read  the  Joint  Report  of  the  Com- 
mittee on  Hospitals  and  the  Committee  on  Hospital 
Survey. 

Report  of  the  Committee  on  Hospital  Survey 

The  Medical  Society  of  Delaware,  at  the  last  annual 
session,  requested  the  standing  Committee  on  Hospitals, 
and  the  Hospital  Survey  Committee,  to  continue  to 
survey  and  inspect  jointly  the  hospitals  and  institutions 
in  the  state  for  another  year,  and  report  the  findings 
to  the  Society  at  its  meeting  in  Ocober,  1931. 

The  principle  of  the  survey  and  inspection  of  the  hos- 
pitals by  these  committees  is  the  wholesome,  constructive 
criticism  as  to  the  physical  construction  of  the  hospitals, 
safety  of  the  patients  and  employes  entrusted  to  them, 
and  the  adequate  facilities  for  proper  care  and  treat- 
ment of  the  patients,  and  teaching  nurses  and  interns 
the  science  and  practice  of  medicine. 

The  chairmen  of  both  committees  deemed  it  advisable 
to  inspect  the  hospitals  and  institutions  of  the  city  of 
Wilmington  and  nearby  vicinity  on  one  day,  and  the 
hospitals  of  Kent  and  Sussex  Counties  another  day.  On 
the  first  day  there  were  only  two  members  present  be- 
sides both  chairmen. 

The  re-inspection  of  the  hospitals  and  institutions  has 
revealed  the  following  facts,  and  the  committee  is  pre- 
senting the  same  to  the  Society  with  its  recommenda- 
tions: 

Delaware  Hospital,  14th  and  Washington  Streets, 
Wilmington.  Bed  capacity,  200. 

Generally  speaking,  this  hospital  was  found  in  good 
condition,  except  for  general  overcrowding.  We  under- 
stand that  the  Board  of  Directors  is  endeavoring  to  com- 
plete the  plans  for  a new  building,  of  which  the  hospital 
is  undoubtedly  in  need.  Some  of  the  departments,  such 
as  the  department  of  pediatrics,  need  proper  fire  pro- 
tection. The  committee  again  emphasizes  the  fact  that 
the  children  take  care  of  by  this  particular  department 
are  in  constant  danger,  and  they  are  confronted  with 
fire  hazards  at  all  times.  In  case  of  fire  they  would  be 
almost  trapped.  Therefore,  they  should  make  an  imme- 
diate adjustment  in  regard  to  the  fire  escapes  of  this, 
and  some  other  parts  of  the  hospital. 

The  diet  kitchen  is  still  on  the  first  floor,  next  to 
the  xray  department.  The  location  is  very  undesirable, 
and  the  general  condition  of  the  equipment  is  not  favor- 
able. 

The  refrigeration  of  the  diet  kitchen  is  obsolete.  The 
present  method  of  setting  up  trays  in  the  diet  kitchen. 
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and  conveying  them  on  carts  via  elevators  to  different 
floors,  causes  too  much  delay  in  food  delivery. 

The  linoleum  floor  of  the  diet  kitchen  is  badly  in 
need  of  replacement.  It  is  old,  partially  destroyed,  is 
more  or  less  a dirt  trap,  and  is  not  sanitary. 

The  committee  is  happy  to  report  that  the  xray  de- 
partment has  been  enlarged  by  adding  four  rooms,  and 
purchasing  a new  xray  outfit  to  take  care  of  all  the 
deep  therapy.  The  xray  department  of  the  Delaware 
Hospital  is  in  excellent  condition  at  the  present  time. 

The  larger  operating  room  is  still  not  adequately  large 
for  the  amount  of  work  this  hospital  is  performing. 
The  small  operating  room  could  be  enlarged,  thus  pro- 
viding the  hospital  with  two  rooms  for  major  opera- 
tions. 

We  again  recommend  that  the  autopsy  room  should 
not  be  opposite  the  operating  room;  that  the  same 
should  be  removed  from  its  present  location  and  placed 
somewhere  in  the  basement. 

The  private  floors  should  have  good  floor  lamps  in 
each  room  to  provide  adequate  lighting  for  examination 
and  treatment,  with  proper  outlets. 

The  maternity  department  of  the  hospital  does  not 
have  a proper  labor  room.  The  committee  feels  that 
such  facilities  are  very  essential,  therefore  recommends 
to  have  a special  room  designated  for  that  purpose. 

The  children’s  wards  are  not  large  enough  for  the 
number  of  children  that  are  treated  in  this  hospital. 

The  women’s  and  men’s  wards  are  too  small. 

The  committee  is  pleased  to  report  that  the  medical 
records  are  kept  very  much  better  than  formerly,  and 
that  the  medical  stenographer  is  helping  the  situation. 

The  department  of  out-patient  clinics  needs  more 
space.  It  is  recommended  that  the  clinic  should  be  en- 
larged, and  there  should  be  additional  sub-department 
clinics: 

Proctology. 

B.  Prenatal. 

C.  Children’s  Venereal. 

D.  Cancer. 

E.  Metabolic  and  Allergy. 

The  accident-emergency  department  needs  more  space. 
This  can  be  accomplished  by  converting  the  annexing 
garage  into  the  receiving  room. 

The  main  kitchen  needs  new  refrigeration,  and  needs 
mechanical  aids  such  as:  electric  potato  masher,  cream 
whipper,  ice  cream  freezer,  and  large  size  heavy  pots 
and  pans — the  present  ones  are  very  obsolete. 

There  is  no  question  that  the  whole  picture  of  the 
Delaware  Hospital  is  that  of  an  old  building  far  out- 
grown, and  the  condition  can  be  corrected  only  by 
constructing  a new  and  larger  hospital. 

The  committee  feels  that  the  hospital  needs  more 
graduate  nurses.  The  present  nurses’  home  is  entirely 
filled  and  overflowing.  With  the  additional  personnel 
needed,  the  present  home  would  be  much  too  small. 

Most  of  these  factors  have  been  pre.sented  to  the 
Society’s  attention  at  the  last  meeting,  and  the  hospital 
authorities  have  endeavored  to  comply  with  the  recom- 
mendations presented  by  the  committee.  Unque.stion- 
ably  they  have  improved  the  hospital  facilities  in  many 
respects. 

Wilmington  General  Hospital,  Chestnut  and  Broom 
Streets,  Wilmington.  Bed  capacity,  110. 

This  hospital  was  found  to  be  in  excellent  condition 
as  far  as  the  building,  nurses’  home,  and  general  condi- 
tions are  concerned.  There  are  a few  things  that  the 
Committee  feels  should  be  adjusted  immediately  to  com- 
ply with  all  the  requirements  of  modern  hospitals.  The 
recommendations  of  last  year  were: 

The  establishment  of  a social  service  department. 

To  increase  the  staff  of  interns,  and  also  the  number 
of  nurses  and  student  nurses  on  night  duty. 

To  improve  the  condition  of  the  records. 

These  were  complied  with  by  the  officers  of  the  hos- 
pital, and  the  hospital  is  undoubtedly  in  very  good 
condition.  We  are  very  glad  to  state  that  this  hospital 


is  completing  a building  for  30  beds  for  contagious 
diseases,  which  will  be  the  last  word  in  modern  hospital 
care  of  contagious  diseases.  This  building  will  be  opened 
in  the  near  future. 

Homeopathic  Hospital,  1501  Van  Buren  Street,  Wil- 
mington. Bed  capacity,  159. 

The  Committee  visited  the  new  building,  and  it  feels 
that  the  Medical  Society  and  the  community  can  be 
proud  of  such  a modern  hospital  building  in  the  state. 
There  is  no  question  that  the  Committee  cannot  find 
words  to  express  its  delight  in  seeing  the  hospital  in 
such  a good  condition.  All  the  departments  of  the  hos- 
pital are  adequately  equipped,  and  there  is  no  question 
that  they  have  all  the  facilities  to  operate  the  hospital  in 
a modern  way,  and  give  the  patients  proper  care  and 
treatment. 

The  Committee  finds  that  the  out-patient  clinic  is  in 
need  of  reorganization  and  enlargement. 

We  also  recommend  to  have  a new  dispensary  or  phar- 
macy with  a pharmacist  in  charge. 

.■\t  the  last  meeting  we  recommended  the  establish- 
ment of  a social  service  department,  and  an  increase 
in  the  number  of  interns,  and  an  increase  in  the  number 
of  night  nurses.  These  have  not  been  complied  with, 
and  we  feel  that  the  establishment  of  such  departments, 
and  the  increase  in  the  number  of  interns  and  night 
nurses  will  undoubtedly  aid  in  better  care  and  treatment 
of  the  patients  in  the  hospital. 

St.  Francis  Hospital,  8th  and  Clayton  Streets,  Wil- 
mington. Bed  capacity,  75. 

We  are  sorry  to  state  that  the  conditions  in  St.  Fran- 
cis Hospital  remain  the  same  as  was  reported  at  the 
last  meeting.  The  officers  of  the  hospital  are  very 
anxious  and  desirous  to  improve  the  conditions,  and  to 
comply  with  our  former  recommendations;  but  due  to 
the  fact  that  they  are  unable  to  find  sufficient  funds 
for  that  purpose,  they  have  to  be  satisfied  with  the 
present  conditions. 

Herewith  we  are  repeating  our  former  recommen- 
dations: 

The  hospital  is  lacking  of: 

\ social  service  department. 

Department  of  dietetics. 

Special  obstetrical  department.  .-\t  the  present  time 
the  obstetrical  cases  are  mixed  with  the  general  surgical 
cases. 

The  Committee  presents  the  following  recommenda- 
tions: 

To  employ  a graduate  dietitian  who  will  have  charge 
of  diets  and  the  teaching  of  dietetics. 

To  establish  a social  service  department  and  employ 
a social  .service  worker  who  will  be  in  charge  of  that 
department. 

To  add  one  or  two  graduate  nurses  to  the  staff. 

To  have  special  obstetrical  department. 

To  have  more  space  for  the  laboratory.  The  labora- 
tory room  at  the  present  time  is  very  small. 

To  decrease  the  number  of  beds  in  the  wards. 

To  employ  a medical  stenograjiher,  who  will  also  be 
in  charge  of  the  records. 

To  enlarge  the  physio-therapy  department. 

To  enlarge  the  nurses’  home.  There  are  five  or  six 
beds  in  the  rooms,  with  very  little  bathing  facilities. 

To  establish  proper  fire  protection. 

It  is  also  recommended  to  have  a library  for  the 
officers  and  nurses. 

To  enlarge  the  force  of  nurses  on  night  duty. 

To  enlarge  the  out-patient  flepartment  and  keep 
proper  records  of  the  same,  under  the  supervision  of 
the  chief  or  associate  chief. 

Kent  General  Hospital,  Dover.  Bed  capacity,  30. 

Generally  speaking,  this  hospital  was  found  in  good 
condition.  It  is  a modern,  semi-fireproof  building. 

The  recommendations  presented  at  the  last  session 
have  not  been  complied  with  because  of  the  lack  of 
funds.  The  following  was  found: 

There  is  lack  of  a proper  number  of  fire  escapes. 
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The  operating  room  is  uncomfortably  hot  because  the 
boiler  plant  is  located  under  the  same,  without  proper 
insulation. 

The  laboratory  is  inadequate. 

There  is  no  physio-therapy  department,  nor  social 
service  department. 

The  -xray  room  is  entirely  too  small. 

No  proper  diet  kitchen  nor  dietitian. 

Records  found  in  very  poor  condition. 

Nurses’  quarters — at  the  present  time  the  nurses  are 
occupying  rooms  in  the  basement  opposite  the  kitchen. 

The  Committee  still  feels  that  they  should  recommend 
the  same  as  they  did  at  the  last  meeting: 

It  is  necessary  to  have  additional  fire  escapes  (1  or  2). 

Proper  insulation  of  the  boiler  room. 

To  enlarge  the  present  laboratory,  and  also  enlarge  the 
xray  room  by  removing  the  partition. 

Establish  a physio-therapy  department. 

To  employ  a laboratory  technician  who  will  take  care 
of  the  laboratory,  xray  and  physio-therapy  departments, 
and  possibly  part  of  the  work  of  the  out-patient  clinic. 
This  is  an  important  feature. 

A portable  xray  apparatus  should  be  included  in  the 
equipment  of  the  xray  department. 

Establishment  of  proper  diet  kitchen  under  the  care 
of  a graduate  dietitian. 

Nurses’  quarters — it  is  desirable  for  nurses  to  have  a 
special  building  for  their  quarters. 

To  establish  a social  service  department,  which  will 
help  the  economic  situation  of  the  hospital. 

Employ  a medical  clerk,  who  will  also  take  care  of 
the  office  work,  which  will  help  the  superintendent  and 
the  resident  physician  a great  deal. 

If  the  hospital  can  obtain  the  services  of  an  intern 
it  should  endeavor  to  do  so. 

The  location  of  the  dining  room  for  nurses  is  not 
very  desirable.  This  should  be  corrected,  if  possible. 

The  walls  of  the  building  need  painting. 

Enlargement  of  the  out-patient  department  by  adding 
one  or  two  rooms  to  the  same. 

It  is  recommended  that  each  medical  member  of  the 
staff  be  responsible  for  the  records  of  his  cases. 

Milford  Emergency  Hospital,  Milford.  Bed  capacity, 
35. 

The  Committee  feels  that  the  officers  of  the  hospital 
have  endeavored  to  improve  the  conditions,  and  have 
done  well  under  the  circumstances. 

At  the  last  meeting  the  Committee  recommended  that 
they  obtain  funds  from  the  state  for  the  enlargement 
of  ward  facilities  in  Kent  and  Sussex  County  Hospitals. 
This  was  done,  and  we  feel  that  since  these  hospitals 
have  received  additional  funds,  they  will  be  able  to  im- 
prove the  conditions  and  the  facilities  of  the  hospitals 
in  the  lower  counties. 

The  Committee  heartily  congratulates  the  board  and 
officers  of  the  Milford  Emergency  Hospital  for  their 
endeavor  to  improve  and  modernize  the  hospital  as 
much  as  thev  can  under  the  conditions. 

Marshall  Hospital,  Milford.  Bed  capacity,  30. 

The  Committee  does  not  feel  that  it  can  make  any 
particular  suggestion,  as  this  is  a private  hospital,  and 
it  is  not  in  the  sphere  of  the  Committee  to  criticize  in 
any  way  this  hospital.  We  believe  that  they  are  trying 
to  do  the  best  they  can  under  the  circumstances. 

Beebe  Hospital,  Lewes.  Bed  capacity,  60. 

This  hospital  was  in  very  good  condition,  with  good 
facilities.  We  find  they  have  a splendid  record  system, 
and  the  records  are  kept  up  to  date,  and  we  understand 
that  the  hospital  authorities  are  endeavoring  to  comply 
with  our  former  recommendations,  and  have  plans 
whereby  they  will  have  proper  fire  escapes,  and  will 
enlarge  their  general  kitchen  and  have  special  diet  kitch- 
ens, and  also  enlarge  their  xray  and  physio-therapy  de- 
partments. 

We  feel  that  with  the  establi.shment  of  a social  service 
department,  with  a trained  social  service  worker  in 
charge,  who  will  also  have  charge  of  the  records  of  out- 


patients, and  with  the  increase  in  the  number  of  grad- 
uate nurses,  the  board  and  officers  of  the  hospital  will 
put  the  hospital  in  splendid  condition. 

Delaware  State  Hospital,  Farnhurst.  Bed  capacity, 
610. 

Generally  speaking,  the  hospital  was  found  in  good 
condition,  except  that  it  is  still  overcrowded.  At  the 
present  time  there  is  space  for  610  patients,  but  the 
hospital  is  accommodating  750  patients,  which  is  un- 
doubtedly not  a very  desirable  thing  to  contend  with. 
The  Committee  wishes  to  congratulate  the  authorities 
for  the  establishment  of  the  Psychiatric  Observation 
Clinic,  and  the  new  building  for  Continued  Treatment 
Cases. 

Since  the  last  report  was  presented  to  the  Society, 
the  Psychiatric  Observation  Clinic,  a forty-bed  unit,  has 
been  completed  and  opened  February,  1931,  and  since 
then  this  unit  has  been  filled  at  all  times.  The  Continued 
Treatment  for  60  beds  is  one  of  the  most  modern  type 
of  buildings  for  the  care  of  continued  treatment  cases. 
A portion  of  the  nurses’  home  has  been  completed  and 
occupied  also. 

The  hospital  is  completing  at  the  present  time  a re- 
educational  building  for  96  beds,  and  also  the  building 
for  the  doctors’  residences. 

The  Committee  recommends  to  consider  still  the  seri- 
ous condition  of  overcrowding,  and  to  hasten  the  plans 
for  future  buildings. 

The  Committee  is  glad  to  report  that  the  hospital  has 
increased  the  personnel  of  the  medical  staff.  At  the 
present  time  the  hospital  has  5 resident  physicians  on 
the  staff,  in  addition  to  the  superintendent. 

In  the  very  near  future  the  hospital  is  planning  to 
have  special  medical  and  surgical  departments,  a special 
ward  for  children,  and  a special  receiving  ward  for  all 
acute  cases. 

The  Committee  is  proud  to  report  that  the  hospital 
is  affiliated  with  the  Delaware  Hospital,  and  in  addition 
to  this  has  opened  a course  of  lectures  for  the  nurses 
of  all  the  hospitals  in  the  State  of  Delaware.  So  far, 
the  senior  students  of  the  Delaware  Hospital,  Wilmington 
General,  Homeopathic,  St.  Francis,  and  Milford  Emer- 
gency, have  been  taking  this  course. 

Brandywine  Sanitarium,  Marshallton.  Bed  capa- 
city, 80. 

The  building  was  found  in  good  condition,  but  over- 
crowded, lacking  of  many  modern  facilities  to  take 
care  of  Tb.  patients. 

We  understand  that  the  board  expects  to'  complete 
a building  for  Tb.  children  in  the  ver>-  near  future. 
They  are  also  enlarging  the  nurses’  home,  thus  providing 
proper  quarters  for  the  additional  officers,  nurses  and 
attendants  of  the  hospital. 

We  understand  that  since  the  last  report  the  board 
has  complied  with  our  recommendation,  and  has  estab- 
lished an  xray  department.  They  still  are  lacking  of 
proper  equipment  in  their  physio-therapy  department. 

We  understand  they  are  erecting  a new  building  for 
the  superintendent’s  home,  and  his  present  home  will 
be  converted  into  a residence  for  the  resident  assistant 
physician. 

The  board  has  complied  with  our  recommendation, 
and  has  a full-time  resident  assistant  physician.  They 
also  have  added  a graduate  nurse  for  day  duty,  thus 
making  two  graduate  nurses  on  day  duty  and  one  on 
night  duty. 

The  Committee  still  feels  that  they  could  add  a few 
more  attendants  in  order  to  have  an  adequate  force  to 
take  care  of  those  who  are  under  their  care. 

The  kitchen  is  in  better  condition.  They  have  new 
equipment,  and  have  installed  gas,  as  recommended  by 
the  committee. 

The  Committee  recommends  that  a technician  be  em- 
ployed, who  will  take  care  of  the  xray,  physio-therapy, 
and  laboratory  departments. 

The  Committee  recommends  to  add  to  the  medical 
staff  a visiting  roentgenologist. 
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In  addition  to  this,  the  Committee  recommends  that 
in  addition  to  the  building  for  the  care  of  Tb.  children, 
another  floor  should  be  added  to  the  present  building, 
which  will  take  care  of  the  crowded  condition  of  the 
Sanitarium. 

Delaware  Colony  for  Feeble-Minded,  Stockley. 

We  recommended  the  following  for  this  institution  at 
the  last  meeting: 

To  employ  a resident  physician  and  a graduate  nurse. 

To  employ  a number  of  teachers  for  general  educa- 
tional purposes  and  for  vocational  training  of  the  boys 
and  girls. 

To  add  playgrounds  of  modern  type  and  recreational 
rooms  for  winter. 

To  keep  adequate  records. 

Generally  speaking,  to  try  to  rehabilitate  those  who 
are  capable  of  existing  outside  by  supervising  them  with 
a social  service  worker  who  will  constantly  visit  them 
and  supervise  their  life  and  work. 

To  establish  an  infirmary  to  take  care  of  the  sick 
inmates. 

Since  our  last  report  the  institution  has  erected  a 
school  building  and  established  a school.  We  congratulate 
the  board  and  officers  for  this  achievement. 

We  hope  that  the  board  and  officers  will  consider  the 
importance  of  vocational  training  and  proper  recrea- 
tional and  occupational  training  for  the  institution,  and 
will  comply  with  our  recommendations. 

In  conclusion,  the  Committee  requests  that  the  Society 
seriously  consider  and  approve  these  recommendations, 
send  a copy  to  the  governor  and  to  the  Board  of  Direc- 
tors of  each  institution.  The  Committee  feels,  that  after 
they  spend  two  or  three  days  in  surveying,  inspecting 
and  studying  the  hospitals  and  institutions,  with  the  en- 
deavor to  criticize  constructively  in  regard  to  conditions, 
facilities,  etc.,  of  the  same,  thus  attempting  to  help  the 
board  and  officers  to  bring  their  organization  up  to  date, 
that  the  members  of  the  Society  should  at  least  endeavor 
to  read  this  report,  which  will  be  printed  in  The 
Journal  in  the  near  future. 

Dr.  Tomlinson:  I would  move  that  this  very  fine  re- 
port be  accepted. 

The  motion  was  regularly  seconded,  was  put  to  a 
vote,  and  was  carried. 

Dr.  Forrest:  I wanted  to  say  before  you  put  the 
motion,  I feel,  since  I was  on  the  Committee  for  Hospi- 
tals, that  this  additional  committee,  the  Committee  of 
Hospital  Survey,  is  a bulky  one  and  therefore  not  a 
well-functioning  body.  I think  it  might  be  well  to  con- 
sider the  advisability  of  discharging  the  particular  Com- 
mittee on  Hospital  Survey  and  see  that  you  have  a 
Committee  on  Hospitals  that  will  function  in  the  same 
manner  and  make  the  same  report  on  hospitals.  I see 
no  reason  for  having  two  committees  that  overlap,  and 
I think  a small  committee  from  each  county  would  do 
the  work,  provided  we  can  get  the  individuals  to  take 
an  interest  in  this  particular  thing. 

If  the  person  who  made  the  motion  would  accept  an 
amendment,  I would  say  that  we  accept  the  report  with 
thanks,  and  ask  that  the  Committee  on  Hospital  Survey 
be  discharged  with  our  thanks. 

President  McElfatrick:  In  other  words,  you  want 
the  Committee  on  Hospital  Survey  to  be  abolished  and 
make  it  the  Committee  on  Hospitals,  which  is  practically 
the  same  thing. 

Dr.  Tarumianz:  I am  not  a member  of  the  House  of 
Delegates,  but  I should  like  to  say  something. 

Dr.  Forrest:  I make  a motion  that  Dr.  Tarumianz 
be  accorded  the  privilege  of  the  floor. 

The  motion  was  regularly  seconded,  was  put  to  a 
vote,  and  was  carried. 

Dr.  Tarumianz:  For  the  last  two  years  the  Chairman 
of  the  Hospital  Committee  and  the  Chairman  of  the 
Hospital  Survey  Committee  have  tried  to  get  a few 
members  together,  members  of  the  committees,  to  inspect 
and  survey  the  hospitals,  and  they  have  not  been  able 
to  do  so  except  one  or  two  members.  It  seems  to  me 


the  Hospital  Survey  Committee  is  entirely  too  large 
and  it  is  almost  impossible  to  get  all  the  members  to- 
gether; while,  as  Dr.  Forrest  recommended,  a small  Hos- 
pital Committee  will  do  the  same  work  with  more  effi- 
ciency and  possibly  accomplish  more  than  in  the  past. 

President  McElfatrick:  Since  Dr.  Tomlinson  has 
gone  out,  we  will  treat  this  amendment  as  a separate 
motion.  All  in  favor  of  this  motion,  please  say  “Aye,” 
contrary  “No.” 

The  motion  was  put  to  a vote  and  was  carried,  after 
which  Dr.  Tomlinson’s  motion  was  again  put  to  a vote 
and  was  carried. 

President  McElfatrick:  The  Committee  on  Hospital 
Survey  is  disclprged  with  thanks. 

Next  is  the  Committee  on  Necrology,  and  Dr.  Tom- 
linson, the  chairman,  is  out  for  the  present.  Suppose 
we  pass  it  over  until  he  comes  in. 

Next  is  Reports  of  Special  Committees,  and  the  first 
of  these  is  the  Woman’s  .Auxiliary. 

Secretary  LaMotte:  That  is  a Report  on  the  Woman’s 
Auxiliary  by  the  Woman’s  .Auxiliary.  I have  the  Re- 
port of  the  President  of  the  Woman’s  Auxiliarj'. 

Secretary  LaMotte  read  the  report. 

Report  of  the  Woman’s  -Auxiliary 

It  is  once  more  my  privilege  to  make  the  report  of 
the  Woman’s  .Auxiliary.  .At  the  end  of  the  second  year, 
I find  much  that  has  been  of  interest  and  value  to  the 
whole  organization. 

Early  in  October  of  last  year  we  were  invited  to  be- 
come part  of  the  committee  entertaining  the  visiting 
women  at  the  meeting  of  the  .American  Medical  Asso- 
ciation, held  in  Philadelphia,  in  June.  The  Delaware 
Auxiliary  became  one  section  of  the  Convention  Com- 
mittee and  it  was  my  honor  to  be  its  chairman,  a mem- 
ber of  the  Executive  Committee,  and  treasurer  for  the 
Convention.  The  Finance,  Music,  Ticket,  Trip  to  Long- 
wood,  Menus  at  the  Bellevue  Committees  were  entirely 
composed  of  Delaware  members,  and  we  had  represen- 
tatives on  the  Inter-County,  Registration,  Flower,  and 
Junior  Committees.  There  seems  to  be  a general  con- 
sensus of  opinion  that  this  Convention  set  a new  stand- 
ard for  such  meetings.  Every  phase  was  well  done, 
and  when  the  bills  were  all  paid,  the  Committee  ended 
with  a small . balance  in  the  bank.  We  are  deeply  in- 
debted to  the  Philadelphia  women  for  their  generosity 
in  sharing  the  Convention  with  us. 

In  December,  the  regular  meeting  was  held  at  the 
Wilmington  Country  Club.  Repre.sentatives  of  various 
women’s  organizations  were  entertained,  and  Dr.  Charles 
White  gave  an  intensely  interesting  talk  on  the  medical 
point  of  view  of  the  Medical  Liquor  Bill  to  be  jiresented 
at  the  1931  meeting  of  the  Legislature.  During  this 
month  the  Auxiliary  affiliated  with  the  City  Federation 
of  Women’s  Organizations  and  the  Women’s  Joint  Leg- 
islative Committee.  Both  of  these  steps  were  taken 
with  the  approval  of  the  Chairman  of  the  .Advisory 
Committee,  and  of  the  National  President.  .A  statement 
of  the  position  taken  by  the  State  Medical  Society  in 
its  Medical  Liquor  Bill  was  prepared  by  the  Legislative 
Committee  and  presented  liy  the  President  of  the  .Aux- 
iliary to  the  Woman’s  Joint  Legislative  Committee  at 
the  request  of  its  chairman. 

During  the  session  of  the  Legislature,  the  President 
averaged  an  attendance  of  at  least  once  a week.  May 
I venture  the  opinion  that  the  greate.st  opposition  to 
any  change  in  the  Loose  and  Klair  laws  lies  within 
women’s  organizations?  The  Legislative  Committee  of 
the  State  Medical  Society  called  on  the  President  of 
the  Auxiliary  to  communicate  with  the  members  of  the 
State  Board  of  Health  in  regard  to  the  veto  of  the 
Chiropractic  Bill  by  the  Governor,  This  was  attended 
to  and  it  was  my  privilege  to  be  in  the  Legislature 
when  the  bill  was  returned  with  the  Governor’s  mes.sage. 
.At  the  January  meeting  of  the  New  Castle  County  Medi- 
cal Society,  I was  requested  to  be  present  and  did  so. 
May  I thank  that  part  of  your  organization  for  the 
honor  thus  extended  to  me? 
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In  February,  the  Delaware  Auxiliary  was  delightfully 
entertained  at  the  Philadelphia  County  Medical  Society 
Building  by  the  Philadelphia  women.  Dr.  Joseph  Doane 
gave,  a most  interesting  talk  on  the  Trail  of  the  Poppy, 
tracing  the  use  of  opium  through  civilization  and  litera- 
ture. The  afternoon  was  one  more  evidence  of  the  very 
pleasant  relations  that  we  have  with  our  neighboring 
Auxiliary.  The  Delaware  President  was  invited  to  their 
annual  luncheon,  but  was  unable  to  attend,  as  it  oc- 
curred on  the  same  day  the  Delaware  May  meeting 
was  held. 

At  the  suggestion  of  the  editor  of  the  Delaware  State 
Medical  Journal,  Mrs.  Lawrence  Jones  and  I visited 
a meeting  of  the  Hauser  Clinic  and  were  much  interested 
at  the  type  of  information  put  forth  and  the  size  and 
personnel  of  the  audience.  There  seems  to  be  an  in- 
creasing feeling  that  meetings  sponsored  by  the  Aux- 
iliary, where  authentic  information  is  well  stated,  will 
do  much  to  effect  this  type  of  propaganda,  so  much  of 
which  is  disseminated  through  women’s  organizations. 

With  the  hope  of  having  the  best  in  moving  pictures, 
the  State  Federation  of  Women’s  Clubs  is  forming  a 
committee  to  endeavor  to  make  some  change  for  the 
better,  and  the  Auxiliary  has  been  invited  to  have  a 
representative  on  this  committee.  This  has  come  about 
partly  from  the  showing  of  a picture  “The  Night  Nurse,” 
which  these  club  women  considered  detrimental  to  the 
medical  and  nursing  professions.  This  matter  is  to  be 
considered  at  the  regular  meeting. 

The  President  of  the  Auxiliary  was  invited  to  attend 
the  annual  banquet  of  the  State  Federation  of  Women’s 
Clubs,  held  in  Milford,  in  May.  May  I mention  the 
great  courtesy  extended  to  us  by  other  women’s  organ- 
izations? The  President  has  also  been  a member  of 
Committee  on  the  Medical  Library. 

At  the  Convention  held  in  Philadelphia,  the  President 
of  the  Delaware  Auxiliary  was  elected  fourth  vice-presi- 
dent of  the  Auxiliary  to  the  American  Medical  Asso- 
ciation, and  as  such  has  recently  been  a guest  of  the 
Pennsylvania  .Auxiliary  at  the  State  Medical  Society 
meeting  at  Scranton.  This  honor  was  entirely  unsought 
and  unexpected,  and  perhaps  for  that  reason  was  even 
more  deeply  appreciated. 

During  July  the  .Auxiliary  entertained  the  men  at  the 
summer  home  of  Dr.  and  Mrs.  Paul  Smith.  Every  one 
who  was  there  will  testify  to  the  good  time  that  we 
all  had  despite  the  rain,  and  a vote  of  thanks  is  due 
Dr.  and  Mrs.  Smith  for  their  cordial  hospitality. 

At  the  end  of  two  years,  I extend  to  every  member 
of  the  State  Medical  Society  and  the  Auxiliary  my 
heartfelt  thanks  and  appreciation  for  their  many  kind- 
nesses and  real  co-operation  in  every  undertaking.  What- 
ever I may  have  done  of  any  value,  has  been  done  with 
a deep  realization  of  the  honor  that  has  been  mine  and 
with  the  most  sincere  love  and  respect  for  the  high 
ideals  of  this  wonderful  profession  of  yours. 

It  was  regularly  moved  and  seconded  that  the  Report 
of  the  President  of  the  Woman’s  .Auxiliary  be  accepted. 
The  motion  was  put  to  a vote  and  was  carried. 

President  McElfatrick:  Now  we  will  have  the  Re- 
port of  the  Committee  on  Necrology,  Dr.  Tomlinson. 

Dr.  Tomlinson  read  the  report. 

Report  of  the  Committee  on  Necrology 

As  the  New  Castle  County  member  of  the  Committee 
of  Necrology  I beg  to  report  the  deaths  of  Doctors  Asa 
Adair  and  Henry  R.  Spruance,  both  of  Wilmington, 
occurring  during  the  present  year. 

Doctor  James  .Asa  .Adair,  son  of  James  Asa  and  Mary 
Elizabeth  (Hinckle)  .Adair,  was  born  in  Wilmington  in 
1895.  He  was  a graduate  of  the  Wilmington  High 
School,  and  of  the  Hahnemann  Medical  College  of 
Philadelphia,  becoming  a medical  doctor  in  1921.  Later 
he  located  in  Wilmington,  where  he  continued  to  practice 
his  profession  the  remainder  of  his  life.  He  was  a member 
of  our  County  and  State  Medical  Societies,  and  the 
American  Medical  .Association.  In  1921  Dr.  Adair  mar- 


ried Miss  Grayce  Mason,  of  Salem,  New  Jersey,  who  with 
a son,  their  only  child,  survive  the  deceased. 

It  was  never  my  pleasure  to  be  personally  acquainted 
with  Dr.  Asa  Adair,  consequently  I am  not  familiar 
with  his  characteristics,  except  as  I have  been  able  to 
gather  data  from  some  who  knew  him  well.  From  this 
information  thus  obtained  I am  happy  in  saying  that 
Dr.  Adair’s  life  was  above  reproach  and  entitled  him 
to  the  confidence,  the  respect  and  esteem  of  the  public, 
which  he  enjoyed.  All  honor  to  such  men. 

Doctor  Henry  R.  Spruance  was  the  son  of  Henry 
Clay  and  Hannah  Woodall  Spruance,  and  the  grandson 
of  Enoch  and  Anne  Wakeman  Spruance.  He  came  of 
a long  line  of  the  Spruance  family  in  Delaware,  who 
stood  for  all  that  was  best  in  citizenship. 

His  mother,  who  died  in  1914,  was  also  of  an  old 
Delaware  family,  some  of  her  ancestors  having  served 
in  the  Revolutionary  War,  thus  enabling  the  subject 
of  this  sketch  to  become  a member  of  the  Sons  of  the 
American  Revolution. 

Dr.  Spruance  was  born  in  Smyrna,  Delaware,  January 
2,  1866,  was  educated  in  the  Schools  of  Smyrna,  and 
under  private  tutors  in  Philadelphia.  He  graduated  at 
Jefferson  Medical  College  in  1892,  and  later  located  in 
Wilmington,  where  he  continued  to  practice  medicine 
until  twelve  years  ago.  Since  his  retirement  he  and 
his  wife  have  traveled  extensively. 

In  1906  Dr.  Spruance  married  Miss  Natalie  Simpson, 
daughter  of  Francis  E.  and  Emeline  Coxey  Simpson,  of 
Wilmington.  Their  only  child  died  in  infancy. 

Dr.  Spruance  was  of  a genial  nature,  ever  careful  and 
charitable.  These  beautiful  traits,  coupled  with  skill  as 
a physician,  won  for  him  the  confidence  and  esteem  of 
a large  clientele  and  a deep-seated  affection  on  the  part 
of  most  of  his  patients.  He  spread  his  charity  without 
ostentation  and  his  memory  will  be  long  revered  by 
his  beneficiaries. 

President  McElfatrick:  The  hand  of  the  Reaper  has 
been  lenient  with  us  this  past  year  and  we  have  had  but 
two  deaths,  as  reported  by  Dr.  Tomlinson.  I think  it 
would  be  appropriate  to  stand  and  bow  our  heads  for 
a moment  in  reverence  to  the  dead. 

The  members  arose  and  observed  a moment  of  silence 
in  memory  of  the  departed  members. 

President  McElfatrick:  Next  is  the  Report  of  the 
Committee  on  Health  Problems  and  Education.  That 
consists  of  Dr.  Elliott,  Dr.  Ellis,  Dr.  Sargent,  Dr.  Davies, 
and  Dr.  Smith.  Dr.  Davies,  have  you  any  report  on 
Health  Problems? 

Dr.  Davies:  Perhaps  the  most  important  thing  is  the 
present  campaign  which  opened  on  the  12th  of  October 
for  the  immunization  against  diphtheria.  The  campaign 
is  now  wide  open  and  they  are  inoculating  the  various 
schools,  of  which  schedules  have  been  sent  out,  and  we 
hope  to  get  at  least  15,000  or  20,000  more  pre-school 
children. 

Lectures  have  been  held  before  all  of  the  women’s 
organizations  and  luncheon  clubs  and  announcements 
have  been  made  in  the  various  churches  of  all  denomi- 
nations, so  I think  the  campaign  is  well  under  way  and 
is  being  well  handled. 

Secretary  LaMotte:  Mr.  President,  that  is  a special 
committee.  What  do  you  care  to  do  about  it?  It  was 
appointed  some  years  ago  at  the  request  of  the  Presi- 
dent of  the  .American  Medical  .Association,  and  the  idea 
was  to  have  the  various  specialists  on  this,  like  intern- 
ists, pediatricians,  ophthalmologists,  and  so  forth,  but, 
you  see,  they  got  away  from  that.  Do  you  want  to 
continue  it  or  discharge  the  committee? 

President  McElfatrick  : What  is  the  pleasure  of  the 
members  of  the  House  of  Delegates?  Do  you  wish  to 
continue  this  matter  as  Dr,  LaMotte  has  explained? 

Dr.  Davies:  If  you  think  this  committee  is  inactive, 
why  not  discharge  it  with  thanks?  I make  that  as 
a motion. 

The  motion  was  regularly  seconded,  was  put  to  a 
vote,  and  was  carried. 
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President  McElfatrick;  The  Committee  is  discharged 
with  thanks. 

Next  is  the  Committee  on  Cancer,  but  I believe  Dr. 
Springer,  the  chairman,  has  gone  out. 

What  is  your  pleasure  on  this  Committee  on  Cancer? 
These  special  committees  are  not  on  the  list  for  nomina- 
tions. If  you  want  to  continue  that  same  committee, 
discharge  it,  or  appoint  a new  committee,  you  may  do 
so.  My  idea  is  to  get  rid  of  some  of  the  superfluous 
committees  w'hich  we  have  which  have  to  be  printed 
and  typed  a dozen  times  year  after  year. 

Dr.  Bastian:  I move  that  you  discharge  the  Committee 
on  Cancer  with  thanks. 

Dr.  Davies:  If  I am  not  out  of  order,  I think  this 
Cancer  Committee  should  be  continued.  Perhaps  they 
are  not  very  active  in  regard  to  cancer;  none  of  us 
have  been  very  active  because  we  don’t  know  quite 
enough  about  it,  but  I think  the  Committee  should  be 
continued  and  I think  also  the  Committee  on  Syphilis 
should  be  continued.  I don’t  think  we  should  take  the 
matter  up  in  a haphazard  manner  and  discharge  all  the 
committees,  even  though  I w'as  willing  to  be  discharged 
myself. 

President  McElfatrick:  I do  believe  we  should  have 
a Cancer  Committee.  It  is  coming  more  and  more 
among  us,  and  the  State  Society  should  handle  this.  If 
we  don’t,  other  organizations  will  take  it  up.  We  had 
an  example  of  the  Chamber  of  Commerce  handling  our 
diphtheria  campaign,  so  we  should  not  discharge  this 
committee.  If  we  want  to  discharge  old  committees 
that  have  never  functioned,  all  right.  We  can  dismiss 
them  and  have  new  ones. 

Dr.  Bastian:  I made  the  motion,  Mr.  President,  be- 
cause we  have  ah  organization,  a cancer  organization, 
and  it  is  not  part  of  the  State  Medical  Society,  but  it 
is  very  active,  and  I thought  on  that  account  probably 
this  committee  would  not  be  of  much  help  and  just 
take  up  time.  I would  rather  hear  from  Dr.  Springer 
before  we  act  on  that.  That  is  my  idea  in  making  the 
motion. 

President  McElfatrick:  Supppose  we  don’t  act  on 
this  until  Dr.  Springer  comes  in. 

The  next  is  the  Committee  on  Syphilis,  Dr.  Chipman, 
Chairman. 

Dr.  Chipman  read  the  report. 

Report  of  the  Committee  on  Syphilis 

Pondering  the  encouraging  reports  incident  to  the 
renewed  efforts  of  the  State  Board  of  Health  in  the 
problem  of  venereal  disease  control,  your  committee 
offers  the  following  suggestions  for  the  work  of  the 
coming  year: 

First:  That  a program  of  follow-up  work  be  insti- 

tuted, particularly  applied  to  the  individual  hospital 
clinics.  The  committee  realizes  that  this  is  a most  im- 
portant part  of  venereal  disease  control  and  one  of  the 
most  neglected. 

Second:  Generally  speaking,  your  committee  has  felt 

that  there  is  need  of  a more  personal  touch  between  the 
State  Board  of  Health  and  those  physicians  treating 
venereal  diseases  in  this  state,  further  suggesting  that 
the  county  physicians  of  the  State  Board  of  Health  meet 
personally  and  urge  every  physician,  in  their  respective 
counties,  to  report  his  cases  of  venereal  infection.  This 
personal  contact  would,  in  the  opinion  of  your  committee, 
show  itself  in  a startling  increase  in  case  reports. 

Dr.  Chipman:  I should  like  to  say  that  the  State 
Board  of  Health,  according  to  Dr.  Jost,  with  whom  I 
was  speaking,  this  year  has  had  an  increase  of  541 
case  reports  of  syphilis  alone,  which  brings  it  up  from 
practically  nothing  to  that  number,  so  that  the  Commit- 
tee in  itself  last  year  evidently  did  some  good. 

This  being  a special  committee,  it  wishes  to  be  dis- 
charged, and  I want  to  thank  Dr.  Wagner  and  Dr. 
Vallett  for  their  hearty  co-operation. 

President  McElfatrick:  Last  year  we  heard  Dr. 
Chipman  give  quite  an  extensive  talk  on  syphilis,  and 
at  that  time  he  wanted  to  be  discharged.  I think  it 


has  repaid  us  well  to  keep  Dr.  Chipman  on  and  I still 
feel  the  Committee  can  do  a lot  of  good.  I feel  that 
though  it  is  a special  committee,  it  should  be  kept 
going. 

What  is  your  pleasure  in  regard  to  this  report? 

Dr.  Forrest:  I move  that  the  Report  of  the  Com- 
mittee be  accepted,  but  that  the  recommendation  to  dis- 
charge it  be  not  followed  out,  that  the  Committee  be 
continued  as  an  active  committee. 

The  motion  was  reguilarly  seconded,  was  put  to  a 
vote,  and  was  carried. 

President  McElfatrick:  Now  we  will  go  back  to 
the  Committee  on  Cancer.  Dr.  Springer  was  out  when 
the  report  was  called  for,  and  there  was  criticism  of 
discharging  the  Committee  because  of  its  inactivity,  and 
we  felt  you  should  have  a little  say  on  it.  Dr.  Springer. 

Dr.  Springer:  I think  the  President  has  made  my 
report  for  me.  There  hasn’t  been  anything  special  ac- 
complished that  we  could  report,  but  I might  say  that 
the  work  is  going  on  all  the  time.  You  will  find  that 
there  have  been  many  things  in  the  paper  about  the 
subject.  I don’t  know  whether  it  is  being  overdone 
or  not,  but  it  is  being  done  and,  as  you  know,  we  have 
a Delaware  Committee  of  the  .American  Society  for  the 
Control  of  Cancer,  and  I think  very  likely  at  the  next 
meeting  we  will  have  a great  deal  more  to  report. 

Dr.  Bastian  withdrew  his  motion  to  discharge  the 
Committee.  It  was  regularly  moved  and  seconded  that 
the  report  of  the  Committee  on  Cancer  be  accepted. 
The  motion  was  put  to  a vote,  and  was  carried. 

President  McElfatrick:  Next  is  the  Report  of  the 
Committee  on  Library;  Dr.  Flinn  is  chairman.  Does 
any  member  of  the  Committee  want  to  report  on  the 
progress  of  the  new  library?  There  was  talk  in  the 
paper  to  the  effect  that  it  was  going  on  rapidly,  and 
some  member  of  the  Committee  should  give  us  some 
information. 

Dr.  Forrest:  I don’t  know  anything  about  it  except 
that  we  haven’t  had  any  meetings  for  six  months  to  a 
year,  but  undoubtedly  the  Committee  is  trying  to  do 
something,  and  I do  not  think  it  is  up  to  me  to  make 
a report  inasmuch  as  the  chairman  is  not  here.  I think 
it  advisable  to  continue  the  Committee  in  its  entirety 
or  have  another  committee,  whichever  might  be  advised 
by  the  new  President,  but  they  are  doing  some  work 
and  probably  are  making  some  progress,  though  the 
exact  progress  we  cannot  report  today. 

President  McElfatrick:  That  is  a special  commit- 
tee, so  we  don’t  need  to  take  any  action  on  that. 

Next  we  will  have  the  Report  of  the  Delegate  to  the 
•American  Medical  .Association,  Dr.  Tomlinson. 

Dr.  Tomlinson  read  the  report. 

Report  of  Delegate  to  .A.  M.  .A. 

June  8-12,  at  the  eighty-second  .Annual  Session 
in  Philadelphia. 

First  Meeting,  Monday  morning,  June  8,  1031,  in  the 
Crystal  Ballroom  of  the  Benjamin  Franklin  Hotel,  at 
10  o’clock.  Dr.  F.  C.  Warnshuis,  Speaker  of  the  House, 
said,  among  other  things  “No  gag-rule  or  steam-roller 
tactics  will  be  tolerated.’’  Minutes  of  preceding  meeting 
at  Detroit,  1030,  adopted. 

Following  this  was  the  address  of  the  S|)eaker.  One 
very  important  resolution,  I think,  was  transmitted  to 
the  secretary,  by  Dr.  Carl  F.  Moll,  of  Michigan;  viz: 

“Whereas,  the  advancement  of  medical  science  through 
the  results  of  research  and  practical  experience  has  stim- 
ulated many  physicians  to  confine  their  professional 
activities  to  limited  and  special  fields  of  medical  prac- 
tice; and 

Whereas,  there  has  thus  been  created  a class  of  spe- 
cialists in  medicine;  and 

Whereas,  there  apiiears  to  be  a growing  tendency  on 
the  part  of  physicians  who  are  not  properly  qualified 
to  hold  themselves  out  as  specialists:  therefore  be  it 

Resolved,  that  the  Speaker  of  the  House  of  Delegates 
shall  appoint,  by  and  with  the  advice  of  the  President 
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and  the  Board  of  Trustees,  a Commission  on  Qualifica- 
tions for  Specialists  composed  of  nine  members;  that 
said  Commission  shall  undertake  to  define  the  qualifica- 
tions that  should  be  required  of  the  individual  physi- 
cian who  desires  to  limit  his  practice  to  any  special 
field  and  to  be  known  as  a specialist,  and  that  in  arriv- 
ing at  such  definition  the  Commission  on  Qualifications 
for  Specialists  should  give  consideration  to  questions 
of  education,  training  and  clinical  experience;  and  be 
it  further 

Resolved,  that  this  Commission  shall  give  considera- 
tion to  the  present  status  of  specialization  in  medicine, 
and  shall  define  the  various  specialties  which,  in  the 
opinion  of  the  Commission,  may  be  considered  as  neces- 
sary for  the  best  interests  of  the  public  and  of  scientific 
medicine;  and  be  it  further 

Resolved,  That  the  Council  on  Medical  Education  and 
Hospitals  be  directed  to  render  its  assistance  to  the  Com- 
mission on  Qualifications  for  Specialists,  and  that  the 
Board  of  Trustees  be  requested  to  provide  necessary 
clerical  assistance;  and  be  it  further 

Resolved,  that  this  Commission  shall  report  to  the 
House  of  Delegates  concerning  the  advisability  of  the 
possible  enactment  of  legislation  whereby  state  boards 
of  medical  examiners  or  other  bodies  charged  with  the 
administration  of  practice  acts  may  be  empowered  to 
issue  special  licenses  to  physicians  who  wish  to  qualify 
and  to  practice  as  specialists;  and  be  it  further 

Resolved,  that  the  report  of  this  Commission  and  its 
recommendations  shall  be  submitted  to  the  House  of 
Delegates,  through  its  secretary,  at  the  next  annual 
session.” 

In  the  Report  of  the  Board  of  Trustees,  a very  gratify- 
ing part  of  that  report,  which  was  a tribute  to  the 
integrity  and  fidelity  of  the  members  of  the  medical 
profession  and  of  organizations  dealing  with  the  asso- 
ciation, it  was  stated  that  in  transactions  involving  more 
than  $1,500,000  it  was  found  necessary  to  charge  off  a 
sum  amounting  to  less  than  $6,000  under  the  item  “Bad 
Debts”  in  a year  characterized  by  what  may  prove  to 
have  been  the  worst  financial  depression  the  country 
has  ever  experienced. 

On  Thursday  morning  there  was  no  session  of  the 
House  of  Delegates,  the  various  committees  taking  that 
time  to  go  over  the  resolutions  which  had  been  sent  to 
them  for  study,  to  give  them  time  to  report  in  the 
afternoon  at  the  afternoon  session.  I took  advantage 
of  that  opportunity  and  called  around  first  at  the  home 
of  Professor  Hobart  Hare,  who  I understood  was  near- 
ing death.  The  butler  met  me  at  the  door  and  I said, 
“I  didn’t  expect  to  see  the  professor.  I merely  stopped 
to  leave  my  card.  We  all  love  him  and  admire  him, 
and  you  give  him  this  card.” 

Then  I went  to  the  home  of  Professor  Keen,  and  in 
the  meeting  of  the  House  of  Delegates  I got  up  and  said, 
“I  don’t  know  whether  this  is  the  proper  time  or  not 
to  deliver  a message,  but  when  the  time  is  opportune, 
I have  a message  from  the  star  of  .\merican  surgeons. 
Dr.  William  W.  Keen.”  The  Speaker  said,  “The  House 
will  stop  whatever  it  is  doing  to  receive  a message 
from  Dr.  Keen  at  this  time.” 

■As  I stepped  out,  he  said,  “This  is  Dr.  Tomlinson,  of 
Delaware,  the  oldest  member,  eighty-two,”  which  was 
not  true,  but  it  was  so  darned  near  it,  I didn’t  correct 
him,  and  I delivered  Professor  Keen’s  message,  and  it 
was  that  he  hoped  the  House  of  Delegates  would  con- 
tinue to  function  as  profitably  as  they  had  heretofore 
done  and  they  had  his  heartiest  good  wishes  for  a profit- 
able session  on  this  occasion;  and  I believe  I added 
that  I knew  I spoke  the  sentiments  of  Dr.  Keen  and 
might  add  the  desire  of  my  own  heart  was  that  the 
American  Medical  Association  should  continue  to  func- 
tion as  it  had  done,  to  grow  and  to  glow,  shining  bright- 
er and  brighter,  like  an  unfixed  star  rising  higher  and 
higher  until  it  had  reached  the  zenith  of  glory  and 
radiated  itself  to  the  remotest  parts  of  the  sphere. 


President  McElfatrick;  You  have  heard  the  report 
of  Dr.  Tomlinson.  What  is  your  pleasure? 

It  was  regularly  moved  and  seconded  that  Dr.  Tom- 
linson’s report  be  accepted.  The  motion  was  put  to  a 
vote  and  was  carried. 

President  McElfatrick:  Next  is  the  Report  of  the 
Delegate  to  the  Federation  of  State  Medical  Boards. 

Dr.  Springer:  I have  nothing  to  add.  My  Report  on 
Medical  Education  covered  that. 

President  McElfatrick:  Have  we  any  reports  of 
delegates  to  other  state  societies? 

Dr.  Bringhurst:  I was  the  delegate  to  the  State 
Pharmaceutical  Association.  I seemed  to  be  the  only 
outside  delegate  there.  They  had  a very  interesting 
session,  and  a good  many  papers  on  the  business  of 
keeping  a drug  store,  in  which  I wasn’t  particularly  in- 
terested, but  there  was  one  good  paper  there  from  a 
representative  of  Sharp  & Dohme  on  the  preparation 
of  digitalis,  and  one  thing  I learned  was  that  it  makes 
a lot  of  difference  whether  it  is  gathered  in  the  night 
or  in  the  day.  It  is  not  like  wild  oats  which  are  sup- 
posed to  be  sown  in  the  dark,  but  is  better  gathered 
about  four  o’clock  in  the  afternoon. 

It  was  moved  that  Dr.  Bringhurst’s  report  be  ac- 
cepted. The  motion  was  regularly  seconded,  was  put 
to  a vote,  and  was  carried. 

President  McElfatrick:  Is  there  anything  else  under 
this  head  ? Do  we  have  any  delegates  from  other  states  ? 

We  are  now  under  the  head  of  Unfinished  Business. 
Will  Dr.  Forrest  make  the  report  of  the  Nominating 
Committee? 

Dr.  Forrest:  Mr.  President  and  Members:  The  Nom- 
inating Committee  presents  the  following  recommenda- 
tions: 

First  Vice-President,  C.  J.  Prickett,  Smyrna. 

Second  Vice-President,  R.  Raymond  Tybout,  Wil- 
mington. 

Secretary,  Wm.  O.  LaMotte,  Wilmington. 

Treasurer,  S.  C.  Rumford,  Wilmington. 

Councilor,  Lewis  Booker,  New  Castle. 

Delegate  to  A.  M.  A.,  W.  E.  Bird,  Wilmington  (1 
year  unexpired  term). 

Committee  on  Scientific  Work:  W.  O.  LaMotte,  Chair- 
man, Wilmington;  Chas.  Wagner,  Wilmington;  J.  Ros- 
coe  Elliott,  Laurel. 

Committee  on  Public  Policy  and  Legislation:  Chas. 
P.  White,  Chairman,  Wilmington;  John  H.  Mullin,  Wil- 
mington; W.  T.  Chipman,  Harrington. 

Committee  on  Publication:  W.  E.  Bird,  Chairman, 
Wilmington;  M.  A.  Tarumianz,  Famhurst;  W.  O.  La- 
Motte, Wilmington. 

Committee  on  Medical  Education:  H.  L.  Springer, 
Chairman,  Wilmington;  Joseph  S.  McDaniel,  Dover; 
Jos.  B.  Waples,  Georgetown. 

Committee  on  Hospitals:  M.  .A.  Tarumianz,  Chair- 
man, Farnhurst;  O.  V.  James,  Milford;  Henri’  Wilson, 
Dover. 

Committee  on  Necrology:  W.  P.  Orr,  Chairman, 

Lewes;  Willard  E.  Smith,  Wilmington;  L.  S.  Conwell, 
Camden. 

Advisory  Committee  for  Woman’s  .Auxiliary:  T.  H. 
Davies,  Wilmington;  Richard  Beebe,  Lewes;  D.  T.  Da- 
vidson, Claymont;  I.  J.  MacCollum,  Wyoming;  C.  A. 
Sargent,  Dover. 

Names  to  be  submitted  to  the  Governor  for  his  selec- 
tion of  two  as  members  of  the  Medical  Examining 
Board:  Olin  S.  .Allen,  T.  H.  Davies,  H.  L.  Springer, 
Jos.  S.  McDaniel,  Wm.  Marshall,  Jr.,  L.  S.  Parsons, 
Joseph  W.  Bastian,  Richard  Beebe,  O.  V.  James,  John 
H Mullin. 

The  Nominating  Committee  in  considering  the  ap- 
pointment or  rather  the  selection  of  delegates  to  the 
various  state  societies,  and  I myself,  being  Chairman  of 
this  Committee,  thought  it  advisable  to  select  delegates 
to  the  state  pharmaceutical  society  no  more  or  to  other 
state  societies.  I have  been  more  or  less  actively  inter- 
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ested  in  the  society  for  twenty-five  years.  Dr.  Bring- 
hurst  has  made  a report  on  the  state  pharmaceutical 
society  and  it  is  only  the  second  one  I have  heard  in 
twenty-five  years ; therefore,  I think  it  is  a useless  ges- 
ture to  select  these  delegates.  If  the  Society  feels  other- 
wise, I am  perfectly  willing  to  go  along  and  select  dele- 
gates, but  it  is  cumbersome  and  it  is  useless  if  the  men 
do  not  as  a rule  visit  these  societies. 

If  the  Society  instructs  the  Committee  to  add  to  its 
report  delegates  to  the  various  state  societies,  we  shall 
be  very  glad  to  do  it;  otherwise  we  present  this  report 
as  it  is. 

Dr.  Wales:  I move  that  the  report  be  accepted  as 
read. 

Dr.  Bringhurst:  I second  the  motion. 

The  motion  was  put  to  a vote  and  was  carried. 

President  McElfatrick:  We  are  now  under  the  head 
of  New  Business. 

Dr.  Bastian:  Under  New  Business  I want  to  bring 
up  two  things  to  see  whether  you  think  it  advisable  to 
make  a little  change.  The  first  is  in  Article  V of  the 
By-Laws,  Section  3,  Section  4,  and  also  Section  7.  I 
think  that  should  be  looked  into  by  the  Committee  to 
see  if  they  could  not  be  arranged  a little  more  accurately. 
In  Section  4,  beginning  in  the  first  Article,  it  names 
the  President,  Vice-President,  and  Secretary,  and  Treas- 
urer, and  Councilors;  and  in  Section  4 none  of  these 
are  eligible  who  are  delegates.  Then  in  Section  7,  Elec- 
tion of  Officers,  excepting  the  President,  shall  be  the 
first  order  of  business  of  the  House  of  Delegates  after 
the  Reading  of  the  Minutes. 

I think  both  those  sections  should  be  considered  and 
see  if  they  cannot  be  modified  to  suit  a Society  as  small 
as  the  Delaware  State  Society  is.  Very  often  Section  4 
has  been  disregarded  in  nominating  officers.  Section  4 
in  Article  V and  Section  7 are  the  ones  I think  should 
be  looked  into,  pages  14  and  15. 

President  McElfatrick:  Is  there  a second  to  that? 

The  motion  was  regularly  seconded,  was  put  to  a 
vote,  and  was  carried. 

Secretary  LaMotte:  You  understand  you  have  to 
present  this.  Dr.  Bastian,  in  writing,  for  next  year. 

Dr.  Bastian:  That  is  coming  along  with  your  Com- 
mittee. 

President  McElfatrick:  You  will  give  us  a written 
report  on  that  for  next  year. 

President  McElfatrick:  We  will  go  to  Resolutions. 

Dr.  Springer:  In  order  to  follow  up  the  Report  of 
the  Committee  on  Medical  Education,  I should  like  to 
introduce  this  Resolution  and  I will  make  it  in  the 
form  of  a motion:  That  the  President  appoint  a care- 

fully selected  committee  to  act  with  the  State  Board 
and  the  Committee  on  Public  Policy  and  Legislation 
to  look  into  and  study  carefully  the  question  of  chang- 
ing the  Medical  Practice  Act  either  by  amendment  or 
making  an  entirely  new  act,  and  that  this  committee 
report  at  the  next  meeting  of  the  Delaware  State  Medi- 
cal Society. 

Dr.  Wales:  I second  the  motion. 

The  motion  was  put  to  a vote  and  was  carried. 

Secretary  LaMotte:  I have  a letter  here  from  Dr. 
Woodward.  Here  is  an  extract  of  a report  of  a commit- 
tee which  was  approved  hy  a Board  of  Trustees.  I 
shall  not  read  it  because  it  will  take  too  much  time. 

President  McElfatrick:  Dr.  Fishbein,  would  you 
like  to  explain  this  to  us? 

Dr.  Fishbein:  I presume  you  mean  as  to  the  crim- 
inologic  institutes.  It  is  recognized  that  the  United 
States  is  far  beyond  every  civilized  country  in  the  world 
so  far  as  concerns  the  actual  scientific  study  of  crime, 
and  our  records  in  the  Thompson  and  Capone  cases 
are  nothing  to  be  proud  of,  so  we  feel  th^t  until  each 
state  has  looked  into  its  entire  procedure  so  far  as  con- 
cerns the  scientific  investigation  of  crime  and  has  an 
adequate  organization  for  making  such  studies,  we  will 
not  make  any  progress  at  all  in  this  field. 

Regarding  the  investigation,  let  us  say,  of  a murder, 
five  states  have  the  medical  examiner  system,  and  there 


are  other  states  in  which  the  coroner  makes  the  inves- 
tigation and  impanels  the  coroner’s  jury.  There  are 
in  practically  no  states  any  facilities  for  studying  crime, 
such  as  involve  microscopic  examination  and  serological 
examination  of  bloodstains.  There  are  no  adequate  rules 
for  covering  the  proper  type  of  post-mortem  examina- 
tion. All  cases  in  which  death  occurs  in  a hospital 
within  twenty-four  hours  and  in  all  cases  of  murder, 
there  should  be  scientific  investigation. 

This  step  taken  by  the  .American  Medical  Association, 
in  conjunction  with  the  schools,  with  the  American 
Psychiatric  Association,  and  the  .American  Bar  .Associa- 
tion, and  other  organizations,  is  the  first  step  toward 
establishing  scientific  study  of  crime.  I don’t  know 
what  your  facilities  are  in  Delaware.  Of  course,  your 
laws  would  have  to  be  looked  into,  and  you  would  have 
to  find  out  what  part  you  could  take  in  having  your 
institutes  of  higher  education  and  your  legal  profession 
co-operate  in  gating  this  movement  started. 

So,  I would  feel  that  the  ideal  step  would  be  for 
someone  to  move  the  appointment  of  a committee  by 
the  President  to  look  into  the  situation  and  to  begin  to 
see  what  could  be  done  in  Delaware  toward  the  move- 
ment, which  will  undoubtedly  spread  all  over  the  coun- 
try. 

President  McElfatrick:  Thank  you  ver>’  much.  Dr. 
Fishbein. 

Dr.  Bird:  I move  that  the  Chair  appoint  a committee 
of  three  to  investigate  the  matter  under  discussion. 

The  motion  was  regularly  seconded,  was  put  to  a 
vote,  and  was  carried. 

President  McElfatrick:  .Are  there  any  other  reso- 
lutions? Are  there  any  communications? 

Secretary  LaMotte:  I have  a letter  from  Dr.  Cole- 
man, one  of  the  members  of  the  .Association  for  the 
Protection  of  Constitutional  Rights,  and  they  have  asked 
if  we  would  act  on  this  resolution.  If  you  want  to 
hear  it,  I will  read  it.  It  is  about  Congress  regulating 
the  amount  of  liquor,  and  restrictions,  and  so  on. 

Dr.  Forrest:  Read  the  first  clause. 

Secretary  LaMotte  read  the  first  paragraph:  “The 

Congress  ....  laws  of  a number  of  States.” 

Dr.  Forrest:  It  wouldn’t  apply  to  us  in  Delaware  be- 
cause we  have  no  privilege  of  prescribing  any  alcoholic 
for  treatment  of  patients. 

Secretary  LaMotte:  I think  it  just  relates  to  the 
Volstead  Act. 

Dr.  Forrest:  I move  that  it  be  laid  on  the  table. 

The  motion  was  regularly  seconded,  was  put  to  a 
vote,  and  was  carried. 

Secretary  LaMotte:  I have  some  more  communica- 
tions. This  is  from  Mrs.  John  B.  Deaver: 

“To  the  Medical  Society 

of  the  State  of  Delaware: 

“I  want  to  thank  you  so  much  for  the  very  beautiful 
cluster  of  roses  and  dahlias  you  sent  Dr.  Deaver.  We 
all  deeply  appreciate  your  thoughtfulness  and  this  token 
of  your  love  and  regard  for  him. 

“Very  sincerely, 

Caroline  R.  Deaver.” 

A’ou  probably  remember  Dr.  Tom  Williams,  who  spoke 
to  us  twice.  He  sent  me  a card  from  Florida,  and 
asked  me  to  remember  him  to  the  Society. 

Dr.  Forrest:  I move  that  the  communications  be  re- 
ceived and  filed. 

The  motion  was  regularly  seconded,  was  put  to  a 
vote,  and  was  carried. 

Dr.  Tomlinson:  I want  to  ask  if  it  is  not  our  cus- 
tom in  nominating  delegates  to  the  .American  Medical 
.Association,  at  the  same  time  to  nominate  an  alternate. 
I think  it  has  been  the  rule. 

Dr.  Forrest:  You  hold  over  for  another  year.  We 
are  filling  an  unexpired  term  of  the  regular  delegate. 
You  are  alternate  for  two  years.  You  run  another 
year  yet. 

Dr.  Tomlinson:  Then  the  thing  I want  to  put  is  a 
rising  vote  of  thanks  to  the  man  who  has  been  kind 
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enough  to  come  here  and  deliver  this  edifying  address, 
Dr.  Fishbein. 

The  members  arose  and  applauded. 

President  McElfatrick:  We  will  hear  from  the 
Auditing  Committee  on  the  Treasurer’s  Report. 

Dr.  Bastian:  The  Auditing  Committee  has  examined 
the  books  and  records  and  has  found  everything  to  be 
correct. 

Dr.  Forrest:  I move  that  the  Report  of  the  Auditing 
Committee  be  accepted. 

The  motion  was  regularly  seconded,  was  put  to  a 
vote,  and  was  carried. 

Dr.  Forrest:  I move  the  acceptance  of  the  President’s 
Report. 

The  motion  was  regularly  seconded,  was  put  to  a 
vote,  and  was  carried. 

Dr.  Bird:  I move  that  we  approve  the  Scientific  Pro- 
gram. 

The  motion  was  regularly  seconded,  was  put  to  a 
vote,  and  was  carried. 

Dr.  Forrest:  I move  that  all  expenses,  when  approved 
by  the  Finance  Committee,  be  paid,  and  could  that 
bill  for  Dr.  Deaver’s  flowers  be  included  in  that  ? 

The  motion  was  regularly  seconded,  was  put  to  a vote, 
and  was  carried. 

President  McElfatrick:  Next  in  order  is  the  selec- 
tion of  the  next  meeting  place. 

Dr.  Hocker:  Mr.  President  and  Fellow  Members:  On 
behalf  of  the  Sussex  County  Medical  Society,  I invite 
you  to  meet  with  us  at  Rehoboth,  Delaware. 

President  McElfatrick:  We  haven’t  decided  wheth- 
er it  will  be  at  the  s^e  time,  or  whether  we  will  change 
the  time.  I suggested  that  change  in  the  Presidential 
Report  this  morning. 

Dr.  Bastian:  I move  that  the  present  Secretary  and 
one  member  from  Sussex  County,  Dr.  Hocker,  be  allowed 
to  select  a time  that  will  not  conflict  with  national 
society  meetings. 

President  McElfatrick:  The  By-Laws  require  a cer- 
tain date. 

Secretary  LaMotte:  The  question  is:  At  the  time  we 
have  been  meeting  the  American  College  of  Surgeons 
meets,  and  the  week  before  our  meeting,  the  Pennsyl- 
vania Society  meets,  and  I don’t  think  we  should  meet 
at  the  same  time  they  meet.  I think  a week  later  would 
be  October  18  and  19,  unless  you  want  it  a week  earlier 
than  Pennsylvania,  which  would  be  two  weeks  earlier. 

Dr.  Springer:  I think  in  Rehoboth  it  might  be  in 
September,  while  the  weather  is  warm  enough  to  go 
bathing. 

Secretary  LaMotte:  I think  the  colder  the  weather 
is,  the  better  for  the  Society.  When  we  met  down  there 
before,  everybody  W'as  in  bathing  and  we  didn’t  have 
a quorum  in  the  whole  House  there.  We  had  to  have 
a Committee  of  the  Whole.  The  Rehoboth  meeting  was 
well  attended,  so  I think  we  should  have  it  around 
Christmas. 

President  McElfatrick:  We  went  to  Milford  and  it 
was  so  cold  the  President  had  to  wear  an  overcoat,  so 
I don’t  know  what  kind  of  weather  you  want,  but  it  is 
up  to  the  House  of  Delegates  as  to  when  we  shall  meet. 

Dr.  Tomlinson:  October  is  a beautiful  month,  and 
there  are  no  mosquitos  then. 

Dr.  Forrest:  I make  a motion  we  meet  the  first  Tues- 
dav  in  October,  10.12,  in  Rehoboth. 

President  McElfatrick:  That  conflicts  with  the 
Pennsylvania  State  Medical  Society. 

Dr.  Forrest:  I meant  the  last  Tuesday  in  September. 

The  motion  was  regularly  seconded,  was  put  to  a vote, 
and  was  carried. 

President  McElfatrick:  Is  there  any  miscellaneous 
business? 

The  press  has  been  very  good  to  us  in  the  last  week 
in  announcing  our  program  and  the  public  health  talk, 
and  I think  we  should  recognize  their  hard  work.  Also 
I should  like  to  have  the  House  of  Delegates  send  some 
communication  or  word  of  thanks  to  Mr.  Gibbs,  the 


manager  of  this  hotel.  They  have  been  very  good  and 
kind  to  us,  and  few  really  know  that  we  have  been 
getting  the  privilege  of  this  room  without  a cent’s  ex- 
pense to  the  Society,  half  the  lobby  without  paying  a 
cent,  also,  and  that  is  quite  a help,  and  we  should  rec- 
ognize it. 

Dr.  Tomlinson:  I think  Dr.  Mayerberg  has  been  in 
bed  for  over  a week  with  broncho-pneumonia,  and  I 
think  it  would  be  a nice  thing  if  we  voted  our  sympathy 
and  let  him  know  we  are  in  sympathy  with  him  and 
hope  he  will  soon  be  well. 

The  motion  was  regularly  seconded,  was  put  to  a vote, 
and  was  carried. 

Dr.  Forrest:  I make  a motion  or  a suggestion  that 
we  extend  our  expression  of  thanks  to  Mr.  Gibbs,  man- 
ager of  the  hotel,  for  his  courtesy  and  kindness  to  the 
Society  during  the  two  days’  session,  and  also  express 
to  the  press  of  Wilmington  our  appreciation  of  the  pub- 
licity they  have  given  us  preceding  and  during  this  con- 
vention. 

The  motion  was  regularly  seconded,  was  put  to  a vote, 
and  was  carried. 

President  McElfatrick:  I should  like  to  call  your 
attention  again  to  the  exhibits.  The  exhibitors  have 
paid  a good  price  for  their  space,  and  that  means  revenue 
in  our  pocket.  I hope  that  everybody  will  visit  the 
booths  and  thereby  show  our  appreciation. 

A motion  to  adjourn  is  in  order. 

Upon  motion  regularly  made  and  seconded,  it  was 
voted  to  adjourn.  The  meeting  adjourned  at  one-twenty 
o’clock. 

MEDICAL  SOCIETY  OF  DELAWARE 
Proceedings  of  the  Annual  Session 

TUESD.W  AFTERNOON  SESSION 
October  13,  1931 

The  first  General  Session  of  the  One  Hundred  and 
Forty-second  Annual  Meeting  of  the  Medical  Society  of 
Delaware  convened  in  the  Club  Room  of  the  Hotel  Du 
Pont,  Wilmington,  at  two-thirty  o’clock.  Dr.  George  C. 
McElfatrick,  President  of  the  Society,  presiding. 

President  McElfatrick:  The  invocation  will  be  giv- 
en by  the  Rev.  Frederick  Hasskarl,  of  Wilmington. 

Rev.  Frederick  Hasskarl:  Let  us  pray.  .■Mmighty 

God,  our  gracious  father  in  Heaven,  in  whom  we  live 
and  move  and  have  our  being.  Thou  who  art  the  source 
of  all  life,  temporal  and  eternal,  we  thank  Thee  that 
Thou  hast  permitted  this  group  of  men  to  gather  here 
together  in  order  that  they  who  busy  themselves  with 
this  life  may  enter  deeper  into  the  great  truths  that  Thou 
hast  put  into  this  world  of  nature  and  especially  of  the 
human  being. 

We  pray  Thee,  Father,  that  Thou  wouldest  lay  Thy 
richest  blessing  upon  their  gathering  here  together,  that 
they  may  be  strengthened  in  their  work  among  their 
fellow -men  in  behalf  of  the  temple  of  the  spirit.  We 
pray  Thee  that  through  the  exchange  of  thought,  knowl- 
edge of  this  body  of  ours  may  be  increased;  that  they 
too  might  be  led  deeper  into  truths  as  Thou  hast  re- 
vealed them,  and  we,  therefore,  ask  Thy  blessing  upon 
the  gathering  of  this  medical  society,  in  the  name  of 
Him  who  is  the  Great  Physician.  .Amen. 

President  McElfatrick:  Our  address  of  welcome 

will  be  giveh  by  Mayor  Frank  C.  Sparks,  of  Wilming- 
ton. 

Hon.  Frank  C.  Sparks:  Mr.  President  and  Friends: 

I was  asked  to  come  here  and  give  you  the  greetings 
of  the  city  and  that  is  my  purpose  here,  to  bring  the 
greetings  of  the  citizens  of  VVilmington  to  you  doctors. 
I hope  you  will  enjoy  your  stay  here,  and  may  in  the 
near  future  come  to  see  us  again.  I thank  you. 

President  McElfatrick:  Next  in  order  is  the  Presi- 
dential Address.  My  purpose  in  this  address  is  to  try 
to  set  forth  the  scientific  advancement  in  medicine  to- 
day as  compared  with  one  hundred  years  ago.  I tried 
to  make  it  brief. 
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President  McElfatrick  read  hi?  prepared  address,  en- 
titled “Science  and  Medicine.”  (See  October  issue.) 

President  McEefatrick;  The  first  paper  of  the  after- 
noon will  be  “Clinical  Results  of  Radium  Therapy  in 
Wilmington  General  Hospital,”  by  Dr.  Ira  Burns,  of 
Wilmington. 

Dr.  Burns  presented  his  prepared  paper. 

President  McElfatrick:  .4s  long  as  our  next  two 
papers  are  along  the  line  of  radium  examination,  we 
will  postpone  discussion  on  these  papers  until  we  have 
heard  all  of  them. 

The  next  paper  is  by  Dr.  James  Watherwax,  physici.st 
of  the  Philadelphia  General  Hospital,  Philadelphia.  He 
will  talk  on  “Radium  and  Deep  Xray  Therapy.”  Dr. 
Watherwax. 

Dr.  Jaaies  Watherwax:  I wish  to  thank  you  for  the 
invitation  to  speak  before  your  Society  today.  I hope 
to  tell  you  something  about  our  organization  of  the 
tumor  clinic  at  the'  Philadelphia  General  Hospital. 

Dr.  Watherwax  then  read  his  prepared  paper. 

President  McElfatrick:  Our  next  paper  will  be  “The 
Xray  Examination  of  the  Sacro-iliac  Joint,”  by  Dr.  W. 
Edward  Chamberlain,  of  Temple  University,  Philadel- 
phia. Dr.  Chamberlain. 

Dr.  Chamberlain  presented  his  prepared  paper. 

President  McElfatrick:  Before  going  on  to  the 
discussion  of  these  papers,  I should  like  to  read  a letter 
from  the  Board  of  Directors  of  the  Wilmington  General 
Hospital. 

President  McElfatrick  read  the  letter,  as  follows: 

The  Board  of  Directors  of  the  Wilmington  General 
Hospital  extends  a hearty  invitation  to  the  members  of 
the  Medical  Society  of  Delaware  and  guests  to  a private 
inspection  of  the  Doris  Memorial  Hospital,  Chestnut 
and  Broom  Streets,  today,  immediately  at  the  close  of 
the  afternoon  session.  The  public  inspection  will  be  a 
few  days  later. 

This  is  the  contagious  unit  of  the  Wilmington  General 
Hospital,  and  is  a contributon  of  Mr.  and  Mrs.  Irenee 
du  Pont,  in  memory  of  their  deceased  daughter. 

You  will  find  this  to  be  a most  beautiful  and  complete 
unit  and  is  the  latest  word  for  the  treatment  of  con- 
tagious diseases.  The  board  urges  every  physician  to 
avail  himself  of  the  opportunity  of  the  inspection  of  it 
today. 

President  McElfatrick:  I overlooked  Dr.  Burns  and 
Dr.  Watherwax. 

Dr.  Burns:  I have  nothing  to  add,  thank  you. 

Dr.  Watherwax:  No  more,  thank  you. 

President  McElfatrick:  Dr.  Chamberlain  has  gone. 
That  closes  the  meeting  for  this  afternoon. 

The  meeting  adjourned  at  four-twenty  o’clock. 

wednesd.w  morning  session 

October  14,  1931 

The  meeting  convened  at  ten  thirty-five  o’clock.  Presi- 
dent McElfatrick  presiding. 

President  McElfatrick:  The  meeting  will  come  to 
order,  please. 

The  first  business  this  morning  will  be  the  Report  of 
the  House  of  Delegates,  which  will  be  read  by  our  sec- 
retary. 

Secretary  LaMotte  read  the  Report  of  the  House  of 
Delegates.  (See  October  issue.) 

Dr.  Forrest:  There  is  one  correction  I should  like 
to  make.  Dr.  LaMotte  said  that  the  House  of  Delegates 
approved  all  expenses.  My  motion  was  that  all  expenses, 
when  approved  by  the  Finance  Committee,  be  paid. 

•And  I made  a motion  yesterday  as  to  the  time  of  the 
meeting.  I am  informed  by  the  Sussex  County  men 
that  the  hotels  are  closed  at  that  time  of  the  year  in 
Rehoboth,  and  I think  it  would  be  proper  to  change 
that  motion  before  this  House  now,  so  it  will  go  into 
the  minutes,  and  change  the  meeting  time  from  the  last 
Tuesday  in  September  to  September  13  and  14,  when 
the  hotels  are  open.  If  it  be  permissible,  I should  like 
to  change  my  motion  to  read  September  13  and  14,  1932. 


Secretary  LaMotte:  I rise  to  a point  of  order,  to 
call  your  attention  to  part  of  the  By-Laws  where  it 
states  under  Article  HI,  Section  1:  “The  Society  shall 

hold  an  Annual  Session  during  which  there  shall  be  held 
daily  general  meetings  open  to  all  members  and  guests, 
to  be  held  at  such  time  and  place  as  has  been  fixed  at 
the  preceding  session  of  the  House  of  Delegates.”  There- 
fore, strictly  speaking,  to  make  it  legal  you  would  have 
to  call  a special  session  of  the  House  of  Delegates,  and, 
if  you  didn’t  do  that,  you  would  have  to  poll  the  vote. 

Dr.  Forrest:  I can’t  see  that.  My  thought  of  the 
House  of  Delegates  was  that  it  was  purely  a committee 
which  represents  the  Delaware  State  Medical  Society, 
and  if  we  are  only  a committee,  this  Society  should  not 
approve  and  disapprove — I mean  we  can  disapprove  of 
any  move  in  the  House  of  Delegates,  and  I make  a mo- 
tion to  disapprove  of  this  and  change  it  to  September 
13  and  14 — purely  parliamentary  usage. 

Secretary  LaMotte:  Mr.  President,  I still  have  the 
floor.  I am  calling  your  attention  to  this,  that  we  can’t 
change  the  By-Laws  except  through  regular  parliamen- 
tary channels. 

There  are  a hundred  million  people  in  these  United 
States,  and  they  can’t  say  to  Congress,  “You  can’t  do 
so  and  so,”  because  they  have  to  proceed  according  to 
the  Constitution,  and  this  is  the  same  thing  as  the  Con- 
stitution of  the  United  States  so  far  as  the  Society  is 
concerned.  The  Society  can  act  as  it  pleases. 

Dr.  Bastian:  In  Rehoboth  we  had  a parallel  case. 
Practically  all  the  delegates  were  in  swimming  and  we 
hadn’t  enough  delegates  to  have  a session,  so  we  had 
to  go  in  as  a committee  of  the  whole  and  I think  you 
will  find  we  can  do  that,  take  it  up  and  move  on  it  as 
a whole.  We  did  that  in  Rehoboth. 

Dr.  Forrest:  It  is  a small  matter,  anyway.  I move 
that  this  body  disapprove  of  the  date  selected  yesterday 
for  the  next  session  of  the  Delaware  State  Medical  So- 
ciety, and  instead  make  it  September  13  and  14,  1932. 

President  McElfatrick:  Is  there  any  second  to  that? 

Dr.  Bastian:  I should  like  to  say  instead  of  “disap- 
prove,” “corresponding  to  the  circumstances.” 

President  McElfatrick:  Are  you  ready  for  the  ques- 
tion ? 

The  motion  was  put  to  a vote  and  was  carried. 

President  McElfatrick:  You  have  heard  the  Report 
of  the  House  of  Delegates. 

Delegate:  I move  it  be  approved. 

The  motion  was  regularly  seconded,  was  put  to  a 
vote,  and  was  carried. 

President  McElfatrick:  The  first  paper  of  the  morn- 
ing is  “Xray  Diagnosis  of  the  Chest,  with  Special  Ref- 
erence to  Fluid,”  by  Dr.  B.  M.  .41100,  of  Wilmington. 
Dr.  .Mien. 

Dr.  .411en  read  his  prepared  paper. 

President  McElfatrick:  Is  there  any  other  discus- 
sion? I should  like  to  discuss  this  paper  of  Dr.  .\llen’s, 
but  as  we  have  spent  a little  time  on  it,  we  shall  have 
to  go  on  to  the  next  paper,  which  is  “Shall  the  Profes- 
sion Undertake  Control  of  Specialization  in  Medicine?” 
by  Dr.  Henry  O.  Reik,  of  .■\tlantic  City.  Dr.  Reik. 

Dr.  Henry  O.  Reik:  Mr.  President  and  Members  of 
the  Delaware  State  Medical  Society:  Before  I start 

this  paper  may  I say  I was  authorized  by  the  President 
of  the  Medical  Society  of  New  Jersey  to  extend  to  you 
the  greetings  and  the  good  wishes  of  that  organization, 
which  is  the  oldest  medical  society  in  the  United  States. 

Dr.  Reik  presented  his  prepared  paper. 

President  McElfatrick  : Our  next  paper  will  he 
“The  Diagnosis  and  Treatment  of  Carcinoma  of  the 
Large  Intestine,”  by  Dr.  W.  Wayne  Babcock,  of  Phila- 
delphia. Dr.  Babcock. 

Dr.  \V’.  Wayne  Babcock:  Mr.  President  and  Members 
of  the  Medical  Society  of  Delaware:  First  may  I ex- 

press my  appreciation  of  being  with  you  and  joining  in 
this  interesting  meeting? 

Dr.  Babcock  presented  his  prepared  paper. 

President  McElfatrick:  Our  next  paper  is  “Obstetri- 
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cal  Hemorrhage,”  by  Dr.  J.  M.  H.  Rowland,  of  Balti- 
more. Dr.  Rowland. 

Dr.  Rowland  then  delivered  his  paper. 

Dr.  MacCollum:  I move  we  adjourn. 

President  McElfatrick:  Is  there  any  further  dis- 
cussion? Dr.  Rowland,  will  you  close,  please? 

Dr.  Rowland:  I have  nothing  further  to  say. 

President  McElfatrick:  I know  our  better  halves 
will  give  us  the  devil,  but  we  were  late  in  getting  started 
so  it  cannot  be  helped. 

The  meeting  adjourned  at  twelve-thirty  o’clock. 

WEDNESDAY  AFTERNOON  SESSION 
October  14,  1931 

The  meeting  convened  at  three  o’clock.  President  Mc- 
Elfatrick presiding. 

President  McElfatrick:  The  next  paper  on  the  pro- 
gram is  “The  Relation  of  Delaware  Public  Health  to  In- 
digent Syphilitic  Cases,”  by  Dr.  A.  C.  Jost,  of  Dover. 
Dr.  Jost. 

Dr.  Jost  then  delivered  his  paper. 

President  McElfatrick:  Dr.  Jost,  have  you  anything 
to  add  in  closing? 

Dr.  Jost:  No,  thank  you. 

President  McElfatrick:  The  next  paper  on  the  pro- 
gram is  on  “Ulcers  of  the  Stomach  and  Duodenum,”  by 
Dr.  E.  Starr  Judd,  of  Rochester,  Minnesota,  President 
of  the  American  Medical  Association.  We  are  certainly 
very  glad  that  Dr.  Judd  has  been  so  kind  as  to  come 
and  visit  us  at  this  time.  Dr.  Judd. 

Dr.  E.  Starr  Judd:  Your  President  and  Secretary 
wrote  and  asked  me  if  I would  take  part  in  the  evening 
program  of  the  State  Society  last  night,  and  I should 
have  liked  to  do  so,  but  on  account  of  the  meeting  of 
the  College  of  Surgeons  in  New  York,  I asked  him  if 
he  wouldn’t  put  me  instead  on  the  Scientific  Program 
today.  I am  sorry  I was  obliged  to  miss  last  night’s 
program,  as  I know  Dr.  Bloodgood  and  Dr.  Fishbein 
provided  an  interesting  evening. 

Dr.  Judd  presented  his  prepared  paper. 

President  McElfatrick:  The  next  paper  is  on  “Post- 
Encephalitic  Disorders  and  Their  Relation  to  General 
Practice,”  by  Dr.  Earl  D.  Bond,  of  Philadelphia. 

Dr.  Bond  presented  his  prepared  paper. 

Dr.  Bastian  took  the  chair. 

Chairman  Bastian:  We  will  now  hear  from  Dr.  Jo- 
seph McFarland,  of  Philadelphia,  on  “Malignant  Dis- 
eases of  the  Breast.”  Dr.  McFarland. 

Dr.  McFarland,  with  the  consent  of  the  Society, 
changed  the  subject  to  “Evidences  in  Favor  of  Inherit- 
ance in  Cancer.”  He  spoke  extemporaneously. 

President  McElfatrick:  The  next  paper  on  our  pro- 
gram is  “Backache,”  by  Dr.  Irvine  M.  Flinn,  Jr.,  of  Wil- 
mington. Dr.  Flinn. 

Dr.  Irvine  M.  Flinn,  Jr.:  In  view  of  the  lateness  of 
the  hour,  I will  lay  my  paper  on  the  table  and  let  it 
go  at  that. 

President  McElfatrick:  The  final  paper  on  our  pro- 
gram is  “The  Psychiatric  Observation  Clinic  in  Dela- 
ware,” by  Dr.  Clyde  Bennett,  of  Farnhurst.  Dr.  Bennett. 

Dr.  Clyde  Bennett:  Mr.  President  and  Gentlemen: 
In  view  of  the  fact  that  the  program  has  run  so  long 
that  any  further  retention  of  you  here  would  be  an  in- 
justice to  you,  I think  I will  follow  Dr.  Flinn’s  example 
and  turn  my  paper  over  to  the  reporter. 

President  McElfatrick:  There  is  still  a little  doubt 
in  regard  to  the  date  of  the  meeting  next  year  and  we 
had  quite  a little  discussion  on  it  this  morning,  and,  so, 
to  make  it  legal,  we  will  call  a meeting  of  the  House 
of  Delegates  and  have  this  question  decided  in  the  right 
way. 

Secretary  LaMotte:  Refer  it  to  the  Council. 

Dr.  Forrest:  If  it  would  make  the  Secretarx’  feel 
better,  I will  withdraw  my  motion,  if  the  seconder  is 
here.  Will  you  agree  for  me  to  withdraw  the  motion 
I made? 

Dr.  Bastian:  Yes,  sure! 

Dr.  Forrest:  I withdraw  the  motion  I made  this 


morning  and  Dr.  Bastian  agrees,  and  that  will  take  it 
off  the  minutes,  and  I understand  the  Councilors  have 
full  power  to  determine  the  date,  the  same  as  the  Board 
of  Trustees.  I still  think  I am  right. 

President  McElfatrick:  Then  that  is  settled. 

I have  something  I wish  to  read  to  you: 

“I  hereby  tender  my  resignation  as  Councilor  and  also 
as  a member  of  the  House  of  Delegates. 

U.  W.  Hocker,  of  Lewes.” 

Dr.  Forrest:  I move  that  the  resignation  be  accepted. 

The  motion  was  seconded  by  Dr.  Bastian,  was  put 
to  a vote,  and  was  carried. 

President  McElfatrick:  The  resignation  is  accepted. 

Is  there  any  other  business  to  come  before  us?  If 
not,  then  the  next  in  order  is  the  nomination  of  a can- 
didate for  President  for  the  ensuing  year. 

Dr.  James  Beebe:  I should  like  to  place  before  the 
Society  the  name  of  Dr.  U.  W.  Hocker,  of  Lewes,  for 
President. 

Dr.  Dorsey  Lewis:  I support  the  nomination  of  Dr. 
Hocker. 

Dr.  Bird:  We  all  take  pleasure  in  seconding  it. 

Dr.  Bastian:  I move  that  the  nominations  be  closed, 
and  that  the  Secretary  cast  the  unanimous  vote  of  the 
Society  for  Dr.  Hocker  for  President. 

The  motion  was  regularly  seconded,  was  put  to  a 
vote,  and  was  carried. 

President  McElfatrick:  The  Secretary  has  cast  the 
ballot,  and  I declare  Dr.  Hocker  elected  President  for 
the  ensuing  year.  Is  Dr.  Hocker  here? 

Dr.  Beebe:  He  is  not  here.  I have  been  in  touch  with 
him  by  telephone,  and  he  is  sorry  he  could  not  get  here 
because  of  pressing  business. 

President  McElfatrick:  You  will  please  notify  him 
that  he  is  elected. 

In  closing  I want  to  thank  the  committees  that  have 
been  so  helpful  to  me  throughout  the  year,  and  my 
special  thanks  goes  to  Dr.  LaMotte  for  putting  on  this 
splendid  program  this  year. 

The  meeting  is  adjourned. 

The  One  Hundred  and  Forty-second  Annual  Session 
of  the  Medical  Society  of  Delaware  adjourned  at  five- 
thirty  o’clock. 

DELAWARE  PHARMACEUTICAL 
SOCIETY 

Uniform  State  Narcotic  Laws 

The  Forty-first  Annual  Conference  of  Com- 
missioners on  Uniform  State  Laws  was  held  at 
the  Chalfonte-Haddon  Hall,  Atlantic  City 
N.  J.,  on  September  8th-14th  preceding  the  an- 
nual meeting  of  the  American  Bar  Association. 
The  Commissioners  are  officially  appointed  to 
represent  each  state,  territory,  and  the  District 
of  Columbia,  and  their  function  is  to  further  uni- 
formity in  legislation,  where  uniformity  is  both 
desirable  and  practical. 

The  Committee  on  Lfniform  Narcotic  Drug 
Act  is  one  of  the  committees  of  the  Uniform  So- 
cial Welfare  Acts  Section  of  the  Conference;  the 
Committee  has  had  this  legislation  under  con- 
sideration for  several  years,  and  is  now  working 
on  the  fourth  tentative  draft  of  a model  law;  the 
Committee  has  received  advice  and  suggestions 
from  the  .•\merican  Medical  .Association,  and 
from  the  several  national  pharmaceutical  asso- 
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ciations  represented  in  the  National  Drug  Trade 
Conference. 

On  Wednesday,  September  9th,  Carson  P. 
Frailey,  secretary  of  the  American  Drug  Manu- 
facturers Association,  and  president  of  the  Na- 
tional Drug  Trade  Conference;  E.  F.  Kelly,  secre- 
tary of  the  American  Pharmaceutical  Association, 
and  secretary  of  the  Conference;  and  General 
Counsel  E.  C.  Brokmeyer,  of  the  National  Asso- 
ciation Retail  Druggists,  conferred  with  Judge 
John  P.  Deering,  chairman,  and  other  members  of 
the  Committee.  They  again  submitted  a brief 
prepared  by  a committee  of  the  Drug  Trade  Con- 
ference and  also  certain  additional  comments  on 
the  fourth  tentative  draft  which  has  been  pre- 
pared since  the  brief  was  originally  submitted. 

The  pharmaceutical  representatives  empha- 
sized that  such  legislation  as  is  required  should 
be  supplemental  to  and  an  extension  of  the  Har- 
rison Act,  which  has  been  found  effective  in  its 
results,  in  order  to  avoid  conflicts  between  Fed- 
eral and  State  enforcement  and  unnecessary  con- 
fusion, and  that  additional  restrictions  and  duties 
should  not  be  imposed  on  the  legal  manufacturers 
and  distributors  of  narcotics  who  are  complying 
with  the  provisions  of  the  National  Act  very  satis- 
factorily, according  to  the  reports  of  the  enforce- 
ment officials.  It  is  evident  that  the  illegal  traf- 
fic in  narcotic  drugs  is  principally  through  smug- 
glers and  peddlers  and  that  such  additional  legis- 
lation as  is  necessary  should  be  directed  against 
them. 

During  the  conference  the  fourth  tentative 
draft  was  discussed  in  some  detail  as  far  as  it 
affected  pharmacy,  and  suggestions  were  made 
for  amending  it  in  a number  of  particulars,  es- 
pecially those  relating  to  the  keeping  of  records 
and  accounts. 

Harry  J.  .^nslinger,  Commissioner  of  Nar- 
cotics, and  A.  L.  Tennyson,  counsel  to  the  Com- 
missioner, were  present  and  presented  the  views 
and  wishes  of  the  Bureau  of  Narcotics  with  refer- 
ence to  narcotic  legislation  by  the  several  states. 
It  is  not  believed  that  the  Committee  will  sub- 
mit a final  draft  of  the  proposed  Uniform  Nar- 
cotic Drug  Act  to  the  Commissioners  at  this  con- 
ference, but  that  the  question  will  be  given  fur- 
ther consideration. 

It  will  be  recalled  that  narcotic  legislation  has 
been  under  recent  consideration  by  the  legisla- 
tures of  several  states  and  that  rather  drastic 
laws  were  enacted  by  Arizona  and  Texas.  It  is 


hoped  that  the  Commissioners  will  submit  a 
model  law  as  soon  as  possible,  esp>ecially,  if  it 
will  have  the  approval  of  the  national  Bureau 
of  Narcotics,  which  is  certainly  in  the  best  posi- 
tion to  advise  what  is  required  in  state  legisla- 
tion to  strengthen  the  effective  enforcement  of 
the  Harrison  Act  and  to  deal  with  such  nar- 
cotic traffic  and  abuse  as  may  be  somewhat  local 
in  character. — N.  A.  R.  D.  Journal. 

WOMAN’S  AUXILIARY 

The  fight  against  tuberculosis  in  Delaware  and 
methods  used  to  combat  the  disease,  were  dis- 
cussed by  Miss  Emily  P.  Bissell,  founder  of  the 
Christmas  Seals  used  throughout  the  country,  in 
addressing  more  than  100  physicians’  wives  from 
this  city  and  Philadelphia,  on  December  1,  1931. 
Members  of  the  Woman’s  Auxiliary  to  the  Medi- 
cal Society  of  Delaware  were  hostesses  at  tea  at 
Denbigh  Hall  to  a delegation  of  the  Philadelphia 
County  Medical  Society  Auxiliary,  and  the  pro- 
gram included  interesting  addresses  by  Miss  Bis- 
sell  and  Mrs.  Anna  Castle,  director  of  the  V’isiting 
Nurses’  Association,  of  this  city. 

Mrs.  Castle  gave  a graphic  picture  of  a day  in 
the  life  of  a visiting  nurse  in  Wilmington.  She 
told  of  the  problems  with  which  they  are  faced 
and  the  great  amount  of  work  they  must  do  in  a 
day. 

Miss  Bissell  in  speaking  of  tuberculosis  said 
that  most  deaths  occur  between  the  ages  of  15 
and  25.  She  told  the  part  the  physician  plays, 
and  stressed  that  the  people  must  be  educated  to 
have  their  children  examined  at  these  ages. 

Mrs.  Walter  Jackson  Freeman,  president  of  the 
Pennsylvania  body,  addressed  the  group  informal- 
ly on  the  hospital  in  Munich,  the  work  of  which 
she  observed  closely  this  summer  when  her  son 
was  a patient  at  the  institution.  ]\Irs.  Freeman 
is  president-elect  of  the  National  .\uxiliary. 

MISCELLANEOUS 

Concerning  Cancer 

To  the  Editor: 

May  I be  permitted  to  quote  from  an  article 
which  appeared  in  the  Delaware  Health  News  of 
recent  date,  the  subject  being  “Cancer  and  Hered- 
ity?” 

The  writer  is  prepared  to  endeavor  to  collect 
some  data  bearing  on  this  matter  if  he  can  be 
made  aware  of  families  in  the  state  in  which  there 
are  twins.  Since  the  response  to  infection  and 
the  effect  of  heredity  are  the  features  which  it  is 
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desired  to  investigate,  only  those  who  have  had 
during  some  years  the  opportunities  of  meeting 
and  replying  to  such  stimuli  would  be  of  value 
in  any  study.  It  would  appear,  therefore,  that 
an  interview  or  correspondence  with  one  or  both 
individuals  born  at  twin  births  and  now  at  least 
30  to  40  years  old,  might  permit  some  data  to 
be  collected  which  would  be  of  more  than  local 
interest  or  importance.  The  writer  would  gladly 
assist  in  the  collection  of  data,  if  placed  in  pos- 
session of  the  names  and  addresses  of  individuals 
with  whom  he  might  correspond. 

Yours  sincerely, 

A.  C.  JOST,  M.  D., 
Executive  Secretary, 
State  Board  of  Health. 

The  quotation,  referring  to  certain  parts  of 
the  address  by  Dr.  Joseph  McFarland  on  “Evi- 
dences in  Favor  of  Inheritance  in  Cancer,”  de- 
livered before  the  Medical  Society  of  Delaware, 
at  Wilmington,  October  14,  1931,  is  as  follows; 

Of  especial  interest  was  the  argument  relating  to  the 
development  of  cancer  in  homologous  twins.  These 
twins  are  those  in  which  fission  has  occurred  immediate- 
ly after  impregnation,  in  such  a way  that  each  half  of 
the  cell  develops  individually.  There  was  for  both  in- 
dividuals at  first  an  identical  ancestry,  and  each  of  the 
individuals  is  an  exact  counterpart  of  the  other,  in  sex, 
appearance,  and  the  possession  of  immunistic  or  heredi- 
tary qualifications.  It  was  the  speaker’s  opinion  that 
both  of  the  homologous  twins  having  reached  the  cancer 
age,  if  one  developed  the  disease,  the  other  also  became 
a victim.  This  would  only  have  been  possible,  or  at  least 
indicates,  that  the  original  cell  from  which  both  individ- 
uals developed  was  tainted  with  a hereditary  predisposi- 
tion which  was  apportioned  to  both  individuals  to  an 
equal  degree. 

There  might  well  be  undertaken  in  this  State  some 
investigation  tending  to  confirm  or  deny  the  suggestions 
advanced  by  the  speaker.  The  State  has  a cancer  death 
rate  which  is  increasing  in  height  quite  rapidly.  The 
increase  in  the  number  of  deaths  which  occur  has  aver- 
aged about  fifteen  for  each  two  years  over  quite  an 
extended  period.  The  cancer  death  rate,  at  the  present 
rate  of  increase,  will  soon  be  twice  as  high  as  is  the  rate 
of  tuberculosis  among  the  white  population.  A definite 
State  program  in  connection  with  cancer  control,  if  con- 
trol be  possible,  should  not  be  longer  delayed,  and  should 
even  now  be  under  consideration.  It  can  be  the  better 
directed,  and  have  the  best  results,  if  it  takes  into  advise- 
ment every  item  of  knowledge  respecting  the  disease 
which  it  is  possible  to  obtain.  It  would  be  all  the  more 
creditable  to  us  if  in  our  study  of  it  we  may  have  assisted 
in  throwing  light  upon  a characteristic  of  the  disease, 
hitherto  little  considered. 

On  Thursday,  November  5,  1931,  the  Commit- 
tee on  Cancer  of  the  Medical  Society  of  Delaware 
met  at  the  Hotel  Du  Pont,  at  which  time  the 
Commitee  approved  the  establishment  of  a tumor 
clinic  in  the  City  of  Wilmington. 

Secondly,  the  Committee  approved  and  accept- 
ed the  offer  of  the  Delaware  Hospital  to  establish 
and  house  such  tumor  clinics  in  its  buildings. 


Thirdly,  the  Committee  requested  its  secretary 
to  transmit  the  above  resolution  to  each  general 
and  special  hospital  in  the  state  for  its  approval. 

Recently  Jeanes  (Cancer)  Hospital,  at  Fox 
Chase,  Pa.,  purchased  at  a cost  of  $120,000  two 
grams  of  radium,  which  makes  the  hospital’s  sup- 
ply one  of  the  largest  in  the  Philadelphia  area. 
A radium  emanation  plant  for  the  use  and  stor- 
age of  the  new  supply  is  now  under  the  course  of 
construction. 

The  Day  of  Days 

It  is  indeed  a sad  commentary  upon  humanity 
that  its  history  is  largely  a recording  of  human 
hates,  bloodshed,  and  rapine.  It  would  seem  that 
history  attests  that  the  chief  business  of  man 
has  been  to  fight  his  fellows.  Is  it  not  true  that 
the  greatest  “heroes”  of  mankind  are  its  war- 
riors? Ale.xander,  Caesar,  and  Napoleon  fill  more 
pages  of  history  than  possibly  any  other  one 
hundred  historical  personages  combined.  Today, 
it  is  true,  mankind  has  outgrown  military  heroes 
— it  no  longer  needs  them!  Why?  Simply  be- 
cause war  today  means  nations  at  war  rather  than 
individuals.  A Napoleon  would  have  found  no 
place  in  the  World  War. 

^Mankind  today  vauntingly  boasts  of  its  prog- 
ress in  the  mechanization  of  industry,  its  ad- 
vances in  the  arts  and  sciences,  and  it  has  grown 
So  great  that  its  foremost  thinkers  smile  when- 
ever the  necessity  of  a god  is  mentioned.  Yet 
the  world  of  today  is  filled  with  more  venomous 
hatreds,  and  more  suffering  than  ever  has  been 
known  upon  such  a universal  scale.  How  to  end 
this  hatred,  whether  individual  or  national,  is  a 
problem.  May  not  the  answer  reside  in  the  ideal 
of  Christmas?  That  day  should  mark  a day  of 
truce  and,  if  it  were  so  considered  universally, 
may  it  not  in  years  to  come  sound  a high  and 
enduring  note  of  international  good-will? 

Let  sceptics  rail  as  they  will,  the  seemingly 
perpetual  recurrence  of  Christmas  suggests  the 
thought  that  the  only  “treaty”  between  nations 
that  will  endure  is  a treaty  founded  upon  the 
angelic  chorus,  heard  by  simple  shepherds  nearly 
two  thousand  years  ago,  of  “Peace  on  earth,  good 
will  to  men.”  “Impossible!”  cry  the  bankers. 
“Inconceivable!”  says  the  taskmaster  of  labor. 
“Why  dream?”  asks  the  professional  militarist. 
The  answer  to  their  groans  and  questioning  com- 
plaints lies  in  the  fact  that  the  Personality  which 
came  into  the  world  on  Christmas  Day  is  still 
all-i>ervading.  The  figure  which  at  Bethlehem 
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of  Judea  emerged  into  a world  of  doubt  is  the 
same  as  it  was  yesterday,  today,  and  doubtless 
will  continue  down  through  the  ages  until  time 
shall  be  no  more.  A Personality  that  has  never 
failed  to  enunciate  a sane  way  of  living. 

Whether  one  does  or  does  not  believe  in  the 
divinity  of  Jesus  Christ  seems  to  be  a small  mat- 
ter. The  essential  point  is  do  we  believe  in  that 
which  He  taught,  viz.,  “Love  ye  one  another”? 
That’s  the  message  of  The  Kalends  at  Christmas- 
tide.  True,  it  is  a hard  fight  to  do  so,  but  let’s 
try  it  one  day  in  the  year  and  it  may  help  us 
to  continue  the  battle.  Try  hard  enough  and  the 
battle  is  won!  And  then,  on  Christmas  Day  as 
you  “hear  the  old  familiar  carols  play,”  you  will 
be  able  to  take  the  hand  of  your  “worst”  enemy 
and  say,  “I  wonder  why  I’ve  been  so  mean  to 
yuh?  Merry  Christmas!” — Kalends. 


3n  UlFUtDriam 


James  E.  Brayshaw 

Dr.  James  E.  Brayshaw,  of  Dover,  died  in  the 
Homeopathic  Hospital,  Wilmington,  on  Novem- 
ber 19,  1931.  He  was  admitted  to  the  hospital, 
November  11.  Death  was  due  to  anemia. 

Dr.  Brayshaw  was  born  in  1897  at  Delmar, 
Del.,  the  son  of  Agnes  Ellis  and  the  late  Dr. 
James  Brayshaw.  His  father  had  practiced  medi- 
cine in  Delmar  for  many  years.  Educated  in 
the  public  schools  of  Delmar,  he  was  graduated 
at  the  University  of  Delaware  in  1916,  and  Jef- 
ferson Medical  College,  Philadelphia,  in  1920. 
He  then  opened  an  office  in  his  native  town  and 
remained  there  for  two  years. 

He  was  associated  with  Dr.  M.  A.  Tarumianz 
af  the  State  Hospital,  Farnhurst,  from  October, 
1923,  until  November,  1926.  Dr.  Brayshaw  then 
took  a post-graduate  course  at  Jefferson,  special- 
izing in  the  study  of  eyes,  ears,  nose  and  throat. 
Following  this,  he  was  with  Dr.  W.  O.  LaMotte, 
local  physician,  nearly  three  years  before  open- 
ing his  offices  in  Dover. 

He  was  secretary  of  the  Medical  Society  of 
Delaware  in  1929.  Dr.  Brayshaw  married  Miss 
Lura  Rodney,  Laurel,  who  died  about  a year  and 
a half  ago.  They  have  one  son,  who  is  with  his 
grandmother,  Mrs.  James  E.  Brayshaw,  Sr.,  in 
Dover.  He  was  the  only  child.  Dr.  W.  W.  El- 
lis, of  Delaware  City,  was  an  uncle. 


BOOK  REVIEWS 

Woman  in  Primitive  Motiier-riglit  Societies.  By  Dr.  J.  H. 
Ronliaar.  Pp.  541.  Clotli.  Price,  $5.«0.  Groningen  (Tiie 
Hague):  J.  B.  Woiters,  1931. 

Dr.  Ronhaar’s  presentation  of  this  most  inter- 
esting though  somewhat  controversial  phase  of 
ethnology  is  most  scholarly.  He  has  thoroughly 
digested  practically  all  the  literature  extant  and 
summarized  his  researches  in  catalog  form,  with 
copious  notes.  From  these  items  he  reaches  cer- 
tain conclusions,  inductively,  which  are  chiefly 
at  variance  with  those  of  most  writers  of  eth- 
nographic literature.  In  fact,  Ronhaar,  with  im- 
pressive data  and  logical  reasoning,  almost  con- 
vinces us  that  a purely  matriarchical  people  does 
not  exist  today,  if  ever. 

We  fear,  however,  that  he  has  carried  his 
scholarship  almost  to  the  point  of  positivism: 
certain  it  is  he  comments  most  caustically  con- 
cerning authors  with  whom  he  cannot  agree.  This 
criticism,  tinged  as  it  is  with  sarcasm,  detracts 
from  the  book.  Also,  we  believe  the  notes  could 
be  followed  more  easily  if  placed  on  each  page 
as  footnotes.  And  for  those  not  versed  in  many 
unusual  languages,  from  the  South  Sea  Islands 
to  the  Yukon,  a glossary  could  be  included 
with  profit.  Finally,  an  index  should  be  provid- 
ed, so  that  the  really  valuable  material  in  the 
book  can  be  more  available.  The  defects  of 
typography,  idiom,  etc.,  inherent  to  publishing 
an  English  book  in  a non-English-speaking  coun- 
try are  present,  but  should  be  eliminated  in  the 
second  edition. 

Those  who  are  interested  in  ethnology,  and 
that  means  most  of  us,  will  find  Ronhaar’s  book 
a most  valuable  reference  work. 

Sane  Sex  Life  an<l  Sane  Sex  Living.  By  II.  W.  Long, 
M.  I).  Pp.  151.  Clotli.  Priee.  .?2.(io.  New  York:  Eugenie< 
Pnbli.sliing  Conip.iny,  1931. 

This  is  a new  printing  of  a work  that,  api>ear- 
ing  originally  in  1919,  has  had  a rather  wide  cir- 
culation among  the  profession.  Naturally,  then, 
not  all  the  statements  made  will  hold  water  to- 
day: e.  g-,  Long  believes  there  is  a “safe  period,” 
which  Dickinson  has  proved  does  not  exist.  Long 
does,  however,  impart  to  the  newly-wed  much 
valuable  intimate  information,  and  he  does  it  in 
a manner  that  leaves  no  doubt  as  to  his  own  ideals 
or  his  sincerity  of  purpose.  While  written  for 
married  couples,  much  of  the  information  therein 
contained  could  jirofitably  be  Imparted  to  the 
couples  just  before  marriage.  With  this  in  mind, 
the  physician  would  do  well  to  have  a copy  of 
this,  or  some  similar  work,  at  hand,  as  a part  of 
his  loan  collection. 
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Diabetic  patients  require  medical  attention  more  or  less  constant' 
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"vfZZ  the  new  books  and  the  best  of 
the  old  ones” 
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Blankets — Sheets — Spreads — 
Linens — Cotton  Goods 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

M anufacturers — Converters 
Direct  Mill  Agents 
Importers — Distributors 


MAIN  OFFICES 

401  North  Broad  Street,  Philadelphia,  Pa. 
MILLS 

Philippi,  W.  Va. 


Fr aim’s  Dairies 

PENNHURST  FARM 

CERTIFIED  MILK 

Testing  about  3 90%  butter-fat. 
Coming  from  T.  B.  and  blood 
tested  Ayrshire  Cows.  Only  Cer- 
tified Milk  coming  to  Delaware. 

Grade  A Guernsey  Milk 

Testing  about  4 50% 

VANDEVER  AVE.  8C  LAMOTTE  ST. 
Phone  4358 


Wilmington  Trust 

Company 

10th  & Market  Sts.  - 

2nd  & Market  Sts. 

Capital  

$4,000,000.00 

Surplus  and 

Undivided  Profits 

$10,792,940.74 

Personal 

Trust  Funds  . ...  ... 

$154,000,000.00 
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PARKE’S 

Flowers' . . . 

Gold  Camel 

Geo.  Carson  Boyd 

TEA  BALLS 

at  216  W.  1 0th  Street 

Phone:  448-330 

INDIVIDUAL  SERVICE 

“Every  Cup  a Treat” 

• • 

SINCE  1874 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  expend- 
ed than  can  be  supplied  by  any  other  house. 
Our  connections  and  facilities  enable  us  to 
supply  the  freshest  of 

FRUITS  AND  VEGETABLES 

Canned  Foods  Flavoring  Extracts 

tn  Seaton  and  Out 

GEORGE  B.  BOOKER  COMPANY 

Philadelphia  - - - Pittsburgh 

102-104-106  EAST  FOURTH  ST. 
Wilmington,  Delaware 

Garrett,  Miller  & 
Company 

Everything  the 
Hospital  may  need 

in  Hardware  and  Supplies,  Paints, 

Polishes,  Heating 

Appliances 

Electrical  Supplies 

16,000  Items  12  Major  Departments 

Heating  and  Cooking  Appliances 

G.  E.  Motors 

Delaware  Hardware 

— 

Company 

N.  E.  Cor.  4th  & Orange  Sts. 

Wilmington  _ - - - Delaware 

HARDWARE  SINCE  1822 

Shipley  at  Second  Street 
Wilmington  - - - - Delaware 
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FREIHOFER’S 

Old  Fashioned  Loaf! 

Is  made  of  the  very  best  ingredients  from 
an  old  time  recipe,  the  same  as  used  by  Mr. 
Freihofer  nearly  fifty  years  ago. 


Mr.  Freihofer  respectfully  invites  the  Med- 
ical Profession  to  inspect  the  Freihofer 
Bakery  in  Wilmington. 


Morning  Sip 
adds  Pep 
^ for  the  Half  ^ 


COF^FEE 

0>lboDe  ComtJ^inson 


Very  Popular — 

TOWER  BRAND 

Hams,  Bacon,  Smoked  Sausage, 
Boiled  Hams,  Luncheon  Meats 

BECAUSE 

U.  S.  Government  Inspected  and  Passed 

Made  fresh  and  delivered  to  all  Stores 
daily — Have  your  dealer  supply  you. 

WILMINGTON  PROVISION  CO. 
Wilmington,  Delaware 


For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  • and  salt 
water  oysters. 

All  kinds  of  other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

7051/2  king  ST. 


XIV 


Delaware  State  Medical  Journal 


December,  1931 


Not  Just  A 
Lumber  Yard 

hut  a source  of  supply  for 
alviost  any  construction 
or  maintenance  material. 

e{}® 

“Know  us  yet?" 

J.  T.  & L E.  ELIASON 

INC. 

Lumber — Building  Materials 
Phone  New  Castle  83 
NEW  CASTLE  DELAWARE 


OISmNCE<*; 


mEAOINO«> 

iTALEUiO 


No.. 

stumbling 
blurring 
uncertainty 

inconvenience 
when  UNIVIS  lenses  are  worn 

A new  type  of  bifocal  lens  free  from  the  shortcomings 
of  the  old  style  bifocal. 

Ask  your  oculist  to  prescribe  UNIVIS 

Baynard  Optical  Company 

Market  at  Fifth  Street 


The  Main  Essential -¥LOT  WATER- 


piettier  hair 


for  softer  hands 


for  greater  liealth 
dothes 


(ijj  deader 


for  easier 
for  less  work 
for  economy 
niore  leisure 

aflemagencfes 


H5T7oNE 


SELF-ACTION  GAS  WATER  HEATER 

DELAWARE  POWER  & LIGHT  CO. 
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SMITH  & STREVIG,  INC 

WILMINGTON,  DELAWARE 


DISTRI 

Bay  Surgical  Dressings. 

Eastman  Duplitized  X-Ray  Films. 
Eastman  Dental  X-Ray  Films. 

Johnson  & Johnson  Aseptic  Dental 
Specialties. 

Cook  Carpules — Syringes. 


BUTORS 

Sherman  Vaccines  and  Ampoules. 

Squibb  Vaccines  and  Arsenicals. 

Searle  Bismuth  and  Arsenicals. 

Becton,  Dickinson  Luer  Syringes  and 
Thermometers. 

Clapp’s  Baby  Vegetable  Foods. 


PRICES  ON  APPLICATION 
PROMPT  DELIVERY 


HE  only  way  you 
may  expect  to  get 
good  printitig  is  to  have  a good 
printer  do  it  /of  you  ...  for 
ten  years  we  have  had  a 
reputation  for  doing 
good  printing! 

e:=8!S;'9 

CANN  BROTHERS  & 
KINDIG,  Inc. 
Printers  & Pn  hi  is  hers 

Washington  at  Twelfth  Street 
Wilmington,  Delaware 

Telephone  7567 

“T/jf  Largest  and  Moit 
Complett  Printing  Plant  in 
Ddawart" 


Wlicii  3’our  oculist  (eye  physician) 
orders  3'ou  bifocals,  have  us  fill  the  pre- 
scription. We  will  suggest  the  Nokrome 
Bifocal,  because  it  is  the  best  fused 
bifocal  and  the  most  invisible  one  Opti- 
cal Science  has  given  us  to  date. 

The  Nokrome  Bifocal  is  free  from 
cliromatic  aberration  thus  affording  the 
wearer  clear  vision  through  reading 
portion  of  lens. 

Made  in  both  small  and  large  segment. 
Tlic  small  segment  is  ideal  for  driving, 
golf  and  all  out  door  sports. 

Chas.  M.  Banks 
Optical  Co. 

The  Oldest  Exclusively  Dispensing 
Opticians  in  Wilmington 

Suite  106  Medical  Arts  Bldg. 

DEL.  AVE.  & JEFFERSON  ST. 
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: 


N.  B.  DANFORTH,  Inc. 


WHOLESALE  DRUGGISTS 


Agents  for  all  the 


Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 


Full  and  Fresh  Stock  Always  on  Hand 


We  Feature  CAMP  Belts 

fitted  by  a graduate  of  the  Catnp  school 


Expert  Fitters  of  Trusses 


Oxygen  Also  Supplied 


SECOND  AND  MARKET  STREETS 
WILMINGTON,  DELAWARE 


Press  of  Caun  Urothers  & Kindig,  Inc.,  Wilinington,  Delaware 
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The  New  York  Academy  of  Medicine 

This  book  must  not  be  retained  for 

LONGER  THAN  ONE  WEEK  AFTER  THE  LAST 
DATE  ON  THE  SLIP  UNLESS  PERMISSION  FOR  ITS 
RENEWAL  EE' OBTAINED  FROM  THE  LIBRARY. 


